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TRAINING COURSE BOOKING FORM                                                 
Please print this page and use one per person, per course.  Send by post, fax or email.

You can also access course information by visiting www.safeguardingsheffiedchildren.org.uk or www.family-action.org.uk

	Surname:
First Name:                                           Job Title:
Male/Female:                                       Ethnicity:                                               

	Course Title and Date(s):


	How did you find out about this course?

	Do you have any additional needs to support you to taking part in the course? i.e. disabilities, dyslexia,  space for prayer, etc. 

 Are you happy for the Trainer to be informed of any disability?   Yes (      No (
 

	On full day courses we provide a light vegetarian lunch, refreshments are available on all courses

Please let us know if you have any specific dietary requirements.



	Your job title:

Your organisation’s FULL name (no abbreviations) and address, including postcode:

Preferred Contact Phone No.:                                           Email:

Managers Name:

We prefer to email you to confirm your place is booked, please try to provide a direct email address.

	PAYMENT – indicate option 

	( I am enclosing a cheque with this booking form for £

, payable to Family Action

	( I wish to pay by cash. For this option you will need to bring the payment to Family Action reception at 

Family Action, 86 Upper Hanover Street, Sheffield S3 7RQ 

	( I require an invoice sending to (please tick) ( the organisation’s address above or ( the address below

_______________________________________________________________________________________

If you are providing a purchase order number please send it now with this booking form.  We cannot accept purchase order numbers arriving separate to the booking form.  Purchase order number _________________ 



	I have read and agree to the booking and payment terms and conditions.  I am aware that it is my responsibility to contact the Safeguarding Children Training Service if I do not receive an acknowledgement to this booking.   

Signature of budget holder/manager
                                            Date
I agree to my details being added to Safeguarding Children Training Service’ database in order that the Training team can send me information relating to this course and that my information may also be used for monitoring purposes. 

Information you provide in connection with our training courses will not be disclosed outside our organisation, except where necessary in order to facilitate the training. 

Please tick the box if you are NOT happy for your information to be part of a delegate list and placed in participants folders. This is to support training and encourage working together. (
For OFFICE USE only    (  CHQ      (INV      ( Cash       ( Price £       ( Confirmation Sent 

 ( Cancelled     ( Reserve list



Please return to: Safeguarding Children Training Service, Family Action, 86 Upper Hanover Street, Sheffield S3 7RQ
Email: mary.smith@family-action.org.uk
    Tel: 0114 3211718
Fax: 0114 2729186

