



	Young Islanders Network – www.yin.scot story



	Participant Information

	Name:
	D.o.B.:

	Email Address:

	Which island are you telling us about? 

	Would you prefer to chat and give us your story that way?
	Yes ☐     No ☐

	Address where you will be doing Zoom session (if you want us to chat): 






	Tell us your story!

	Please tell us your story of island life as a young person. If you would prefer to tell us directly, we’ll contact you and arrange to chat! Use as much or as little space as you need.

	






















	Consent Form (16 years old and above)

	I consent to my story and any media I supply being used on the YIN website and social media. I understand that in doing so, I am giving consent to use the story online and for my data to be used and stored by Youth Scotland, in line with their data protection policy. This information may also be shared with Scottish Government for reporting on the project.

	Signed: 

	Date: 



	Young Islanders Parental Consent Form

	If participant is aged under 16 parent/guardian must complete and sign.

	Parent/Guardian Name: 

	Relationship to Participant: 

	Parent/Guardian Contact Details: 

	I consent to the named young person’s story and any media I supply being used on the YIN website and social media. I understand that in doing so, I am giving consent to use the story online and for my data to be used and stored by Youth Scotland, in line with their data protection policy. This information may also be shared with Scottish Government for reporting on the project.

	Signed: 

	Date: 

	GDPR and Privacy Policy - We will only use your information to provide the youth work services you have chosen to participate in. Youth Scotland takes its obligations to any personal data held very seriously and has updated our Privacy Policy to accommodate new General Data Protection Regulation (GDPR). You may see all of our Policy online at www.youthscotland.org.uk/privacy.
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