
2 - Your Listing
The activities, events and services you offer

Now that you have told us about your organisation, please provide information about the activities, events or services that your organisation runs. You’ll need to complete one page for each activity, event or service, so although we have only included one page here, you can download extra pages from our website at www.familiesinfoservice.com. Simply attach these extra pages when you return the form.
	Organisation Name: (
	

	
	

	Name of your listing: (
	

	
	

	What type of information do you want to include on the directory?
	Activity
	 FORMCHECKBOX 


	
	Event  
	 FORMCHECKBOX 


	
	Service
	 FORMCHECKBOX 



Where does your listing take place?
If your listing takes place at the same address as your organisation, you can leave this section blank, otherwise please provide more information:
	Address: (
Post Code: (
	Telephone:
	

	
	
	

	
	Mobile No:
	

	
	
	

	
	Email:
	

	
	
	
	

	Website:
	


More information about your listing
Please provide us with a description for your listing. This is your chance to sell yourself. Try and include what benefits there are from using your listing, who your listing is for and a general description of what it is you do.
	Listing Description: ( 


	Does your organisation have a target age range? (e.g. 0 to 5 years)
	
	to
	


How much does it cost to use your listing?

	Are there any fees/charges or subscriptions? (
	 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No

	
	

	If yes please provide more information:
	



When does your listing take place?

	Does your listing run: (
	 FORMCHECKBOX 
 All year                FORMCHECKBOX 
 School term time only                FORMCHECKBOX 
 On specific dates


If ‘on specific dates’, what is the start date and/or date for your listing?

	Start date 
	
	
	End date
	


When is your listing available?

If you listing is available at the same times as your organisation, you can leave this section blank, otherwise please provide the availability times: (
	
	AM From
	To
	PM From
	To

	Monday
	     
	     
	     
	     

	Tuesday
	     
	     
	     
	     

	Wednesday
	     
	     
	     
	     

	Thursday
	     
	     
	     
	     

	Friday
	     
	     
	     
	     

	Saturday
	     
	     
	     
	     

	Sunday
	     
	     
	     
	     


	If your opening times are more flexible than you can describe in the grid above, please provide more information here: 


Who is your listing for?
	Is your listing: (
	 FORMCHECKBOX 
Open access for everyone           FORMCHECKBOX 
 Referral only

	
	

	If referral only, please provide further information 



Equipment needed

	Is there any equipment that is required to take part? E.g. sports equipment, water, towel? Please describe:





More information that might be useful to users of the directory
Please tick all that apply

	 FORMCHECKBOX 
 There is wheelchair / assisted access
	

	 FORMCHECKBOX 
 Can the listing cater for participants with special needs. Could you please describe the training, support or  facilities which enable people to take part:

	

	
	

	 FORMCHECKBOX 
 All staff and volunteers are CRB checked
	 FORMCHECKBOX 
 Organisation has the relevant insurance cover

	 FORMCHECKBOX 
 Organisation has a safeguarding policy
	 FORMCHECKBOX 
 Organisation has a health and safety policy

	 FORMCHECKBOX 
 Organisation has an equal opportunities policy
	






























