
 

 
             

ZAP APPLICATION FORM 
 
Send completed application form to: 
 

          Name of  
   Lead Trainer: 

Rita Adair or Abi Chamberlain 

 
       Address of  
           Trainer: 

Send application to Rita Adair, Senior Educational 
Psychologist, Children’s Services, Woodside Centre, Witard 
Road, Norwich, NR7 9XD 
The training will be at East City Children’s Centre, Cavell 
Primary, Ducket Close, Norwich, NR1 2LR on either 
26.2.11 or 2.8.11 

    
         Link Adult Name: 
                            
                            Title: 
 
             School/Setting: 
            
            Contact Details: 
  
         Parents Name/s:  
 

Childs Name:     
   

           Child’s DoB:  
            Year Group  

     
         Address:  
  
                City:  
           County:                                                        Post Code: 

   
   Phone:  

 
        Parental Consent 
                  agreed on: 

  

 
Name of 

parent/s if 
attending: 

 

 
 
 
 

          
 
Phone:                                     Email:



 
 
 
We require some background information on all potential ZAP participants.  Please give us as 
much detail as possible about 1. Your child’s bullying experiences.   
 
 
 
 
 
 
 

 
 
2) Special Educational     
Needs 

 

3) Relevant medical 
conditions including 
medication 

 

4) Any other emotional 
factors 

 

5) Their 
interests/hobbies 

 

6) Any specific dietary 
requirements 

 

 
Places are limited and referral does not guarantee that your child will receive training.  All referrals 
will be considered on an individual basis.  Venue details with map will be sent to successful 
applicants.  Further details available by contacting Rita Adair on 01603 307567 or 
rita.adair@norfolk.gov.uk  
 
 
Please return completed application form to the Trainer (see name and address at front 
page) 
 
 
 


