Enrolment form
Course information

Name of course: ___________________________________________________
Date: ​​​​​​​​​​​​​​​​​​________________________

A. Personal Details

Name:_______________________________________________________________

Address (work address if on professional course):____________________________

_____________________________________________Postcode________________

Telephone: __________________________Email: ___________________________

Emergency contact Name & number: ___________________________________

Sex:    
Male 


Female

Date of Birth: _____________________________

Age: ______

Ethnicity: _______________________________    

Registered disabled:   Yes
No
Disability (Please state)_______________________
Income status: Please circle which of the following you currently receive:

Job Seeker's Allowance

Pension




Income Support



Employed


Refugee/Asylum Seeker

Disability Allowance



Self Employed

B. Childs Details

Name: _________________________________________________

Age:______________

Sex:    Male                Female

Your relationship to child:__________________________________

Advertisement: Where did you here about St. Mary's Gardening Course?___________________________

Data Protection Statement:

St. Mary's Secret Garden is governed by the Data Protection Act 1988. This information will be retained by the St Mary's only. St. Mary's team and their funders will have access to the above information. After leaving the course you may be contacted by mail or phone to take part in surveys to monitor your progression or to be informed of future courses by St. Mary's which may be of interest to you.

Thank you. 

Return to: St Mary's Secret Garden, 50 Pearson Street, London E2 8EL

