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BOOKING FORM

      Pre-16 D/deaf Visit – 24th March 2014
	Number of pupils attending: 
	 

	Name(s) of pupils and Year Group(s): 
	

	
	 

	Do you need any additional requirements on the day e.g. Palantypist?
	



	School:

	Full Address:



	Telephone:
	Postcode:

	Fax:
	Parking required:                                    Yes  /  No

	Organising Teacher:
	Position:

	Email:
	Contact number on the day:



	Signature:
	Date:

	Accompanying 

Teacher(s):
	Mobile Tel:

	Please provide names of accompanying teacher(s) and their mobile telephone number(s) - please inform us of any change to these details.


Medical, disability and dietary requirements (e.g. vegetarian, allergies etc.) or other information:

	

	


	Name


	

	Signature


	

	Date


	


University Use only: Received on _________________________ by ____________

Manchester Metropolitan University

Matthew Williams

Widening Participation and Collaboration Officer

New Business School
All Saints

Manchester Metropolitan University

Manchester

M15 6BH

Tel: 0161 247 1067

Fax: 0161 247 6892

Email: schoolsoutreach@mmu.ac.uk 
Website: www.manchester.ac.uk/manchester-higher
Manchester Higher


Promoting HE together








For monitoring and evaluation purposes, please provide the following data:





Number of learners on free school meals�
�
�
Number of learners in care/from a care background�
�
�















