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	Your Details  

	Title:
	

 
	Surname:
	 

	First name:
	 
	Date of Birth:
(DD/MM/YYYY)
	 

	Address:  (if staff please give your place of work) 
 

	Postcode:
	 
	Telephone:
	 

	Email:
	 

	Your Contact with CWP

	Please tick which the following options which are applicable to you: 

	 I use secondary mental health services delivered by CWP
 I am a carer for someone using secondary mental health services

 I am a staff member or volunteer
 I have been referred from IAPT/Gateway 
	 I have been referred from Complex Needs
 I do not access secondary care services but wish to access the Expert Patient Programme 

 I do not access secondary care services but wish to access the Diabetes Awareness Programme 

	Is there anything that may impact your attendance or participation with us? 
This may include learning, accessibility, or medical needs.
	 

	Please tick here if you would like to receive information from us in Easy Read. Easy Read is a way of making written information easier to understand by using clear and simple words, pictures or photos, and large font size.
	 Yes

	Who should we contact in case of an emergency?  

	Name:                                                        
	Phone:
	Relationship:

	Your GP surgery:
	

	Please tell us which courses you would like to enrol in:

	 
	 

	 
	 

	 
	 

	 
	 

	
	

	I would like to attend in:
	  Chester
	  Crewe
	  Macclesfield
	  Winsford

	 Monitoring

	The following questions are optional and used for statistical purposes only.

	What is your gender? :
	 

	What is your ethnicity?  
	

	Contact Preferences: We would like to be able to contact you about future events. Please tick if you are happy for us to contact you with information.
	Yes
	No

	What method of communication can we use to contact you?

	 Phone
	 Text
	 Email
	 Letter

	The IRWC is committed to protecting your privacy and as per the Data Protection Act 2018 we will keep your details secure and anything you share with us will be treated as confidential.  By signing this form you are agreeing to the IRWC charter which can be found in our prospectus.

	Signed:
	Dated:

	For office use only:       

Date completed………………….……….

SystmOne/PCMIS checked 
WEMWBS completed 
	Entered on database 
Added to workshops 
Opt-out text sent       
	Letter sent 
Staff signature…………………..…..……..



Involvement, Recovery and Wellness Centre 


Student Registration and Course Booking Form


 








