=)' Aware

Booking Form

30% March 2023 (09:15 — 15:00)
Seagoe Parish Centre, Portadown

HsO)

Southern Health
and Social Care Trust

First Name

‘ Surname ‘

Email address

Contact number

Do you have a disability or
Special Dietary Requirements?
Yes/No

(If yes, please specify)

How did you find out about this
event? Please specify

Please complete this section if you are a parent or carer

Home Address

Do you have a child with
eating and drinking
difficulties? Yes/No

(if yes, please specify)

Please complete this section if you are a health professional or student

Staff number

Job Title

Band

Dept / Ward

Division

Line Manager Name

Line Manager Contact no.

Workshop Preference (please refer to Event Timetable for more detail)

You will be able to attend 2 out of the 3 workshops listed. Clearly indicate your 1%, 2" and 3™ preferences below.
Please only indicate which workshop(s) you wish to attend, i.e. if you aren’t interested in attending a workshop
please leave rank order blank

Workshop

Preference in rank order

Identifying Cleft Palate

Weaning workshop

Following your own Feeding Journey

Completed booking forms should be returned by 13" March by 12 noon to:

Paediatricfeedingevent@southerntrust.hscni.net

All successful applicants for the event will receive an email to confirm their place and will be advised of their allocated

workshop(s).


mailto:Paediatricfeedingevent@southerntrust.hscni.net

