Local Safeguarding Children Board, Substance Misuse within the Family
Course

For anyone wishing to book on the Local Safeguarding Children Board,
Substance Misuse within the Family, one day course to be held at the Norwich
Professional Development Centre on the 6th November 2006.

One of the prerequisites of this training is that participants will have undertaken
the Norfolk DAAT 01 Day Drug & Alcohol Awareness Foundation Course, or
equivalent.

Due to heavy demand for places on this course, Norfolk DAAT have agreed to
fund two additional, 01 Day Drug & Alcohol Awareness Foundation Courses.

If you or your team wish to book places on this free course, prior to attending the
6th November LSCB event, please return your attached application form to
Veronica Nelhams at Norfolk DAAT.

The dates are 25th July and 4th August and the venue for the training is the
Easton Sports and Conference Centre.

M Hutchinson, Training and Workforce Development Coordinator
Norfolk DAAT, Phoenix House, White Lodge Business Park,

Hall Rd, Norwich NR4 6DG

01603 677562, michael.hutchinson.dat@norfolk.gov.uk



mailto:michael.hutchinson.dat@norfolk.gov.uk

PROFESSIONAL DEVELOPMENT PROGRAMME APPLICATION FORM -
DAT(TR)1

Programme/ Foundation Drug & Alcohol Awareness Training Course
Course title:

Dates: 25" July 2006 or 4™ August ( please mark as appropriate)
Venue: Easton College Sports & Conference Centre
Closing date:

APPLICANT DETAILS:

SPECIAL REQUIREMENTS:
DO YOU HAVE ANY SIGHT, HEARING OR MOBILITY PROBLEMS THAT REQUIRE YES / NO
ASSITANCE? IF SO WHICH? (HEARING LOOP AVAILABLE)

DO YOU REQUIRE ANY SPECIAL DIETARY REQUIREMENTS?
PLEASE STATE.

DO YOU HAVE ANY OTHER SPECIAL REQUIREMENTS OF WHICH
WE SHOULD BE AWARE?

I AM ABLE TO ATTEND IN FULL THE DATE MENTIONED ABOVE

THIS APPLICATION IS SUPPORTED BY MY LINE MANAGER. (IF APPLICABLE)




Data Protection: we will not share your details with any other organisation. Your data will be used
only by the Norfolk DAAT and the Training Provider in direct connection with the purposes for
which it was collected.

(For office use only)

NOTIFICATION SENT VIA: | FAX EMAIL PosT DATE

REMINDER SENT VIA: FAax EMAIL PosT DATE

CERTIFICATE SENT VIA: ON THE DAY PosT DATE
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