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Please remember to include your payment

Swindon SSP Short Course Booking Form . . .

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Telephone Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Childcare Setting: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you have any learning difficulties you would like the tutor informed of? Eg: Sight/hearing impairment, dyslexia.

Yes No (If yes please give details) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you have any specific accessibility requirements?

Yes No (If yes please give details) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Course Title: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1st Choice Start Date: . . . . . . . . . . . . . . . . Time: . . . . . . . . . . . . 2nd Choice Start Date: . . . . . . . . . . . . . . . . Time: . . . . . . . . . . . .

I enclose a cheque made payable to Swindon Borough Council for £ . . . . . . . . . .
You may be charged £40 for non-attendance.
Return to: SSSP, 4th Floor, Premier House, Station Road, Swindon, SN1 1TZ.

Please see page 32 of the Training Plan for booking procedures/conditions

Your details . . .

Course details . . .

This form can be photocopied for future course bookings

Please remember to include your payment

Swindon SSP Short Course Booking Form . . .

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Telephone Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Childcare Setting: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you have any learning difficulties you would like the tutor informed of? Eg: Sight/hearing impairment, dyslexia.

Yes No (If yes please give details) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you have any specific accessibility requirements?

Yes No (If yes please give details) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Course Title: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1st Choice Start Date: . . . . . . . . . . . . . . . . Time: . . . . . . . . . . . . 2nd Choice Start Date: . . . . . . . . . . . . . . . . Time: . . . . . . . . . . . .

I enclose a cheque made payable to Swindon Borough Council for £ . . . . . . . . . .
You may be charged £40 for non-attendance.
Return to: SSSP, 4th Floor, Premier House, Station Road, Swindon, SN1 1TZ.

Please see page 32 of the Training Plan for booking procedures/conditions

Your details . . .

Course details . . .

0706 pg32-50 AW:SSSP Train Plan 06 pics   18/2/08  22:05  Page 12


