
 
 
 

 
 
 
 
 
 
 
 

The Norwich Excellence Partnership 
Are Facilitating 

The CWDC Training for Learning Mentors 
At  

The Kings Centre (King Street Norwich) 
 

 
Monday 21st July 2008                9am – 4pm 
Tuesday 22nd July 2008               9am – 4pm 
 
 
Thursday 4th September 2008     9am – 4pm
Friday 5th September 2008          9am – 4pm
 
 
Thursday 18th September 2008    9am – 4pm
Friday 19th September 2008         9am – 4pm

The course includes: 
 
Generic Modules: 
 

• Principles and values 
• Understanding children and 

young peoples development 
• Building relationships 
• Communicating with young 

people, children and their 
families 

• Keeping children and young 
people safe from harm 

• Integrated working 
 
Learning Mentor role specific 
modules: 
 

• Facilitating children and 
young peoples development 
through Learning Mentoring 

• The extended role of the 
Learning Mentor. 

The course cost is £500 for the six days, to include lunch, refreshments and all training booklets and 
materials.  
 
If interested please complete and return the attached booking form via email to Leona Caie at the 
following address: excellence@earlham.norfolk.sch.uk applications to be made by Friday 16th May 
2008. 
In the case of cancellation of allocated places full fee’s will be payable. 
 
Enquiries to be made to: Leona Caie on 01603 274974 
 
NB: Minimum course requirement 16 delegates. Successful applicants will receive full details 
following the closing date.  
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Booking Form 
 

 
Name of Event/Exhibition: ………………................................ 
 
Date: …………………………………………………………… 

 
Return to: - Leona Caie 
Norwich Excellence Centre  
532 Earlham Road 
Norwich 
NR4 7TF    Telephone: 01603 27497 
                                                    Fax : 01603 274980 
 
 In the event of cancellation all booked and secured places will be 
charged at full rate. 

Name of person/people attending: 
 
.……………………………………………………………………………………   
 
 
Organisation, invoice address, telephone number, Email number & Fax number 
 
.…………………………………………………………………………………… 
 
Dietary requirements………………………………………………………… 
 
Any special requirements: Learning/Physical…………………………. 
 
 
No. of places required: …………………………………………………….. 
 
 
Cost: ……………………………………………………………………………. 


