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Enrolment form

This form is to be completed as fully as possible by anyone attending. The information will be kept confidential.
	Course name:
	


About you:
	Name:

Date of Birth
	

	Address:
	

	Telephone number:
	

	Mobile number:
	

	Email address:
	

	We have a responsibility to provide a safe and supportive environment for all participants. Is there anything we should know that would help us in supporting you? Please specify
	


Health Related Contact
	This is the person we will contact if we have concerns about your health whilst you are with the group. This could be your care coordinator, psychiatrist/consultant, G.P., carer, community support group or someone else (if applicable)

	Name
	Contact Details          (tel & e-mail)
	Relationship to you

	
	
	


Emergency Contact

	This is the person we will contact in an emergency. This should be a friend or family member who lives nearby.

	Name
	Contact Details                                   (tel)
	Relationship to you

	
	
	


What support do you need with any of the following:
	Learning Difficulty / reading / writing 
	Physically Disability 
	Sensory Disability 

	Drug or Alcohol Problem 
	Asperger’s Syndrome or on Autistic Spectrum 
	Other- please specify 


Ethnic Origin:

White  (           Asian  (        Black  (        Mixed  (        Chinese  (        Other  (
Gender:
Male  /  Female

Age: 
20 - 34  (              35 - 49  (               50 -64  (                   over 65+  (
This information will be held on computer and will be available to appropriate members of staff within Creativity Works. This information and any photographs taken in agreement with you may be used for Creativity Works reports and findings, press releases, publicity, and may also be released to Creativity Works partners. Creativity Works is registered under the data protection Act 1998.

I agree to this information being stored on computer and used for mailing purposes and as detailed above.

Signed:




Date: 



