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Suffolk Children’s University TM (SCU) Accreditation Form
THIS FORM ONLY NEEDS TO BE COMPLETED ONCE (however SCU need to be informed of any significant changes and all new staff involved in activities must meet the accreditation requirements)
Name of School/ExternalOrganisation:_________________________________________________   
Postal Address: _____________________________________________________________________
___________________________________________________________________________________
Name of Contact: ____________________________________________________________________
Job Title of Named Contact: ___________________________________________________________
Contact Telephone Number & Fax Number:______________________________________________ 
Email Address of Contact: ____________________________________________________________
Website:___________________________________________________________________________
Date Form Completed:._______________________________________________________________
	Does your organisation/group/club have Clubmark or Young Suffolk Quality Mark
	Yes/No

	If answer is YES please enclose a copy of the award & go to SECTION 2
	

	SECTION 1
	

	Are you/your organisation a member of SAFEchild
	Yes/No

	Are you an uniform organisation i.e. scouts, guides, brownies
	Yes/No

	Are you affiliated to Young Suffolk
	Yes/No

	Please list our organisation on Suffolk InfoLink, the free online directory for communities  
	Yes/No

	Policies  It is recommended that all staff representing external organisations carry relevant policies and proof of any relevant qualifications and enhanced CRB check to each school venue they deliver their activities.

	We confirm we have an Equal Opportunities Policy
	Yes/No

	We confirm we have a Health and Safety Policy
	Yes/No

	We confirm we have a Child Protection Policy
	Yes/No

	We confirm that all new staff are issued with copies of the relevant policies as part of an induction programme
	Yes/No

	CRB Checks

	We can confirm that all adults who will have unsupervised contact with children have had or, will have had, enhanced CRB checks
	Yes/No

	First Aid

	We confirm that our activities will have access to a suitably qualified first aider as deemed necessary in our risk assessment
	Yes/No

	In the event that our risk assessment does not deem the risk significant enough to warrant a qualified first aider in attendance at any given activity, all delivery staff have the means to access appropriate first aid support in the event that a situation does arise via land line or mobile phone
	Yes/No

	Child Protection & Safeguarding Training

	We confirm that all staff and volunteers who have either direct or indirect contact with children will have received child protection training in the last 3 years
	Yes/No

	Insurances   
Copies of your organisations public and employer liability insurance certificates should be attached to this accreditation form (except where the provider is Suffolk County Council)

	We confirm that we have valid public liability insurance
	Yes/No

	We confirm that we have valid employer liability insurance
	Yes/No


	Risk Assessments

	We confirm that risk assessments will be carried out for SCU activities where appropriate and copies of those risk assessments will be made available to SCC if requested.
	Yes/No

	References:  NB Schools do not need to complete references.

	Please list the names and addresses of up to 2 individuals, schools and/or organisations that you would be happy for us to contact and who, in turn, would be happy to supply a reference supporting your organisation’s ability to deliver activities to children/young people.

	Name & telephone number of contact:

	Address:

	

	Name & telephone number of contact:

	Address:

	

	Qualifications of staff

	Please indicate in what way you/your staff are competent/qualified to deliver activities to young people.


	SECTION  2

	Communication

	How is information about your programmes/activities made available to participants and parents/carers in advance? 

Organisation Website/ Newsletters/Local Press/Direct Mailings*

Other (please specify) 

*delete as appropriate

	Celebrating Success

	How do you celebrate the success of the young people?


	Signposting to other opportunities

	How do you let the young people and parents know about other relevant opportunities (both your own and those of other providers)?  


	Equal Opportunities

	How do you ensure that your programmes/activities are open to as many young people as possible e.g. regardless of financial means?



THANK YOU FOR COMPLETING THIS FORM.  PLEASE RETURN TO SUFFOLK CHILDREN’S UNIVERSITY, SUFFOLK COUNTY COUNCIL, CYP,EXTENDED SERVICES,ENDEAVOUR HOUSE, 8 RUSSELL ROAD IP1 2BX
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