Family & Parenting Support Team Course Application Form for Group and Group Teen
	Name and Date of Course applying for:

	

	Name:

	

	Job Title:


	

	Managers Name and email address:
	
	

	Organisation:

	

	Address:

	

	Area of the county in which you work:
	

	Telephone Number:

	

	Email address:

	

	Dietary Requirements:


	
	Medical Needs:
	

	Please state your reasons for applying for this course:

	

	Please indicate your capacity to work with parents using the Triple P Group Parenting Programme; using the questionnaires and submitting these to CEDAR for evaluation team

	

	Please indicate your capacity to deliver 2 Triple P Groups a year with the approval and support of your line manager

	

	Please indicate your undertaking to commit time twice a year to engage with the Peer Support Programme

	

	Do you receive Clinical/ Casework Supervision?  If so please give your managers details:

	


