Staff Details 
Title ____________________
First Name _____________________
Second Name ____________________
Date of Birth ____________________
Home Address____________________
Email address_______________________
Phone Number______________________
National Insurance Number __________________
Signature_________________








Volunteer Details
Title ___________________________
First Name ______________________
Second Name ___________________
Date of Birth ____________________
Home Address ___________________
Email Address____________________
Phone number ___________________
Signature ______________________






	


Young Person Consent form 
First Name _______________________
Second Name ______________________
Date of Birth ______________________
Home address__________________________
Parent’s address if different from your own ______________
Emergency Number _________________________
Emergency Number relationship_______________________
Doctor’s Name _________________________
Doctor’s Address________________________
Allergies?______________________________
Parent’s signature__________________ date_____________







Signing In Sheets:

Young Person sign in sheet 
	Name 
	Age
	Member?

	
	
	

	
	
	

	
	
	



Volunteers and workers sign in sheet s
	Name 
	Start Time
	End Time 

	
	
	

	
	
	

	
	
	









Stock 
	Item description 
	Quantity 
	Date of arrival 
	Amount sold p/month

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Payroll
Payslip – 
Hourly rate________________
Hours worked ________________
Overtime hours?________________
Total pay_______________
Manger signature __________________
