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SPORTING CHANCES GROUP Student Admissions & Induction Policy o

Sporting Chances Group (SCG) believes that all new students should be given a
comprehensive induction programme. This is regarded as a vital part of integration into the
learning environment, and supports the investment of the young person in their education
as well as promoting student voice and well-being. This policy, associated procedures and
guidelines define SCG's commitment to ensure that all students are supported during the
period of induction.

It is the aim of SCG to ensure that students’ induction is dealt with in an organised fair and
consistent manner. This induction policy, associated procedures and guidelines aim to set out
general steps for staff to follow during the induction process. It is expected that all managers
and staff will adhere to this policy.

SCG expects that the implementation of good induction practice by managers/
supervisors will:

® Enable new students to settle in quickly and become productive members of the SCG
community within a short period of time

® Ensure that new students are highly motivated, and that this motivation is reinforced

® Assist in reducing student disaffection, lateness, absenteeism, and poor
performance generally

® Assistin empowering the young people to have control over their educational journey

® Ensure that students adhere to the code of conduct

sportingchances.org
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SPORTING CHANCES
GROUP’'S COMMITMENT

SCG will:

® Issue guidelines to familiarise staff and students with the induction process

® Maintain and update the Induction Policy

@ Provide a checklist for staff and students to follow during the induction period

® Ensure there is effective monitoring of the induction process particularly in the first three

months
® Deal with any problems promptly

® Review all policy, procedure, and guideline documents on a regular basis

sportingchances.org
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Starting at a new place of learning is a demanding

and often stressful experience. there is also the

need to become accustomed to a new provision, new
expectations, a new environment, new peers, and new
staff colleagues. The purpose of induction is to support
new students during this difficult period and to help them
become fully integrated into the SCG family as quickly
and as easily as possible.

Induction has benefits for all involved in the process.
Students who settle quickly into SCG will become
productive and committed at an early stage and in turn
will experience feelings of worth and satisfaction.

The advantages of an effective and systematic
induction process are as follows:

® To enable new students to settle into SCG quickly and
become productive and committed students within a
short period of time.

® To ensure that new students are highly motivated,

and that this motivation is reinforced.

® To assist in reducing student disaffection, lateness,

absenteeism and poor performance generally.

The Induction checklist is a very useful way of ensuring
that information is imparted to new students when they
are likely to be most receptive. It avoids overloading
students with information during the first weeks whilst
ensuring that all areas are covered.

sportingchances.org
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Senior Leadership team receive referral and copy of
EHCP. Initial decision made as to whether student
requires standard provision, additional provision-based
support or outreach. Service level agreement signed, and
admissions documents completed. Staff meeting held
with relevant parties to ensure a basic understanding of
the young person is held by all relevant staff members.

Most new students will be anxious about how they will
fitit, what is expected of them and most importantly
whether they will make new friends. It is therefore
important to introduce them to their new provision and
peers at the earliest opportunity.

An introductory talk with the provision manager and
Key worker is important at this time, in order to outline
general information and provision expectations.

Managers/supervisors should refer to the Induction
Checklist and use it as a basis for discussion thus
ensuring all areas are covered. Students will be given a
code of conduct and student version of the acceptable
use of ICT policy, alongside pictures of the DSL and DDSL
with guidance on who to speak to if they have a concern.
They will be provided with a map of the provision and
timetable. Students will be given the opportunity to
outline what they would like to achieve from their
placement, and their future goals and ambitions.

A tour of the provision and introduction to provision
staff should be arranged and supported by a responsible
current student.
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Induction programmes must be personalised and geared
to the individual's needs, taking into account their
educational, social and ethnic backgrounds. Consultation
with the SENDCo may be required to ensure any
information is accessible and easy to digest.

By the end of the first week or after five days in provision
the Key worker will complete a baseline SDQ for the
student. The provision teacher or lead in education

will ensure a baseline in both maths and English is
completed.

At the end of the first week or after five days in provision
the student should meet with the manager and their
key worker to address any issues that have arisen and
ensure they are beginning to feel settled and secure.
This will also provide opportunity to revisit the students’
expectations from the placement and any goals or
ambitions.

Induction can be said to end when the individual becomes fully integrated into SCG. Of
course, there is no set timescale within which this will happen and follow up is essential.
Giving new employees the opportunity to ask questions several weeks into employment can
be useful, and the induction checklist will provide this opportunity. In some areas, such as
understanding wider aspects of the organisation, follow up after a number of months may be
appropriate.
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APPENDIX 1:
STUDENT INDUCTION
FLOW CHARTS
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STUDENT VIEW FLOW CHART
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APPENDIX 2: STUDENT
INDUCTION CHECKLIST
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EXCELLEN
‘ SPORTING CHANCES GROUP E TALE“T!

STUDENT INDUCTION CHECKLIST

Provision / Location

Name of Student

Key Worker

Date Commenced

STAFF

Completed

1. Staff have seen student overview and relevant
admissions information

2. Staff understand any particular safeguarding concerns related to
the student

3. Key worker has completed baseline SDQ

4. Teacher or educational lead has completed baseline in maths
and English

STUDENT

Completed

1. Student has met with provision manager

2. Student has been made aware of and agreed to the Code of Conduct

3. Student has agreed the acceptable use of ICT

4. Student has been given a map and timetable

sportingchances.org
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13

5. Student has been made aware of who to talk to about any
safeguarding concerns

6. Student has had opportunity to share their voice about wishes
and ambitions

7. Student has met with assigned key worker

DECLARATION

| confirm that the above Induction Programme has been completed for the above student.

Signature of
Supervisor / Manager
(Can be typed / printed)

Date

sportingchances.org
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APPENDIX 3:
ADMISSIONS
DOCUMENTS
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‘ SPORTING CHANCES GROUP
REFERRAL FORM

Please fill out every field to the best of your knowledge.
* Required

Which SCG provision are you referring to?*

Q scsurrey Q scoutreach Q scmini

If you selected SC Mini, please specify the location:

YOUNG PERSON’S INFORMATION

O Creative Hair & Lashes

Full Name*

Preferred Name

Age* Date of Birth*

Address*

Ethnicity*

Religion

Gender”

School Year*

Current School /
Placement / Provision*

How long have they
been at their current
school? (If less than
1year, please provide
further information)

Current Attendance
(Please include latest
attendance certificate in
an email, along with the
completed referral form)

sportingchances.org
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CURRENT LEARNING LEVELS

Pupils in KS1 & KS2: Select current Numeracy
Learning Level

Select current Literacy
Learning Level

16

Students in KS3 & KS4: Please provide their
current English Grade

Please provide their
target English Grade (1-9)

Please provide their
current Maths Grade

Please provide their
target Maths Grade (1-9)

If the Young Person is not working to age-related expectations, please outline their current
learning levels (including any school-specific assessment):

Literacy / English Level

Numeracy / Maths Level

sportingchances.org
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Which of the following documentation have you provided to support this referral?
Tick all that apply.

EHCP Last Academic Report Behaviour Report

Last 2 Years Attendance

Certificate EP Report

Does the Young Person have any allergies or medical conditions we should be aware of?*
Please list any identified health needs, including current medication being taken.

O Yes O No

Does the Young Person fall into any of these categories? Tick all that apply.

CLA CP CiN

Early Help FSM Young Carer

Does the Young Person currently have a case worker/social worker?*
Select Yes or No. If yes, please provide their name and contact details below.

O Yes O No

Case Worker / Social Worker’'s Details

Full Name

Phone

Email

sportingchances.org
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Reason for Referral:*

Please outline in detail why the young person is seeking our support (e.g., interim return to
mainstream, waiting on specialist setting, or to run alongside another programme) and what they are
hoping to gain from the provision.

Does the Young Person have an EHCP?*
If yes, please include this in an email, along with the completed referral form.

O Yes O No

Does the Young Person have any SEN / SEMH / Learning Difficulties?*
If yes, please tick all that apply below.

O Yes O No

Needs l Needs l
Communication / Understanding Experience of Trauma

Emotional Dysregulation Experience of Loss / Bereavement

Speech & Language Parental Mental Health

Care-Seeking Behaviour Parental Physical Health

Autism / ADHD Sibling Mental Health

Toileting Issues Sibling Physical Health

Separation Anxiety Experience of Abuse

Developmental Delays

sportingchances.org
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AREAS OF CONCERN" l PLEASE GIVE DETAILS

Physical or aggressive behaviour
towards peers or family members

Physical or aggressive behaviour
towards staff

Gang affiliation

Substance misuse
(Drugs or Alcohol)

Bullying others

Being bullied

Deliberate self harm

Inappropriate sexual behaviour

Exhibiting a fear of being alone

Absconding

Anti-social behaviour

Risk of exploitation
(sexual, financial, emotional)

Family History:*
Please tick all risk factors experienced by the Young Person.

Risk Factors J Risk Factors

Domestic Violence Parental Mental Health
Neglect Parental Physical Health
Experience of Trauma Sibling Mental Health
Experience of Abuse Sibling Physical Health
Experience of Loss / Bereavement Abandonment

sportingchances.org
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Please give a brief outline of the Young Person’s current living circumstances, relationships
with parents/guardians and any other information relating to their home life which may be
important i.e. traumas, bereavements, or sensitive info etc.

Please give details of the Young Person’s achievements, strengths, interests and hobbies:

Strengths

Interests &
Hobbies

Dislikes

sportingchances.org
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Any other relevant information:

1. PARENT / GUARDIAN CONTACT DETAILS"

Full Name

Relationship to Young Person

Phone Number

Email

Address

2. PARENT / GUARDIAN CONTACT DETAILS (Optional)

Full Name

Relationship to Young Person

Phone Number

Email

Address
(If different)

EMERGENCY CONTACT"

Full Name

Relationship to Young Person

Phone Number

sportingchances.org
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REFERRER'S INFORMATION"

22

Referrer’s Full Name

Referrer’'s Role

Phone Number

Email

School / Service

DECLARATION"

Any information relating to racial or ethnic origin, physical or mental health and criminal convictions
constitutes sensitive data as defined by section 2 of the Data Protection Act 1998. | consent to the
information given by me being used, in accordance with the principles of the above-mentioned Data
Protection Act, for the purpose of processing this application for a placement with the Sporting
Chances Group. The above information is true and is accurate to the best of my knowledge.

Referrer’s Signature

(can be typed)

Please send your completed referral form together with any relevant reports to
referrals@sportingchances.org.

If you require any further information, please call us on 07791 262122.

sportingchances.org
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PLACEMENT FUNDING INFORMATION

David Johnson
Sporting Chances Group

Edge Youth Centre
34 Rowden Road
KT19 9PW

0 07791262122

YOUNG PERSON’S INFORMATION

Full Name* Date of Birth*

How many days per week will your young person be attending?*

Select the preferred days below (Please note this not relevant for SC Mini Croydon applications):*

Q Monday Q Tuesday Q Wednesday Q Thursday Q Friday

What is the expected end date of this placement?**

*Please note, all placements will be subject to a 1term commitment and
every 2 weeks thereafter.

Who will be funding this placement?*

Q school Q Local Authority

Is a Purchase Order required?”
O Yes O No

INVOICE RECIPIENT DETAILS"

Full Name

Role

Email Phone

If you have any finance questions regarding the placement information above, please contact

finance@sportingchances.org.

sportingchances.org
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‘ SPORTING CHANCES GROUP

STUDENT PERMISSIONS FORM

Please fill out every field to the best of your knowledge.
* Required

Young Person’s Full Name*

ON-SITE ACTIVITIES

I give my permission for my child to:

O Use the internet in line with the provision’'s acceptable usage policy
O View films and video clips rated PG

O Take part in food preparation/cooking and tasting activities

ON-SITE ACTIVITIES

I give my permission for my child to:

O Take part in provision trips and other activities that take place off provision premises

PHOTOGRAPHY

Sometimes, we may take photographs of the children at our provision. We use these images
as part of our displays and sometimes in other printed publications. We will also use them on
our website.

If we use photographs of individual students, we will not use the name of that child in the
accompanying text or photo caption. If we name a student in the text, we will not use a
photograph of that child to accompany the article. If a child has won an award and the parent
would like the name of their child to accompany their picture we will obtain permission from
the parent before using the image.

Records of Achievement are used to celebrate your child’s progress. Photographs of
individuals, groups or classes of children may appear in these records.

sportingchances.org
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From time to time, we may be visited by the media who will take photographs or film footage
of a high profile event. Children may appear in these images, which will sometimes be
published in local or national newspapers, or provision publications.

O | give permission for my child’s photograph to be used within the provision for
display purposes.

O | give my permission for my child’s image to be used in Learning Journeys/Records of
Achievements belonging to other children.

O | give permission for my child’s photograph to be used in other printed publications.
O | give permission for my child’s image to be used on our website.
O | give permission for my child to appear in the media.

DECLARATION

| concent to all indicated above.

25

Signature*

Print Full Name*

Date*

sportingchances.org



‘ SPORTING CHANCES GROUP Exs;ﬁl.’l-ﬁncﬁ;
~ TALENT:

STUDENT MEDICAL FORM

Please fill out every field to the best of your knowledge.
* Required

Young Person’s Full Name*

Please outline any specific medical conditions the young person has:

Please outline any food allergies/specific dietary requirements the young person has:

sportingchances.org
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PARENTAL AGREEMENT FOR SETTING TO ADMINISTER MEDICINE & FIRST AID*

The provision/setting will not give your child medicine unless you complete and sign this form.

I give my permission for:

O My child to be given first aid by a trained member of staff during any on-site or
off-site activity.

O My child to receive urgent dental, medical or surgical treatment, including anaesthetics,
as may be considered necessary by the medical authorities present, during any on-site

or off-site activity.

A member of school staff to sign on my behalf any medical consent forms, if my child
should require emergency treatment and | cannot be contacted.

Plasters to be applied to my child.
My child to use anti-bacterial hand gel.

My child to be assisted in applying sunscreen, if necessary.

O O OO O

Staff to administer “"homely” medicines such as paracetamol or hay-fever relief.

Please indicate if there are any homely medicines that should not be administered:

sportingchances.org
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PRESCRIPTION MEDICATION

Date for Review Medical Condition or lliness
to be Initiated By
(dd/mm/yy)

MEDICINE

Name / Type of Medicine
(as described on the
container)

Expiry Date

Dosage & Method

Timing

Special Precautions /
Other Instructions

Are there Any Side Effects
that the Provision / Setting
Needs to Know About?

sportingchances.org
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MEDICINE

Self-Administration
(Yes / No)

Procedures to Take
in an Emergency

NB: Medicines must be in the original container as dispensed by the pharmacy.

Name / Type of Medicine
(as described on the
container)

Expiry Date

Dosage & Method

Timing

Special Precautions /
Other Instructions

Are there Any Side Effects
that the Provision / Setting
Needs to Know About?

Self-Administration
(Yes / No)

Procedures to Take
in an Emergency

sportingchances.org



SPORTING CHANCES GROUP Student Admissions & Induction Policy

Name / Type of Medicine
(as described on the
container)

Expiry Date

Dosage & Method

Timing

Special Precautions /
Other Instructions

Are there Any Side Effects
that the Provision / Setting
Needs to Know About?

Self-Administration
(Yes / No)

Procedures to Take
in an Emergency

If more medicine fields are needed, please duplicate page 5 as many times as necessary.

sportingchances.org
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CONTACT INFORMATION"

Full Name

Day Time Phone Number

Relationship to
Young Person

Address

| understand that | must deliver
the medicine personally to:*

DECLARATION

The above information is, to the best of my knowledge, accurate at the time of writing and

| give consent to provision/setting staff administering medicine in accordance with the
provision/setting policy. | will inform the provision/setting immediately, in writing, if there is
any change in dosage or frequency of the medication or if the medicine is stopped.

Signature*®

Print Full Name*

Date*

sportingchances.org



SPORTING CHANCES GROUP Student Admissions & Induction Policy

APPENDIX 4:
DAILY PROGRAMME
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‘ SPORTING CHANCES GROUP

DAILY PROGRAMME

10am students arrive on site

A 4

EXGELI-ENGE.

TALENT

Tea & Toast
Each student to check in with key worker

Identify any issues for the day ahead

sportingchances.org

A 4

10:15am to 11am | Maths

A 4

1am to 11:15am | Break

A 4

11:15am to 12pm | English

A 4

12pm to 12:30pm | Lunch

A 4

12:30pm to 1:45pm |
Afternoon Session (see timetable)

A 4

1:45pm to 2pm |
Check-in with key worker
(Www, EBI?)

A 4

2pm | Students leave site
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