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	Name 
	email

	School
	Partnership 

	Role


Please indicate which training you have received. (NB. It is a requirement that participants on this Stage 2 Course should have attended Stage 1 Language for Learning Training.) 

	Whole School Training 
	
	Partnership Training
	

	Term/s & year/s training took place, e.g. Term 1, '08
	

	Presenters 
	


Please tick which sessions you attended:

	Introduction
	

	Processing Instructions 
	

	Understanding the Meaning of Words 
	

	Social Communication
	

	Resource Trail
	

	Collaboration 
	


Have you attended a Communicate in Print Workshop?    
YES / NO 
If so, where and when? _______________________________________________

Any other SLCN related training? ________________________________________
Refreshments and lunch are included. Please could you indicate if you have any specific 
dietary requirements: _________________________________________________

