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@ St Edwards Church, Burgess Hill

‘NatureWorks’ at St Edward’s Church in Burgess Hill is a 5-week nature-based wellbeing programme for 11–15-year-olds. 
Saturdays 10th January – 7th February 2026, 1:30pm – 4pm
Application Form
Please confirm the following:
☐ I am completing this application for myself (please complete sections 1-4)
☐ I am completing this application on behalf of somebody else (please complete sections 1-6)

1. Personal Details

	First Name: 



	Last Name:

	Date of birth:


	Telephone number:


	Address and postcode:







	Email:



	Tell us about your current situation, e.g. school, college, employment, volunteering.








	Why do you want to join NatureWorks and what do you hope to gain from it?







	How did you find out about NatureWorks?




	Would you like to be added to our mailing list so we can keep in touch?
☐ Yes
☐ No




2. Eligibility Criteria
The programme is funded to support participants who experience disadvantage in some way. If you do not tick any of the below, please continue with your application, but bear in mind that if we’re oversubscribed, priority will be given to applicants who stand to gain the most from taking part in the programme.
Please indicate if the applicant (or parent/carer if under 18) meets any of the following criteria:
☐ Employed, earning an annual FTE salary of less than £20,807
☐ In receipt of state benefit and unemployed, or working and earning less than £400.14 per month 
☐ LGBTQ+ (lesbian, gay, bisexual and transgender) 
☐ From an ethnic minority background
☐ Unpaid carer
☐ Care leaver
☐ Involvement with the criminal justice system
☐ Disability or additional support needs (e.g. physical health condition, sensory impairment, mental health condition, SEND, social or emotional difficulties
☐ Experiencing homelessness
☐ Refugee, asylum seeker or stateless person



3. Your participation
	If you have any access requirements, physical health conditions, mental health conditions, and/or social and emotional conditions that may affect your participation in this programme, please provide details and tell us how best we can support you:







	Please provide details of any relevant medication* you are taking:




* Air Time staff and facilitators are not clinically trained and cannot administer any medication. You will be responsible at all times for your medication. 


	Please provide details of any allergies or dietary requirements you have:





	Please provide the details of someone we can contact in the unlikely event of accident or illness; these details will not be passed on to any third party and will be kept securely with your information.  

	Emergency Contact’s name


	Emergency Contact’s address



	Emergency Contact’s number


	Any other support e.g. Care Coordinator, Social Worker, Probation Officer, Friend, Neighbour, etc.






4. Consent
Air Time CIC will securely store and process the information on this form in line with UK GDPR. Your data will only be used for managing your referral, delivering the NatureWorks programme, and monitoring outcomes (anonymously where possible). It will not be shared with third parties without your consent, unless required by law (e.g., safeguarding).
You have the right to access, correct, or request the deletion of your data, and you can withdraw consent at any time by contacting info@air-time.org.uk
By signing below, I confirm that I understand how my information will be used and give my consent for it to be processed.
	
Participant’s signature:

	
Date:



Please return the completed form to info@air-time.org.uk. We will then contact you with further information. Please note that submission of this form does not guarantee you a place.

Only complete sections 4 - 5 of you are completing this application on behalf of somebody else.

5. Referral details

	Referrer First Name: 


	Referrer Last Name:

	Referrer position/team:



	Referrer Organisation Name and Address:


	Referrer contact email:


	Referrer contact number:

	☐ I confirm I am aware of the applicant’s medical and health information and that to the best of my knowledge this form is an accurate representation of this applicant’s health status. I therefore have no objections to the applicant joining the NatureWorks Programme.


	Referrer’s signature:


	Date:





6. Participant’s Risk Screen
Please answer the following questions
	
	Yes
	No

	Participant requires 1:1 support to participate in NatureWorks sessions
	
	

	There is a risk of deliberate self-injury
	
	

	There is a risk of serious accidental self-injury
	
	

	There is a risk of suicide
	
	

	There is a risk of self-neglect
	
	

	There is a risk of harm to others (aggression)
	
	

	There is a risk of arson or fire-setting
	
	

	There is a risk to property
	
	

	There is a risk of drug/alcohol misuse
	
	

	If you have answered YES to any of the questions, please can you provide some more information below:














NatureWorks is delivered by Air Time CIC and is possible thanks to support from Mid Sussex Community Grants. Air Time partners with nature to address health inequalities through equitable, evidence-based support for mental health and wellbeing. Find out more at www.air-time.org.uk
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