
 

                                    take part application form  
 
 
 
Please print a copy of this form for yourself and return the other to Take Art. 

 
 
1. The proposed project 
 
 
 
 
 
 
 
 
 
 
 
2. Why your group would like to work with the specific artist 
 
 
 
 
 
 
 
 
 
 
 
 
3. How you feel the project would relate to Early Learning Goals 
 
 
 
 
 
 
 
 
 
 
 
 
4. Preparatory and follow-up work planned 
 
 
 
 
 



 

 
Please consider the following points: 

• The importance of the preparatory planning meeting with the artist – this should take place at least 
three weeks before the project starts. 

• Relating project to one or several of the Early Learning Goals. 
• Ways in which workers and helpers might learn new skills from the artist. 
• Follow-up work. 
• Additional materials that the group may be asked to supply. 

• The space available for the project to take place in your setting. 
• When you would like to do the workshops…this can be any time between April 2005 and March 

2006. 
• That you need a nominated adult to take photographs (and arrange for printing), collect comments 

(written/verbal/pictorial) from participants and staff, and collection of this material into a scrapbook 
provided by Take Art! and to fill out the Take Art! evaluation form. 

• Taking up one of these projects means you agree to host (no more that 2 guests) from other 
settings at the last three workshops as part of the Take Art!/EYDCP training initiative. 

 
Applicants will be notified within approximately two months so you should not start the project until you have 
been notified of our decision – funds cannot be set against projects that have already started. 
 
 
 
 
 
Artist (1st choice)…………………………………………….. (2nd choice)…………………………………..………… 
 
Who will be involved i.e. No. of children…………………………..…… Age Range…………………….……… 
 
No. Adult workers & helpers/parents………………... No. children in playgroup altogether………….…… 
 
Financial contribution from group  £…………..……….. Proposed dates……………………….…………….. 
 
 
Contact person………………………………………………………………………………………………………….. 
 
Tel………………………………........................ Email………………………….…………………….………………. 
 
Address…………………………………………………………………………………………………………………… 
 
 
Group Name……………………………………………….. Tel………………………..……………………………... 
 
Address…………………………………………………………………………………………………………………… 
 
 
Please circle group’s Local Authority:  
 
Mendip  /  Sedgemoor  /  South Somerset  /  Taunton Deane  /  West Somerset 
 
 
Your Early Years cluster group……………..………….…….. Mentor……………………...…………………… 
 
 
 
If you have taken part before, in which year/s?............................................................................................. 
 
 
 
Take Art, The Mill, Flaxdrayton Farm, South Petherton, Somerset, TA13 5LR 


