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Booking Form 
OXFORD CHILD SEXUAL ABUSE TRAINER SKILLS MODEL

	Name of Lead Trainer
	

	Organisation
	

	Full Address Trainer model to be sent
	

	
	

	
	

	
	

	or arrangements for collection (inc date, time & place
	

	Arrangements for Trainer Model to be returned
	

	Date Trainer Model required
	

	Date(s) of training
	

	Name of Venue training to be held:
	

	What staff group is training aimed & numbers in each professional group:
	


This form to be emailed to: Lesley Hines, PiP Project Support Manager at l.hines@nhs.net 

(Tel. 07792 256248)

For office use only
	Date form received
	

	TM available confirmed (date & name)
	

	Form of delivery (delivery & return)
	

	Confirmation to Lead Trainer TM sent
	

	Date TM returned
	

	Confirmation to Lead Trainer receipt of TM
	

	TM condition returned 
	


TM – Trainer Model
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