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Registration Form
If you would you like help to complete this form, or would like it sent to you in a more accessible format e.g. large text / Braille, please tick this box  FORMCHECKBOX 
. If you have ticked this box please complete only the Organisation Details section, send the form to us and our Information Officer will contact you. Alternatively, telephone 020 8875 2846 or email info@life-times.org.uk).
Organisation Details

	Organisation Name:
	     

	Address:
	     
     

	
	

	Borough:
	     
	Postcode:
	     

	Is this a home-based organisation address?
	     Yes  FORMCHECKBOX 

	     No  FORMCHECKBOX 

	Statutory   (

	Please give a Wandsworth borough branch address if different from above:
	     
     


	
	Main Contact:
	Second Contact Details:

	Name:
	     
	     

	Job title:
	     
	     

	Telephone:
	     
	     

	Email:
	     
	     

	Website:
	     
	     

	Minicom:
	     
	     


	Please describe your organisation’s objectives and activities:
	     
     


Organisation Type

	Please tick ALL of the boxes that describe your organisation
	Registered Charity  FORMCHECKBOX 

	Registered Charity No:
	     

	
	 Club/Community Group  FORMCHECKBOX 

	Unincorporated Voluntary Org  FORMCHECKBOX 


	
	Social Enterprise  FORMCHECKBOX 

	Not Formed Yet  FORMCHECKBOX 


	
	Limited Company  FORMCHECKBOX 

	Funding Body  FORMCHECKBOX 


	
	Religious Organisation  FORMCHECKBOX 

	Voluntary Organisation  FORMCHECKBOX 


	
	Statutory Organisation  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	Are you a non-profit organisation?
	 FORMCHECKBOX 


	Are you a BMER organisation?
	 FORMCHECKBOX 


	Does your organisation involve volunteers?
	 FORMCHECKBOX 


	Please give directions to your organisation:
	     
     


What are the main areas of your work?
	Please tick the boxes that best describe your organisation
	Adult Education    FORMCHECKBOX 

	Homelessness    FORMCHECKBOX 


	
	Addictions    FORMCHECKBOX 

	Housing    FORMCHECKBOX 


	
	Advice & Advocacy    FORMCHECKBOX 

	Human or Civil Rights    FORMCHECKBOX 


	
	Animal Welfare    FORMCHECKBOX 

	Information & Guidance    FORMCHECKBOX 


	
	Arts & Culture    FORMCHECKBOX 

	International Aid    FORMCHECKBOX 


	
	Childcare    FORMCHECKBOX 

	Political    FORMCHECKBOX 


	
	Children Education    FORMCHECKBOX 

	Poverty    FORMCHECKBOX 


	
	Community Regeneration    FORMCHECKBOX 
   
	Religious / Faith    FORMCHECKBOX 


	
	Community Services/Facilities    FORMCHECKBOX 
  
	Self help   FORMCHECKBOX 


	
	Counselling & Support    FORMCHECKBOX 

	Sexual Health & Pregnancy    FORMCHECKBOX 


	
	Crime Prevention    FORMCHECKBOX 

	Sexuality    FORMCHECKBOX 


	
	Domestic Violence    FORMCHECKBOX 

	Specific User Group    FORMCHECKBOX 


	
	Drugs & Alcohol    FORMCHECKBOX 

	Sports/ Outdoor Activities    FORMCHECKBOX 


	
	Employment & Skills    FORMCHECKBOX 

	Voluntary Sector Support    FORMCHECKBOX 


	
	Environment    FORMCHECKBOX 

	Volunteering Support    FORMCHECKBOX 


	
	Funding & Grants    FORMCHECKBOX 

	Youth    FORMCHECKBOX 


	
	Health    FORMCHECKBOX 

	Other    FORMCHECKBOX 
 

(Please Specify) _     ___

	
	Heritage   FORMCHECKBOX 

	


Who are your main user groups?
	Please tick the boxes that best describe your organisation
	All User Groups   FORMCHECKBOX 

	Older/ Elderly people    FORMCHECKBOX 


	
	BME Community   FORMCHECKBOX 

	Out of Work/ Unemployed   FORMCHECKBOX 


	
	Carers   FORMCHECKBOX 

	Parents   FORMCHECKBOX 


	
	Children   FORMCHECKBOX 

	People with Addictions   FORMCHECKBOX 


	
	Chronic Illness   FORMCHECKBOX 

	Physical Disabilities   FORMCHECKBOX 


	
	Disability – All   FORMCHECKBOX 
  
	Prisoners/ Ex-Offender   FORMCHECKBOX 


	
	Families   FORMCHECKBOX 

	Refugee/ Asylum seekers   FORMCHECKBOX 


	
	Hearing Impairment    FORMCHECKBOX 

	Religious/ Faith groups   FORMCHECKBOX 


	
	HIV/ AIDS   FORMCHECKBOX 

	Residents /Tenants   FORMCHECKBOX 


	
	Homeless   FORMCHECKBOX 

	Survivors of Abuse/ Crime   FORMCHECKBOX 


	
	Learning Disabilities    FORMCHECKBOX 

	Visual Impairment   FORMCHECKBOX 


	
	Lesbian, Gay/ Bisexual    FORMCHECKBOX 

	Women   FORMCHECKBOX 


	
	Men   FORMCHECKBOX 

	Youth   FORMCHECKBOX 


	
	Mental Health    FORMCHECKBOX 

	Other  FORMCHECKBOX 
 

(Please specify)     


Staff
	How many people are currently staffing your organisation?
	Staff          
	Volunteers          
	Trustees          

	
	0 - 5  FORMCHECKBOX 
                  
	0 - 5  FORMCHECKBOX 
                  
	0 - 5  FORMCHECKBOX 
                  

	
	6 - 10  FORMCHECKBOX 
        
	6 - 10  FORMCHECKBOX 
        
	6 - 10  FORMCHECKBOX 
        

	
	11 - 25  FORMCHECKBOX 
          
	11 - 25  FORMCHECKBOX 
          
	11 - 25  FORMCHECKBOX 
          

	
	26 - 100  FORMCHECKBOX 
          
	26 - 100  FORMCHECKBOX 
          
	26 - 100  FORMCHECKBOX 
          

	
	More than 100  FORMCHECKBOX 
          
	More than 100  FORMCHECKBOX 
          
	

	Finance
	
	
	

	What is your annual income?
	Less than £10,000   FORMCHECKBOX 

	£50,001 - £100,000   FORMCHECKBOX 

	  £250,001-£500,00  FORMCHECKBOX 
 

	
	£10,000 - £25,000   FORMCHECKBOX 

	100,001 - £250,000   FORMCHECKBOX 

	        Over £500,000 FORMCHECKBOX 
   

	
	£25,001 - £50,000   FORMCHECKBOX 
   

	
	

	
	
	
	

	
	
	
	

	IT 
	
	
	

	How many computers does your group use?
	      0 - 3  FORMCHECKBOX 
    
	     7 - 10  FORMCHECKBOX 
          
	Do you have a server?
	         Yes  FORMCHECKBOX 
    

	
	      4 - 6  FORMCHECKBOX 
     
	     10 +   FORMCHECKBOX 
          
	
	          No  FORMCHECKBOX 
    


 Location of Service Provision
	What geographical areas do you serve?
	Wandsworth Borough Wide  FORMCHECKBOX 
                      
	Other - Please specify:       

	
	 Balham   FORMCHECKBOX 

	Putney  FORMCHECKBOX 

	Wandsworth Town  FORMCHECKBOX 


	
	 Battersea   FORMCHECKBOX 

	Roehampton  FORMCHECKBOX 

	Another Borough  FORMCHECKBOX 


	
	Clapham  FORMCHECKBOX 

	Southfields  FORMCHECKBOX 

	Central London  FORMCHECKBOX 


	
	Earlsfield  FORMCHECKBOX 

	Tooting  FORMCHECKBOX 
 
	London-wide  FORMCHECKBOX 



 Disabled Access

	 Is you organisation 
	 FORMCHECKBOX 
  accessible incl. toilets

	
	 FORMCHECKBOX 
  accessible excl. toilets

	
	 FORMCHECKBOX 
  not accessible

	Does your organisation have
	 FORMCHECKBOX 
  induction loop for hearing aid users?

	
	 FORMCHECKBOX 
  minicom for the hearing impaired?

	
	 FORMCHECKBOX 
  familiarity with type talk facilities?

	
	 FORMCHECKBOX 
 braille signs?

	Does your group
	 FORMCHECKBOX 
 provide info in accessible formats (eg. large print, on disk, translation)


Organisational Support Needs

	Does your organisation have an Equal Opportunities/Diversity Policy?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Would like help developing

	Does your organisation have a health and safety policy?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Would like help developing

	Does your organisation have a business plan?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Would like help developing

	Has your organisation achieved any quality standards?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes please specify:
     


Volunteering:

	Does your organisation have a volunteer policy?
(We recommend that your organisation has a Volunteer Policy to ensure that potential volunteers referred to your agency are recruited, selected and supported)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Would like help developing

	Does your organisation pay volunteer expenses?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Would like help developing

	Does your organisation have public liability insurance?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Does your organisation provide induction and training for staff members and volunteers?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Would like help developing

	Do you provide regular support and supervision for staff members and placed volunteers?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Would like help developing

	Would your organisation like to attend the Wandsworth Volunteer Management Forum?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


What other services and training would you like to receive from us?
	What other services and training would you like to receive from us? 
	 FORMCHECKBOX 
  Financial management training

	
	 FORMCHECKBOX 
  Fundraising / funding application assistance

	
	 FORMCHECKBOX 
  Management committee training

	
	 FORMCHECKBOX 
  Development of policies and procedures

	
	 FORMCHECKBOX 
  Volunteering promotion and support

	
	 FORMCHECKBOX 
  Networking opportunities 

	
	 FORMCHECKBOX 
  Lifetimes E-bulletins – includes training opportunities

	
	 FORMCHECKBOX 
  Policy updates and events

	
	 FORMCHECKBOX 
  Other – please specify       

	
	


Membership

	In registering with Lifetimes (the Council for Voluntary Service for Wandsworth) you automatically become a member of the organisation* and we invite you to play an active role in shaping local matters. Your organisation will:

· be eligible to vote at general meetings and have nomination rights to become a trustee;

· have access to Lifetime’s support services and training opportunities;
· receive monthly e-bulletins via e-mail containing fundraising opportunities and community news and events;


  *Further information regarding this is available on request
Declaration
Registering your contact details with us means that the information given could be used by our funders, Wandsworth Borough Council or a nominated research group to carry out a consultation exercise from time to time. The information will be used to monitor quality of service and to facilitate continuous improvement. We fully comply with the Data Protection Act.
	I give permission for the information that I have provided to be held on the Lifetimes database of voluntary and community organisations and to be publicly available through the database search facility on Lifetimes’ website (please be aware that this will include the address details given). 
	 FORMCHECKBOX 
 Yes

	
	 FORMCHECKBOX 
 No

	I agree to receiving correspondence from Lifetimes electronically, e.g. invitations to our AGM or other networking events we are holding.
	 FORMCHECKBOX 
 Yes

	
	 FORMCHECKBOX 
 No

	Name
	     
	Position
	     

	Signed
	     
	Date
	     


Please check that you have signed the declaration above and return the form to:
Lifetimes
100 Wandsworth High Street

London SW18 4LA
Or by email to info@life-times.org.uk  
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