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For all professionals working with children
Please complete the form below and return to:
achildsvoicebookings@lifematters.co.uk

Course Information
Name of Training Course (please tick):
☐ Designated Safeguarding Lead (DSL) 
☐ A Child’s Voice

Attendee Details
Full Name: _______________________________________
Professional Role / Job Title: ______________________
(e.g. Teacher, DSL, SENCO, Social Worker, Youth Worker, Police…)
Name of Organisation / School: _____________________
Work Email Address (school/organisation email):

Contact Telephone Number: _________________________

Organisation Details (if different)
Organisation Address:



Training Dates & Location
Requested Course Date(s): _________________________
Number of Participants: ___________________________
Date(s) Attending: ________________________________

Payment Details
The Life Matters
Account No: 67200319
Sort Code: 08-92-99
Payment Reference Used:
(Please use Your Name & Organisation)

Date Payment Made: _______________________________
Name or person making payment

Special Requirements
Please include any disability-related reasonable adjustments required.



Important Information
Lunch: Please note that lunch is not provided.
Attendees are kindly asked to bring their own lunch.

Stay Connected
Would you like to be added to our newsletter for training updates and resources?
☐ Yes, please add me to The Life Matters newsletter
☐ No, thank you
Would you like to receive information about future CPD Accredited Courses?
☐ Yes ☐ No

Declaration
I confirm that the information provided is accurate and that I agree to be contacted regarding this training booking.
Signature: ___________________________
Date: _______________________________

🌐 www.thelifematters.co.uk
Registered Charity No. 1193469


Email booking form to; 
achildsvoicebookings@lifematters.co.uk
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