The Power Of Self Esteem Registration Form
To apply take this course, you must live in the UK and be registered with a GP.  
Please complete and return this personal details form to us at hello@theoldschoolcentre.org ASAP so that we can confirm your participation  
OFFICE USE: 		£10 deposit paid  		£20 admin & materials cost paid 

Personal Details
	Full Name
	



	Email
	


Please check your spam folder for any missing correspondence from us and add our emails to your safe sender list.

	Phone number
	



	Address
	



	Name and number of emergency contact
	



	Where did you hear about the course
	




Do you have a physical or sensory limitation that may affect your participation?
	



Have you experienced or attended any other self-help courses or sessions previously?
	



Are there any particular reasons or situations why you wish to improve your self-esteem? 
	



Are there any current life changes (loss of home, job, relationship breakdown, too many work commitments etc.) that may be placing you under additional stress?
	



Health Questions
The health declaration information you provide here is used to assess your suitability for this course. All information provided is kept as confidential. Following the submission of this personal information form, we may contact you to discuss if the course is appropriate for you to attend at this time. If we mutually decide that it is not, you will be refunded your deposit in full.
Please delete as applicable:
Do you have Diabetes Type 1? Yes / No
Have you experienced depression in the past 6 months? Yes / No
Are you currently experiencing depression? Yes / No
Have you experienced psychotic episode/s in the past? Yes / No
Have you experienced a manic/hypomanic episode in the past 6 months Yes / No
Are you currently receiving any psychiatric or psychological treatments? Yes / No
Are you currently taking any Medication? Yes / No
Are you currently receiving any talking therapy? Yes / No 
Have you deliberately harmed yourself in the past year? Yes / No
Have you ever attempted to take your own life? Yes / No
Have you ever experienced a traumatic event which is currently affecting you? Yes / No
Have you experienced bereavement in the past year? Yes / No
Are your currently using alcohol or drugs in order to manage your stress/distress? Yes / No
Are there any current life changes (loss of home, job, relationship breakdown, too many work commitments etc.) that may be placing you under additional stress? Yes / No
What do you hope to gain by attending the course? 
	



I undertake to be responsible for my own wellbeing during the course and agree to bring any concerns to the course teachers in the first instance, and contact my GP or relevant health professional, should I continue to have concerns about my wellbeing. (tick box) 
I understand that the £10 paid today is a deposit to secure my space and an additional £20 will be payable to complete the course. (please tick) 
	
	
	



