Appliicatiomn Foim

BEDFORDSHI RE

chﬂdrens

UNIVERSITY

Please return this form to:

Nayyar Yasin

Bedfordshire & Luton EBP

15 Doolittle Mill, Froghall Road, Ampthill MK45 2ND

Tel: 01525 408087, Fax: 01525 406046, e-mail: yasinn@blebp.co.uk

Name:
Address:

Email: Postcode:
Phone/Emergency no:
Mobile/Emergency no:
DOB:

Present School: Year Group:

Follow-on School: Free School Meals: Yes[_1No[[}

Please give details of any medication, allergies or medical problems th
know about or any other information which will help us to ensure your ¢
e.g. Special needs/behaviour issues/vulnerability

Chest size for T-shirt: Male (] Female:[d

Course Selection
Plese I5t tte closen carrses inorde ofpreérerte.

If you have chosen the ‘Outdoor & Adventure’ course, please tick to indicate if you wogiighdiksentiguardian); Date:

your child to camp overnight for an additiona_]18.50.
1.

Please enter code from the list below as gppropriate: D

Description Code | Description Code
White British A | Asian or Asian British - Pakistani |
White Irish B |Asian or Asian British - Bangladeshi J
White Other C | Asian or Asian British - Other K
Mixed - White & Black CaribbeanD | Black or Black British - African L
Mixed - White & Black African E | Black or Black British - Other M
Mixed - White & Asian F | Black or Black British - Caribbean N
Mixed - Other G | Chinese O
Asian or Asian British - Indian ~H | Other P
Not Known Q

PARENT/GUARDIAN/CARER

The cost for children to attend the Children’s University is £75 per person for |
concessionary rate if you are in receipt of benefits or free school meals is £50. -
refundable should you decide to cancel the allocated place at any time. Do not stoy
attending the Children’s University on financial grounds. Please contact Susan Ploetz
to discuss thiglease make cheques payable to BLEBP.

Please note that children are insured whilst attending Children’s University but not fo
from the venue. Please arrange additional insurance for travel if you wish to do so.

at th,‘lfsﬁ e not happy for your child to be photographed or filmed for marketing purp:
hild’s§ é%gw

é/aswn a First-Aider is required to apply a hypoallergenic plaster to a wound. F
you don't give consent t{_his

Please note that your personal details supplied on this form will be held and/or computerise
& Luton EBP for the purpose of education/industry links. These details may be dis
organisations or individuals with which the Bedfordshire & Luton EBP is obliged to cons
process.

Your personal details supplied on these forms will be safeguarded and only used for this p
be divulged to any other individuals or organisations for any other purpose.

Name (please print):

2.

Relationship to Student:

Deadline: 5 June 2009
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