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                                                       Registration Form
Name  

           ____________________________________________________           

Address
           ______________________________________________________


           ___________________    Postcode_____________________
Telephone Number  _______________    Mobile __________________
e-mail address           _________________________________________
How to contact         Phone    Can leave message    Post    e-mail       DoB  ___________ 
What course are you interested in?   (or type of learning activity)
Childcare         English      First Aid        Zumba/Yoga            Jobsearch        Other   ____________
New Course Alert 

I have read the information about how to be kept in touch with information about new courses.        

Additional Information

What is your first language?   _________________________  
What other language do you speak   1. ________________ 2.__________________
Previous qualifications (if any)_____________________________

_______________________________      ________________________________
Current occupation __________________​​​​__       Former occupation ______________
Childcare Information   Will you require childcare to attend a course?             Yes / No                        

Emergency Contact/Next of Kin 
Name:  ____________________      Tel:__________________      Relationship:___________________

Equal Opportunities Monitoring  
Ethnicity:_______________________      Religion:_______________     Nationality:________________

Immigration Status ________________________________    
Do you have a disability that will affect your participation in the Learning Centre programme? 
Please give details ____________________________________________________________
Saheliya has a confidentiality and record keeping policy, which means that your information and personal details will be kept safe and confidential. Only Saheliya staff immediately involved in the service(s) you are participating in will be able to access this information on a need-to-know basis.
Signed
____________________________

Date __________________

   ···The Saheliya Learning Centre···                       








