Parents into Learning

Workshop Application Form 2015

	School/Venue:      


	Address:      

	School/Venue Contact Person:      


	Contact Person Telephone Number:      


	Contact Person Email:      


	Date
	Time
	Workshop Title/Subject
	Length of session required 
	Joint or Adult Only?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Please give your rationale for the workshop(s) you have chosen:      


	

	Do parents/carers have access to ICT facilities during the session?
	Yes
	No
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	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the room suitable for use as a classroom?
	
	
	

	Are you able to provide facilities such as adult classroom furniture, access to toilets, refreshments?

	
	
	

	It is a requirement that you provide a member of staff to support the tutor throughout the programme. This person would also be the point of contact in the event of an accident, emergency or other health and safety issue.

	Name of staff member who will support the tutor: 
	

	Please detail any additional support required:
	

	Signed:       
                                           
	Position:                                 
	Date:

	A member of the school management team should be aware of this workshop application and authorise it by signing below.  Thank you 

	Signed:


	Position:
	Date:


Please return your application form to the Family Learning Course Coordinator, Future House, Bolling Road, Bradford BD4 7EB or Fax: 01274 385695
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