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Cynllun Ymyrraeth

DIOGELWCH TAN
FIRE SAFETY

Infervention Scheme

Youth Engagement Enquiry Form

Please identify what you are applying for:

REFLECT Project
Ages 11-25/Displaying Risky or Challenging Behaviour/Offers Workshops, Fire Fighter for a Day, Doorstep
Sports, Street Fire Fighter. Group Work Only.

Phoenix Project
Ages 11-25/ Displaying Risky or Challenging Behaviour/ Offers a 4-5 day course based at a Fire Station. Group
Work Only.

Fire Safety Intervention Scheme

Ages 1-18 or 1-25 with special educational needs / one-to-one interventions with those known to have been
involved in deliberate fire setting.

For more information on each intervention please refer to bit.ly/SWFRS Youth Education

Referrer Details
Name of person referring

Name of referring Organisation/Service/Provider

Address

Postcode Tel. No. Email
Personal Details

Name at birth Name at present
Age Date of birth
Gender at present Gender at birth
Address

Postcode Tel. No.

School/College/Training Provider/Other

Is the Individual or those within the Group being referred, working with Social Services? Y[ | N[]
Is the Individual or those within the Group a Looked After Child? Y[ ] N[]
Please give reason for referral

Signatures

Parent Guardian Referring Agency Service
Signed Print name Date



https://bit.ly/SWFRS_Youth_Education
https://bit.ly/SWFRS_Youth_Education

General Date Protection Regulation (GDPR)

The Fire and Rescue Service will process the information you have given on this form for the administration of
the SWFRS Youth Teams. We will keep your details secure and will not disclose them to anyone else, unless
you agree or we are legally required to do so, for example if there is a Safeguarding issue.

Under the GDPR you have certain rights in relation to the data held about you by the Fire and Rescue Service
(FRS).

A list of those rights can be found on the Fire and Rescue Service websites.

www.nwales-fireservice.org.uk

www.mawwfire.gov.uk

www.southwales-fire.gov.uk

Once referred to an intervention, further information will be required on a separate,
Project specific, Referral Form

You are welcome to communicate with us in either English or Welsh.
Application forms are available in both Welsh and English.

Application forms submitted in Welsh will not be treated less favourably.


http://www.nwales-fireservice.org.uk 

http://www.mawwfire.gov.uk   
http://www.southwales-fire.gov.uk 
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