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	Visiting Youth Groups

	Please complete and forward to the KeepOut Operations Manager at HMP Lewes at least one week before visiting: Angela.Murray@hmps.gsi.gov.uk

	
	
	
	

	User group/organisation:
	Date:
	 
	 

	
	
	
	

	FULL NAME (PLEASE PRINT)
	D.O.B.                  (UNDER 18's)
	PARENTAL PERMISSION Under 18s (TICK)
	Enhanced CRB check completed (TICK)

	GROUP LEADERS ATTENDING EVENT:
	
	
	

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	YOUNG PEOPLE ATTENDING EVENT:
	
	
	

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	 

	As Group Leader I understand the conditions applied to bringing a group of young people into HMP Lewes and agree to abide by the regulations.
   
Signed ________________________________________________________

	
	
	
	

	
	
	
	

	Please state below the offending behaviour or nature of behaviour of the young people attending the KeepOut event.

	

	 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


