Booking form

Please ensure a separate training booking form is completed for each delegate and each course (photocopy
extra copies as required). All applications will be acknowledged; full programme and venue details will be
sent when confirmed. Max of three participants per organisation.

Please ensure that all fields are completed.

PERSONAL DETAILS

Name:
(please print)

Post Title:

Status: Employed 7/ Voluntary (delete as appropriate)

Age range of children / young
people work with:

Organisation/ Department:

Tel No: Email:
(mandatory) (mandatory)

Full Address (incl postcode):

COURSE DETAILS (please state the course you wish to attend and on what date)

Course title:

Course date:

Previous training or experience of working with
children /7 young people:

Reason for wanting to attend this course:

Have you attended any other Tier 1 course in the Substance Awareness

following areas: [J  Sex & Relationship Education
0 Mental Health
[ None of the above

Do you need information on disabled access? Yes [J No OJ

Do you have any specific learning difficulties? Yes [J No OJ

Please note: You must be able to attend all training sessions for each course, i.e. 2, 4 days.

Course Participant:

I agree that | will attend the training days and undertake all other training requirements as detailed in the course
outline. | understand that in the event of my failing to attend this course without a valid reason, and without informing
the training co-ordinator, a fee of £50 will be liable from my organisation.

Signature: Date:

Name:
(Print)




MANAGER’S ENDORSEMENT™*

| agree to support this application and the terms laid out in the course outline. | understand that in the event of this
person failing to attend the course without a valid reason, that a fee of £50 will be incurred. | also accept that if
booking a Tier 2 course, | agree to release staff to attend Supervision sessions for ongoing support.

Signature: Date:

Name:
(Print)

In the event of a cancellation (Mandatory to complete this section):

Department Cost Code (PCC EMPIOYEES ONIY) ....coiiiiiiiiii it

Invoice to be made payable to (non-PCC Employees):

Would you like to see any other subject included in the programme, or be interested in courses not included in this
programme? If so, please list below:

On completion, please post to:
Children & Young People’s Liaison Officer at:
Health Improvement & Development Service, Portsmouth City Council, Floor 5, Core 5,
Civic Offices, Guildhall Square, Portsmouth PO1 2AZ
Any queries please Email: sorted@portsmouthcc.gov.uk Tel: 023 9284 1714

NB: please note that a cancellation fee of £50 per session for which your organisation will be liable,
may be charged should you fail to attend without a valid reason.

Maximum number of three participants from the same organisation per course.
If you are unable to attend under no circumstances should another representative attend on your behalf

Please complete all information on the booking form else this will be returned.

Electronically completed booking forms will be acceptable
only if emailed by the Manager.

Should this application be emailed back to sorted@portsmouthcc.gov.uk it is understood that all terms and conditions
have been agreed by the Candidate and the Candidate’s Manager. A reminder that electronic bookings should only be
returned from the Manager directly. Any forms not fully completed will be returned.
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