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	Solihull LSCB Annual Conference 2010 - Booking Form
KEEPING CHILDREN & YOUNG PEOPLE SAFE FROM SEXUAL HARM
Monday 27th September 2010 – 09:30 to 16:30
The Bridge, 234 Stratford Road, Shirley, B90 3AG

	Name:


	Please indicate your agency for monitoring purposes:

 FORMCHECKBOX 
 People Directorate

 FORMCHECKBOX 
 Councillor

 FORMCHECKBOX 
 Solihull Care Trust

 FORMCHECKBOX 
 West Midlands Police

 FORMCHECKBOX 
 Children’s Trust 

 FORMCHECKBOX 
 Birmingham & Solihull Mental Health NHS Foundation Trust

 FORMCHECKBOX 
 NSPCC

 FORMCHECKBOX 
 UK Border Agency

 FORMCHECKBOX 
 Solihull Community Housing Limited

 FORMCHECKBOX 
 Staffordshire and West Midlands Probation Trust
 FORMCHECKBOX 
 Heart of England Foundation Trust

 FORMCHECKBOX 
 Solihull Connexions

 FORMCHECKBOX 
 CAFCASS

 FORMCHECKBOX 
 Other SMBC

 FORMCHECKBOX 
 Early Years non maintained

 FORMCHECKBOX 
 Voluntary/Private and Independent Sector (please give details)

………………………………………………………………

 FORMCHECKBOX 
 School (please name) ………………………………………………………………

 FORMCHECKBOX 
 Other (please state) ……………………………………………………………….

	Team/Department:


	

	Job Role:


	

	Address:


	

	SMBC STAFF ONLY: EMPLOYEE NUMBER
	

	Telephone no:
	

	e-mail:
	

	Workshops: As places are limited for the workshops, please indicate your 1st & 2nd choice for each session you wish to attend

	First Session
1st         2nd 
	2nd Session
1st         2nd

	1)  Engaging Non-Abusing parents
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1)  Engaging Non-Abusing parents
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2)  Sexual Exploitation  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2)  Sexual Exploitation  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3)  Sexual Abuse and Counselling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3)  Sexual Abuse and Counselling
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4)  Young People who display sexually harmful behaviour & restorative justice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4)  Young People who display sexually harmful behaviour & restorative justice 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5)  E-Safety      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5)  E-Safey      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you consider yourself to have a disability?

If yes, please indicate 


	Delegate signature:



	Gender:

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	Age Group:

 FORMCHECKBOX 
 under 20

 FORMCHECKBOX 
 20-34
 FORMCHECKBOX 
 35-49

 FORMCHECKBOX 
 50-& over 
	White:

 FORMCHECKBOX 
 British

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Any other white background
	Black or Black British:

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Any other black background

	Asian or Asian British:

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani
	Mixed:

 FORMCHECKBOX 
 White & Black Caribbean

 FORMCHECKBOX 
 White & Asian

 FORMCHECKBOX 
 White & Black African

 FORMCHECKBOX 
 Any other mixed background
	Other Ethnic Group:

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other ethnic background
	 FORMCHECKBOX 
 I do not wish to specify my ethnicity

	IN ORDER TO SECURE A PLACE ON THE COURSE PLEASE COMPLETE ALL OF THE ABOVE

AND RETURN BY EMAIL, POST OR FAX

	If you require any further information, please contact:
	Email:

lscbtrain@solihull.gov.uk
	Post:

Solihull LSCB

The Bluebell Centre

West Mall, 

Chelmsley Wood  B37 5TN
	Telephone:

(0121) 788 4478

Fax:

(0121) 788 4414

	Please note that in accordance with the Data Protection Act 1998, your details in relation to attendance at this event will only be used for analysis, evaluation, monitoring and statistical purposes.  Your information may be shared with other agencies in connection with the Solihull Local Safeguarding Children Board activities, plans and policies
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