
Link-Upp (Birmingham) 

  Networking for Parent/Carer Groups 
Registered Charity no: 1114214 

___________________________________________________________________________________ 

 

 

Application Form: Group Membership 
 

 
Please note that details about groups appear in the Link-Upp newsletter and on our website. 
All the information enclosed within the bold red box may be published. Please omit anything 
you do not want to appear. 
 

Name of group: ______________________________ 
Usual meeting place: _________________________________________ 
Frequency of meetings: _______________________________________ 
Brief description of who the group is for: ___________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 

Who to contact for more information about the group: 
Name: __________________________________ 
Position within the group or organisation: _________________________ 
Telephone:_________________________________________________________ 
Mobile number: _____________________________________________________ 
e-mail: ___________________________________________________________ 

 

The following information will be used by Link-Upp Birmingham only 
 

Contact details of nominated representative (if different from above) 
Name: ______________________________________________________________ 
Phone/Mobile:__________________________________________________________ 
E-mail: ______________________________________________________________ 
Address for postal mail: _________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
Declaration:  
We wish to become a group member of Link-Upp (Birmingham) and agree to abide by its 
constitution and policies.  
 
We agree to notify Link-Upp if the nominated representative changes. 
 

Signed:______________________________ date:__________________ 
 
Please turn over and complete the request for information on the back of this form.  
 



The following information helps us when planning events and enables us to target support for 
your group. It also helps us to access funding. 
 
If you are a parent support group, please indicate how your group is run.   (Please tick 
all that apply.) 
By a committee of parents/carers.  
By an individual parent/carer.  
By a school.   Please name the school ______________________________ 
By a Child Development Centre.  Please name the CDC ________________ 
By another organisation or charity.  Please specify __________________ 
 
Approximately how many members do you have? __________________ 
From which areas of Birmingham do the majority of your members come? 
_________________________________________________________ 
What are the disabilities/additional needs of the children cared for by your members? 
_____________________________________________________________________
_____________________________________________________________________ 
 
Any other relevant information: e.g. brief details of typical group activities.  
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
If your group has an information leaflet or brochure, please enclose a copy with this 
application form. 
 
 
Please return to:  
Link-Upp Birmingham, Prospect Hall, 12 College Walk, Selly Oak, Birmingham B29 6LE 


