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Multi-Agency Course Booking Form



Name of Course 


Date of Course
Details of Applicant


Name


Job Title


Organisation/Team

Workplace Address

Tel

Email Address (Please print clearly, joining instructions will be emailed)


Do you have any requirements relating to diet, disability, or culture, which we will need to provide for to ensure equal opportunities? 


Please confirm prior attendance of (unless booking Introduction to Child Protection) Basic Child Protection Training:

Date attended:

Confirmation of Approval of attendance by Line Manager

I confirm that the above course is appropriate to the identified training needs of this delegate and that unless there is an unavoidable emergency, he/she will be available to attend the course in full on the above dates.

Signature of line manager:


Please return to:

Torbay Council, Children’s Services
Workforce Development (TSCB Training)

Tor Hill House, Tor Hill Road, Torquay, TQ2 5QJ
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