SSSP Short Course Booking Form - multiple bookings

You will receive written confirmation of whether your booking request is successful or not approximately
2 weeks prior to the start of the course. Please check the Training Plan for booking procedures and
cancellation policy.

Please remember to include your payment

NAME ..o e e, TEINO
0 [0 | (=3
............................................................................... Postcode ..................

Childcare Setting .............cooiiiiiiiii i v, Ofsted URN Ll

Do you have learning difficulties you would like the tutor informed of? E.g. sight/hearing impairment, dyslexia

Yes No (if yes please detail inc name) ...........ccoooviiiiiiiiiii i

Do you have any specific accessibility requirements?

Yes No (if yes please detail inc name) ...........ccoooveiiiiiiiiii i

If you require help with translation/interpretation please contact 0845 602 3209 so that your needs can be assessed
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1% Choice Start Date .............ccccoeeeeeeieeieaeeeeeiieeeean TIME v,
2nd Choice Start Date ...........cccooveieiieieiiiie e eeninene TIME it
N T Lo o) B L= F=To = P
(O 10| =TI I 1= PP
1% ChoiCe Start DAte ............cc.ccceeeeeeeeeeeeeeaeaeseiiisnnenns TIME cevevieee e,
2nd Choice Start Date ...........ccooeeieiieieiiiie e eenineene TIME i e
N T[Sl 0) D L] =T o - P
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1% Choice Start Date .............ccccceeeeeeeeeieeeeeeeiiieeeen TIME v,
2nd Choice Start Date ...........ocoeiieiiiieiiiie e ieeieeeen TIME oo,
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1% ChoiCe Start DAte .............cccceveeeeeeveeeeieeeaeeeieinnenss TIME v,
2nd Choice Start Date ...........cceoeiieiiiiieiiiie e ieeieeeens TIME oo,

| enclose a cheque made payable to Swindon Borough Council for -

You may be charged £30 for non-attendance
@ Swindon Sure Start Partnership Training, c/o Civic Offices, Euclid Street, Swindon, SN1 2JH
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SSSP Short Course Booking Form — single booking

You will receive written confirmation of whether your booking request is successful or not
approximately 2 weeks prior to the start of the course.

Please check the Training Plan for booking procedures and cancellation policy.
Please remember to include your payment

Childcare Setting ..........oooveiiuiiiii e e Ofsted URN .......coieiiiiiiinnnes

Do you have learning difficulties you would like the tutor informed of? E.g. sight/hearing impairment, dyslexia

Yes No (if yes please detail iInC NAME) ........cooviiiiiiiiiii e

Do you have any specific accessibility requirements?

Yes No (if yes please detail inC N@ME) .......ovuiviiiiiiiiiiie e,

If you require help with translation/interpretation please contact 0845 602 3209 so that your needs can be assessed
CoUISE TIHlE oot
1% ChoiCe Start DAte ..........c..cccovvreiirireeiiieceieeeeiineee, TIME vvveiviee e

2nd Choice Start Date .............cccoiiiiiii i, TIME .o,

| enclose a cheque made payable to Swindon Borough Council for £ l

You may be charged £30 for non-attendance
é‘ Swindon Sure Start Partnership Training, c/o Civic Offices, Euclid Street, Swindon, SN1 2JH

SSSP Short Course Booking Form — single booking

You will receive written confirmation of whether your booking request is successful or not
approximately 2 weeks prior to the start of the course.

Please check the Training Plan for booking procedures and cancellation policy.
Please remember to include your payment

NAME . TelNO .o,
AAIESS ..
............................................................................... Postcode ..........ccooviiiinnnns
Childcare Setting ..........oooveiiuiiiiie i e e Ofsted URN .......coieiiiiiiinnnss

Do you have learning difficulties you would like the tutor informed of? E.g. sight/hearing impairment, dyslexia

Yes No (if yes please detail inc name) ...........cooveeiiiiiiiiii

Do you have any specific accessibility requirements?

Yes No (if yes please detail iInC NAME) ........cooiiiiiiiiiiii e

If you require help with translation/interpretation please contact 0845 602 3209 so that your needs can be assessed

(70T 7= 111 = PPN

1% Choice Start DAe ..........ccecvvevveeieieeeeeeeeeeeeeeee e TIME woeee e,
2nd Choice Start Date .............ccooocovviiiiiiiiiiiiiiniann. TIMe oo
| enclose a cheque made payable to Swindon Borough Council for £ .

You may be charged £30 for non-attendance
€ Swindon Sure Start Partnership Training, c/o Civic Offices, Euclid Street, Swindon, SN1 2JH
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