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Psychological Health: Foundation Training Course for              Faith and Community Leaders
Booking Form

Participant

	Name


	

	Position/Organisation

	

	Address


	

	Telephone


	

	Mobile


	

	Email


	

	Dietary needs e.g. Kosher, Halal, vegetarian etc   


	

	Access needs e.g. 

which language would you need you handouts in, do you need a sign language interpreter, hearing loop etc
	


Please initial each box if you agree with the statement

· I confirm that I have seen the course contents or/and it has been explained to me verbally 

	


· Information for participants’ sheet for participants dated 3 March 2010 has been explained to me 
	


· I confirm I am available to attend all 6 days to complete the course
	


_______________________             ____________        ______________________

Name of participant                           Date                        Signature

_______________________             ____________        ______________________

Name of person taking consent         Date                         Signature

Post form to:

Jacquie Grieve c/o Saira Yakub

Redbridge Faith Forum

3rd Floor, Room 76

128-142 High Road 

Ilford 

IG1 1DD

Nisema Patel

Community Development Worker

RedbridgeCVS


