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Wellbeing Torbay
           ‘Similar People’ Course Booking Form:	
	Name:
	

	Address:
	

	DOB:
	

	Tel No:
	

	Mobile:
	

	Email:
	


How would you prefer to be contacted:    Text,    Email,    Phone call               (Please circle)
Wellbeing Client already:    		           Yes   or    No                                (Please circle)
	Name of WBC: (if applicable)
	

	PAM or Wem/Web 
	Completed  Yes or No     (please circle)

	Questionnaire
	Completed  Yes or No       (please circle)



	Course Title:
	

	Course Dates:
	Start date:                              

	Course Venue:
	



	Are there any physical health conditions that you feel we need to know about before you attend the course: IE: Poor mobility, Epilepsy, etc:





	Are there any special requirements needed to help while attending the course:  IE: Dyslexic, Reading difficulties, Anxiety etc:






	I have been told on the first and last week there will be evaluation and                   feedback paperwork to complete:

	I agree to complete this paperwork:        Yes  or   No                 (please circle)




	Ageing Well Consent signed:
	Yes   or   No                  (please circle)

	Age UK Torbay Consent signed:    
	Yes   or   No                  (Please circle)



	Signature:
	

	Print Name:
	

	Date:
	


If filled out on the computer printed name is fine:

	Any Comments:








Once booking form is completed please either hand this to your Wellbeing Coordinator, post into 12 Dendy Road, Paignton TQ4 5DB or email to: Training@ageuktorbay.org.uk 
[bookmark: _GoBack]Please be aware one of the course Tutors will phone you 1 week before the start date of the course. This will be to confirm your attendance and to answer any questions about the upcoming course you are enrolled on. If you then cancel we can put your name on a waiting list for when the course is running in the future if requested.
If you are completing this on your computer and you have any problems completing the form please let us know in the box above labelled Any Comments:
      _________________________________________
Please be assured anything disclosed will be kept confidential and only the tutors will     have this information unless you have stated otherwise.
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