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Families Informatuon Service




                                

Tameside Service Information Directory: Registration form for Parenting Courses
	Name of Course: (e.g. SFSC, Triple P)


	Address of venue where course will be delivered:
	

	Building Name/No.:
	

	Street:
	

	Locality:
	

	Post Town:
	

	County:
	

	Post Code:
	

	
	

	Contact Details:
	

	Name of Facilitators
	Job Title
	Organisation
	Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	

	Course Details:
	

	Start Date of course:
	

	End Date of course:
	

	Duration of course: (number of weeks)
	

	Start Time:
	

	Finish Time:
	

	Date the course should be removed from the public website:
	

	Eligibility Criteria


	

	Targeted:
	 FORMCHECKBOX 

	Please give details of target group:



	Universal:
	 FORMCHECKBOX 

	Please give details of any criteria:




Referral Method

Please indicate all the methods that can be used to request a place:
	Self referral:
	 FORMCHECKBOX 


	Telephone:
	 FORMCHECKBOX 


	Service request form:
	 FORMCHECKBOX 


	Other: (please state)
	

	Facilities
Please indicate what facilities are available:

Crèche provision
 FORMCHECKBOX 

Disabled Access

 FORMCHECKBOX 

Accessible Parking
 FORMCHECKBOX 

Other (Please give details)
Is there a cost for the course?

YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

Please provide any further details about the course you feel are relevant:-

	

	Have you attached a course flyer for circulation? 


	
	
	
	   YES/NO
	

	
	
	

	Please indicate which sector your service falls
	
	Yes
	No

	Private Business
	 FORMCHECKBOX 

	Do you have a Child Protection Policy in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Statutory Service
	 FORMCHECKBOX 

	Are staff CRB (Criminal Record Bureau) checked?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Voluntary
	 FORMCHECKBOX 

	Do you have Public Liability Insurance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Registered Charity
	 FORMCHECKBOX 

	

	Other (Please state)
	
	


I agree that the information provided may be used by Tameside MBC for promoting services to its residents, including publication on the Service Information Directory (SID) and Parent Know How Directory websites.  FORMCHECKBOX 

Contact Name:                                                                      Position held:

Signature:                                                                              Date:  
Please return the completed form to the Information Officer, Families Information Service, Tameside MBC, Manchester Road, Audenshaw, M34 5GJ or email Kathryn.astley@tameside.gov.uk or fax 0161 342 2612.
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