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	Name  
Email address  

	Address  
Post Code  

	Tel No(s)  

	Support worker name & tel no:     

	Male
(
Age:
16-25
(
Disability:
Physical
(
New Participant

(
Female
(

26-59
(

Learning
(
Literacy Learner
(



60+
(

                            Black/Minority Ethnic
(







        Local
(


You will automatically gain membership to St Bride’s Community Centre Association which entitles you to attend and vote at the Annual General Meeting.  Please tick here if you wish to opt out   (
Emergency Contact Details

The following details will be used in emergencies only, by St Bride’s staff or the emergency services.

	Medical Information

(eg medication, allergies etc)
	


	Emergency Contact Name
	

	Relationship to you
	

	Telephone Number(s)
	


Classes Enrolled for
Your details will be kept on file to record statistical data.
	Class
	April - July
	Sept – Dec
	Jan - Apr

	
	Signature
	Rec No
	Signature
	Rec No
	Signature
	Rec No

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


St Bride’s Centre


Adult Enrolment Form - April 2014 - March 2015
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