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respectme Training Registration Form

Name:




Organisation:



Address:




Email Address: 
Contact Number (Daytime): 
Which Local Authority Area Do You Work: 
JOB TITLE/ROLE: (Please tick one of the following):

	Education
	
	
	Social Care
	

	Youth Worker
	
	
	Social Work
	

	Emergency Services
	
	
	Early Years
	


	Other (Please specify):
	


CAN YOU PLEASE ALSO TELL US IF YOU ARE:
	A parent
	

	A carer
	

	Other family member of child/young person
	

	A volunteer with children/young person service
	


TRAINING:
Name of Training you wish to attend:

Date of Training:

Venue and location:

Do you have any special requirements (eg, dietary, hearing loop, access):

NB – If you are registering for a Training for Trainers Event, please tick the box to confirm that you and your Line Manager have read, understood the Training for Trainers Agreement and that you are willing to cascade this training within your organisation.  Please also provide contact details of the person who authorised your place on the Training for Trainers.  

Line Manager Name:






Email address:
Contact Number (Daytime):

�





















































This information will be used by respectme solely for the purposes of contacting you with further information on the event and the work of respectme.  Your information will not be passed on to any third party organisation.

