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Word Lounge Theatre Company
Word Lounge Theatre Company is a  youth theatre for Looked After Young People, Young Carers and YP with additional education needs, between the ages of 12-18, who are passionate about theatre and performance. 

The theatre company runs weekly on Saturdays during term-time, with each term being held at a different professional theatre venue.  You do not have to commit to the whole year, although we do expect you to commit to a term at a time.  You may decide that one term is enough – or you may want to continue on for another term.  Either is fine.  On the attached form you can show us when you would like to be involved.

Spring Term 2019: Midlands Arts Centre, Cannon Hill Park, B12 9QH

During the Spring Term, we will be creating a movement-based production – collaborating with Johnny Autin of Autin Dance Company. We will also be working with Kate Green who will be doing photography and film that will be projected as part of the performance.  I will also be there every week as well as a number of project volunteers.   

Weekly sessions: 

10-1pm on Saturdays: 19 & 26 January, 2, 9, 16 & 23 February 2019*
Weekly sessions: 

10-1pm on Saturdays: 2, 9, 16 & 23 March 2019

Extended Session:

10 -4pm on Saturday 30 March 2019

Dress Rehearsal:

Friday 5 April 2019, 5-7pm

Performance Day:

Saturday 6 April 2019 (Times TBC)
*No Half term break
Parent/Carer Meet & Greet – Saturday 19th January 2019, 1-2pm 

After our first session, we are inviting parents, carers and support workers to join us, with your young people, for a cup of tea, coffee or squash. It will be a chance to properly meet each other and to speak about Word Lounge Theatre Company activity. We hope you can make it!

Applications: 

We have places for around 20 YP.  If you have a real passion for theatre, we want you involved!  PLEASE NOTE: As well as the application form, you need to send a short written paragraph, video or voice recording telling us why you want to join the WLTC.   This can be sent via email.
Travel & transport:

We are not in a position to support travel costs for all participants, however if you have difficulties, do get in touch and we will look at supporting you as best as we can.  Once a YP is accepted onto the WLTC, we will ask how you intend to travel and for a contact mobile number for any YP travelling independently. 

Performances:
Performances will be open to the general public.  Should there be safeguarding issues please let us know so that we can put measures in place. 
Theatre Trips:

Each term, we arrange a trip to see a show at our host venue, and this term have planned a trip to see Shlomo's Beatbox Adventure for Kids  at MAC on Friday 22nd February 2019 at 2pm (its during half term). Please see Information Letter attached and please return permission slip to book your place. 
Please complete the application form & return it to Women and Theatre, The Old Lodge, Uffculme, 50 Queensbridge Road, Birmingham,  B13 8QY, or by email to jogleave@womenandtheatre.co.uk, by Tuesday 8th January 2019  DON’T FORGET TO SEND YOUR VIDEO/VOICE RECORDING OR WRITTEN PARAGRAPH! 

If you have any questions, do give us a call on 0121 449 7117.  We look forward to seeing you soon!

Jo Gleave
Lead Artist Practitioner, Women & Theatre

APPLICATION FORM
To be completed and returned to Women & Theatre by TUESDAY 8 JANUARY 2019.  

Please make sure that all sections are completed. 
	YOUNG PERSON'S DETAILS

	Surname
	

	Forenames 


	

	Ethnicity


	

	Date of Birth
	
	Gender
	

	Current Residential Address


	

	
	

	
	

	Telephone No.
	

	Email  address of parent/carer


	

	School Placement (name and address) – will be used for licensing purposes
	


I am a .....  (please mark one box)

Looked After YP

           Young Carer


    YP with AEN
I wish to be considered for the following: 

       Spring Term 2019 at MAC



    Future terms 
Spring Term 2019: Saturdays in spring term (19 January 2019 – 6 April 2019) taking place at Midlands Arts Centre leading to a performance at MAC. 

	EMERGENCY CONTACT

	Name
	

	Relationship to YP
	

	Telephone No.
	

	Mobile Tel No.
	


	Social worker details (if relevant)

	Name
	

	Contact number
	

	Email Address


	


Please let us know if any of the above information changes during the duration of the project. 

How did you find out about WLTC? ........................................................................................


Do you perform with any other theatre company.    Yes    


No

If yes, which company?  ...........................................................................................................
Please complete the following page with reference to the potential risks listed below. 
	Issues relating to:
	Risks may be from others to the young person or from the young person to others 

	Cultural Risks
	Language needs, food requirements

	Personality risks
	Non-contact orders, people they don’t like etc?

	Medical Risks
	e.g. relating to food or drink including allergies, underlying medical conditions such as ASD, ADHD, Diabetes, visual, hearing or mobility impairment, asthma etc

	Emotional Risks
	Lack of sense of danger, Mental health issues, bullying

	Physical Risks
	e.g. Self Harming, threats of self-harming, violence towards peers, carers, teachers, or others

	Behavioural Risks
	e.g. Aggression, shouting out, stealing, lying, inappropriate sexual behaviour, refusal to stay in seat, issues as a result of drugs, alcohol or solvent abuse?

	Safeguarding Risks
	e.g. Family members, friends or associates who present a risk of harm, Truancy from school, transport to and from school, child protection issues, outstanding investigations

	
	

	
	Any other factors/trigger points which should be taken into consideration?




	Identified Risks (Please enter source of information and whether based on previous incidents or concerns)
	Nature of Risk
	Who is at Risk
	Major, High, Moderate or Minimal risk (Probability)
	Recommended  control measures/action plan to reduce probability of risk


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IDENTIFIED RISKS – YOUNG PERSON
	Name and status of person completing risk section of this form 
	

	Signature and Date


	



Individual Consent Form – Media

Description of Project: The Word Lounge Theatre Company is a new theatre company working with Young People in professional theatre settings.  
Dates:  April 2018 – March 2020
Description of how & where images and films will be used:

During the year, W&T will be taking photographic and film footage of the Young People.  These images and films will be used for promotional purposes and evaluation and as such, some images and films may be used on social media (Twitter / Instagram / Facebook) and websites for Women & Theatre and our host venues Birmingham Hippodrome, The REP, and Midlands Arts Centre.  Images and films may also be used in printed materials such as performance programmes, marketing information, press articles, leaflets and evaluation reports. 
No full names will be given at any time.
Anonymity

Should your YP need anonymity, we are able to find ways of photographing and filming them without showing their face.  

Young Person’s Name: _________________________________________________

Please read carefully, and tick ONE box in the following section:
	I give permission for the above named young person to be photographed and filmed in 
relation to the project described above including marketing purposes. 
	

	I give permission for the above named YP to be photographed and filmed in relation to the 

project, including marketing purposes, AS LONG AS THEIR FACE IS NOT SHOWN. 

	

	I DO NOT give permission for the above named young person to be photographed and filmed

	


Name:  



Role:  

Signed:

Secondary Signature (if required):

Date:  

It would be great if you could take a few moments to fill in the below questionnaire of as a parent/carer of a young person who is taking part in next term’s Word Lounge Theatre Company. It is really useful for our ongoing evaluation and planning of the project.

What do you think that you’re young person will gain from this opportunity?

What are they most interested in about the opportunity?
Is there anything other than detailed on the risk assessment that we can do to support your young person during the sessions?

Any other comments

Please return by email to jogleave@hotmail.co.uk along with the application form and media consent form

Dear WLTC members

VISIT TO Shlomo's Beatbox Adventure for Kids  at MAC 

As part of our partnership with MAC this term we have been offered tickets to see Shlomo's Beatbox Adventure for Kids  at MAC on Friday 22nd February 2019 at 2pm.

Shlomo is a world record-breaking beatboxer who makes all kinds of music using just his mouth and a mic.

Join this sonic superhero and become one of his sidekicks in a world of funny sounds, brilliant noises and cool music, whether you’re aged 1 or 101!

Tickets will be paid for by Women & Theatre, but you will need to organise your own transport to and from the theatre.  If you need help with transport, please give me a call so we can arrange something for you.  We will have supporting adults with the group.  
We will meet at the Box office at MAC, (Cannon Hill Park, Birmingham B12 9QH)  at 1.15pm. The show finish time will be around 3pm.  Any adult picking you up will need to meet us back at box office entrance at 3.15pm.   

Please ask your adult to complete the form on the next page, and bring it with to a Saturday session 

Thanks all

Jo Gleave 

Lead Artist Practitioner

0121 449 7117

jogleave@womenandtheatre.co.uk

Shlomo's Beatbox Adventure for Kids  at MAC 

Name of YP .....................................................................................................

I give / do not give permission for the above named to attend a performance of Shlomo's Beatbox Adventure for Kids  at MAC on Friday 22nd February 2019
(please delete as appropriate)


They will be picked up by an adult (time TBC)


They will be travelling home independently 

Signed (Parent / Carer) ............................................................................

Name              ............................................................................................

Date

..........................................................................................

