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PLYMOUTH MULTI-AGENCY TRAINING

SAFEGUARDING
| CHILDREN BOARD

Plymouth Safeguarding Children Board, Floor One, Windsor House, Tavistock Road,
Plymouth, PL6 5UF, Tel No: 307535 or Fax: 01752 307436
or Email: PSCB@plymouth.gov.uk at least 2 weeks prior to the date of the course

If you are employed by Health Services or Police, please book through your
training department.

Name:

Job Title:

Discipline:
(eg Health, Probation, Social Services, Education)

Your Contact Number:

Email address:

Postal address:

Course requested:

Training Date Requested:

Line Manager:

Line Manager’s Contact Number:

Line Manager’s signature:
(Health & Police)

Are you the Designated Person for
Child Protection in your agency?

YOU WILL BE SENT CONFIRMATION OF YOUR TRAINING PLACE
PLEASE DO NOT ATTEND UNLESS YOU HAVE RECEIVED CONFIRMATION

It would help to develop our training process if you let us know the following:

Do you have disability or related

Please state Gender particular learning requirements? (Y/N)

Please state your ethnic origin (e.g.
British white, afro-Caribbean etc)

Please indicate any specific disability, learning or dietary requirements you may have:

Please return to: Plymouth Safeguarding Children Board, Floor One, Windsor
House, Tavistock Road, Plymouth, PL6 5UF, Tel No: 307535 or Fax: 01752
307436

or Email: PSCB@plymouth.gov.uk at least 2 weeks prior to the date of the course
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