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Title:      
(Mr,  Mrs,  Miss, Ms, Other)

   
Surname:      


First Name(s):      

Daytime telephone number(s):       
      
e-mail address:       

Do you have special requirements for access or facilities?

If yes please specify:      
DATA PROTECTION ACT 1998:

Please tick here to indicate your agreement to the processing of this information for the purposes of making the necessary arrangements   FORMCHECKBOX 
 

Governing Body/Bodies: 

(please enter details below)


Category of Governor

(i.e. either Co-opted, Foundation,  
                 Headteacher, Hospital Trust, 
                 LEA, Minor Authority, Parent, 
                 Staff, Teacher, Observer or Guest.)
                 

1. 



2. 



3. (Nursery Schools only) 
           



Please book places for the courses that you wish to attend.  You will receive confirmation of each booking approximately ten days before the date of the course.

Course Title
Date(s) of Course 

     
     


     
     


     
     


     
     


     
     


     
     


       
     


     
     

Please send to: Chief Education Officer, Ref: SGS/226/SGT, County Hall, Wakefield, WF1 2QL 
DATA PROTECTION ACT 1998:

The booking information will be processed to arrange and monitor the allocation of governor training course places. This information [but not personal information] may be disclosed to your Governing Body for monitoring purposes.
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BOOKING FORM FOR GOVERNOR TRAINING:


PROGRAMME COURSES 
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