Visually Impaired (Student) Application form for courses

If you need any help filling in the form please phone Isobell on 07731 867931

Which courses do you wish to apply for?..........cccoeeiiiiiiiiiieeee e,
First Name........ouvvvveveviiiiiii, SUMAME......ccoireeiiiieeeeeeeeeeeee
e (6 | =TSRRI
........................................................................ Postcode.........ccccvveennn.
Telephone........c.oeeeeeeeveiiiiiiiiiiinnnne, Mobile.....cocoveeeee
Email ..o, Date of birth ............occeeii

Which format do you prefer to have information in? (if available)
Braille (J Large Print (J Standard print (J email (J Memory stick (J

Will you be bringing a guide dog? YES/NO
(If yes, please bring everything that your dog will require)

Hearing aid wearers: Would you like to use an induction loop/radio
aid? (if available) YES/NO

Do you have any mobility or health issues that it would be helpful for
us to know about?

Do you wish us to arrange a guide? YES/NO

If no, please give the name and address of the guide you will be
bringing:



Name of guide...........cccceeeo.. Phone no........cccceeee... Mobile..............

AU ESS. ... e n e

If you want us to provide a guide, do you have a preference for?
Male (J Female (] No preference ([

Do you have any dietary requirements?
Vegetarian [ Vegan (J (0] 1=

Please give contact details of someone to be contacted in an
emergency

Please send a non-returnable deposit of £50 per course (or the whole
fee).

The balance is due 6 weeks before the course begins

Cheques to be made payable to Add-Venture In Learning.

BACS payments to: Lloyds, 30-00-01, A/c 02904643.

Payee reference [surname + course title]. Please also advise Isobell
if paying by BACS.

eMail: phillipsisobell@yahoo.ie

Contact details will be held on file for the purpose of mailing of
newsletters and course information only.


mailto:phillipsisobell@yahoo.ie

