[image: A picture containing text

Description automatically generated]

Applying for a placement at Blooming Gardeners

Blooming Gardeners is a project based in Easter Ross which aims to maintain and improve the health and well-being of individuals with learning disabilities or other potential exclusion issues through involvement in horticulture. It aims to:

· Provide a safe and supportive environment for the development of transferable skills and an increased sense of self-worth
· Reduce isolation of our gardeners through opportunities to develop new and sustained friendships and to improve their level of independence
· Assist the gardeners in developing awareness and understanding of, and responsibility for their natural and social environment
· Encourage social inclusion by involving volunteers and community groups in horticultural and nature-based projects with Blooming Gardeners.

Our gardeners work under the guidance of skilled Horticultural Trainers and a small group of volunteers.  Some are able to work independently, others bring their own support worker to help them.

The day cost for attendance is £52.50 for all or part of the day.  

Prospective gardeners and their carers are encouraged to come and visit the project to see it in action and to speak to the horticultural trainers before applying.  Applications for placement are considered by the Blooming Gardeners Directors.  If provisionally accepted, there is a 4 week trial period during which the client attends Blooming Gardeners for one day a week.  There is no charge for the introductory period.  During this time it is expected that the client will seek Self Directed Support (SDS) funding for continued attendance.  At the end of the trial period, ongoing placement needs will be reviewed we will check that funding is in place or being processed.  

To apply for a placement at Blooming Gardeners, please complete the attached form.
Please provide information about the prospective gardener and why you think he or she would benefit from the placement.  Enclose a copy of the Personal Outcomes Plan / Single Shared Assessment (if applicable)

All personal information will be processed securely in accordance with our Privacy Statement, a copy of which can be downloaded from the Blooming Gardeners website - www.bloominggardeners.org.uk  
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BLOOMING GARDENERS S.C.I.O.
Application For Placement
 (
I wish to apply for a place at Blooming Gardeners 
for  _
__ days / week for:
Full Name:
_____________________
date of birth: 
_____________            
Address:
__________________________________
_________
__
____________________________
_________
________
Post code:   
______________________
Telephone:
____________
__
__ 
Email:_
___
_______
__________________  
      
Parent / Carer's 
name
:_
_________________________
____________
_____            
Address:
__________________________________
_________
__
_________________________________
_________
___
Post code:   
______________________
Telephone:
____________
_
_____
_
__ 
Mobile:_
_______
_
_____________    
Email:
________________
______
___________
__
_______________   
I give my consent 
for Blooming Gardeners to store and process the information I have provided.
 Signed: _____________________________
_  (
Print name) ______________________
 
Signature of guardian
:
 
______________________________Date:  _________________
All personal information will be processed in accordance with General Data Protection Regulations (GDPR).   
A copy of Blooming Gar
deners Privacy Statement can be downloaded from
 the B
l
ooming Gardeners website - 
www.
bloominggardeners.org.uk
  
)
 (
Name
 of prospective gardener
:
  
____________
______________
_________
date of birth: 
_____________             
What is the nature of his/her learning disability and/or other disorder?
Please give a short summary of how you think 
he/she
 would benefit from placement at Blooming Gardeners: 
      
        
Tell us about any special health concerns or support needs
Does (s)he have seizures?    
YES  /
  NO
If yes, please describe type, frequency and any triggering factors
)


3

 (
Lead 
Professional  -
 
         e.g. s
ocial worker / community learning disability nurse / other
 
(please specify)
Name:
____________________________________   
Organisation____________________________________           
Address:
____________________________________
____________________________________
Post code:   
_____________
Telephone:
____________________________________ 
Email:_
_________________________________________   
Please enclose a copy of the Personal 
Outcome
 Plan
 (POP)/Single Shared
Assessment
There is a day charge for attendance at Blooming Gardeners.  Please indicate how payment will be arranged:
Self Directed
 Support (SDS)
option 1 / option 2 / option 3
(if option 2, please give 
Agency
 and contact 
details)
_______________________________________________________
or
Other 
(please 
give details
) 
__________________________________ 
Signed:    _________________
___
__
Date:    ___________________
The completed form and PIP should be returned to
:
 
F Sim, Chair, Blooming Gardeners, 17 Telford Gardens, Dingwall IV15 9UR
        
)
Blooming Gardeners Placement Application Pack
Blooming Gardeners S.C.I.O.  	Scottish Charity number: SC053019		Registered address:  12 Birch Place, Tain, Ross-shire, IV19 1FF
						 
 (
Date:
___________________
)[image: A picture containing text

Description automatically generated]
BLOOMING GARDENERS CIC
Emergency Contact Form
 (
Name:
  ____________________
__
_
_____
_
__
_
  
   
Date of birth:  
_____
_________
___
Person to be contacted in case of 
emergency
  
(
Please provide 2 emergency contacts)
:
1.
  
Name:
______________________   Relationship to client_______
__
__
_
_____           
Address:
________________________________
_____________
____
_______________________
 
Post code:  
________________
Telephone:
____________
_________
__
 
Mobile:  __________________
2.
  
Name:
______________________   
Relationship to client__________
___
__           
Address:
________________________________
_____________
____
_______________________
 
Post code:  
________________
Telephone:
____________
_________
__
 
Mobile:  __________________
        
General 
Practitioner
:_
____________________
__
__________
            
Practice Address:
______________________
_
_______
____________________
___
______________________
_____________________
__________
Post code:   
______________________
Telephone:
______________________ 
   
Medications
:
________________________
____________________
_
_
_______            
_________________________
_____________________
_______
Allergies:
   
_____________________
_____________________
___________
Food intolerances:
_____________________
_____________________
___________ 
Seizures:
YES
 /NO   
Type
_
_
_______________________________________
Date of last Tetanus booster:
  __________________________
All personal information will be processed in accordance with General Data Protection Regulations (GDPR).   
A copy of Blooming Gardeners Privacy Statement can be downloaded from the Blooming Gardeners website - 
www.bloominggardeners.org.uk
  
)
Blooming Gardeners Emergency Contact  form - Gardeners
Blooming Gardeners S.C.I.O.  	Scottish Charity number: SC053019		Registered address:  12 Birch Place, Tain, Ross-shire, IV19 1FF
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BLOOMING GARDENERS CIC
Photo Permission slip


 (
 
Full Name:
_____________________date of birth: _____________            
Address:
____________________________________
____________________________________
Post code:   
______________________
Photographs
     
I give permission for photographs of me to be taken and used for recording, evaluation and marketing purposes for ourselves, Blooming Gardeners
 
SCIO
, or for any of our funders:
In promotional materials
, 
eg
 leaflets, posters 
Please circle 
YES    or    NO
    
On our website
 Please circle
YES    or     NO
     
On social media
 Please circle
YES    or    NO
In newspaper articles
Please circle
YES    or    NO
Videos
I give 
permission  for
 videos of me at work to be shared for evaluation or promotions:
Please circle
YES    or    NO
Signed: _____________________________
_  (
Print name) ______________________
 Signature of guardian (where appropriate): 
___________________________________
              Date:  ___________________________________
A
ll personal information will be processed in accordance with General Data Protection Regulations (GDPR).   
A copy of Blooming Gar
deners Privacy Statement can be downloaded from
 the B
l
ooming Gardeners website - 
www.
bloominggardeners.org.uk
  
)
Blooming Gardeners Photo permission slip 12/03/2022
Blooming Gardeners S.C.I.O..  	Scottish Charity number: SC053019		Registered address:  12 Birch Place, Tain, Ross-shire, IV19 1FF
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