[image: image1.jpg]




[image: image2.jpg]kindliney -

Acc redlted L3
Forest School
Training

The ethos behind Forest School is that children of all ages
are motivated and inspired to learn and develop through
regular positive experiences in an outdoor
environment.

The OCN Level 3 Forest School practitioner award will
equip you with the skills and knowledge to lead,

manage and co-ordinate Forest School programmes
with your client group.

“Lily is both .
approachable and “Very few tutors/instructors
knowledgeable. Her manage to hold my attention for any
manner makes for a great length of time so it is a tribute to
learning experience” Lily’s skills that she not only educated

but also kept me focussed and
motivated ALL week ALL day!”

The training is delivered by Lily Horseman who is an associate
trainer with Archimedes Forest Schools, Lily supports 100’s
of children each year to experience the outdoors and

take part in Forest School programmes.

Lily Aorgeman
www_kindlingplayandtraining.co.uk
phone: 077897 23061
email: mail@kindlingplayandtraining.co.uk




BOOKING FORM

Forest Schools Practitioners Award

Level 3 OCN

You are required to complete both the Level 3 Booking Form and the First Aid Booking Form and return them to Kindling 
PLEASE COMPLETE IN BLOCK CAPITALS

Course Location: …………………

Dates of Course: ………………… 
Correspondence Details for Certificate/ Portfolio Posting:

Full name (Mr/Mrs/Miss/Ms)………………………………………………….

Address ……………………………………………………………………..…. 

……………………………………………………………………………………

Postcode……………………………………………

Daytime Telephone No ……………………….. Mobile…….……………………… 

E-mail……………...………………………………..

Home postcode (registration purposes)………… D.O.B.……\……\….
Employment Details:

Name of Employer ……………………………………………………………..

Position ………………………………………………………………………….                                                                                      

Main responsibilities…………………………………………………...………. …………..………………………………………………………………………..   

Please give details about any past experience you have working within an outdoor environment and/or with children.

…………………………………………………………………………………………………………………………………………………………………………………………

Please summarise what you wish to achieve by completing the OCN course and how you aim to use the skills, which you learn.

…………………………………………………………………………………………………………………………………………………………………………………………

Where did you hear about this course?…………………………………….

……………………………………………………………………………….......

For the Level 3 Forest Schools Practitioners Award it is a pre-requisite to have an appropriate First Aid Certificate. This can be completed after the initial training but must be held before the assessment.  Free First Aid courses are offered as part of this training package. 
I currently hold as required for completion of this course (please tick):
( A current CRB Certificate

( I am in the process of booking and attending the ITC / REC 16 hour Outdoor First Aid course and will have completed this course before completing the Level 3 training.
Signed…………………………………………..Date……………………
Kindling Play and Training
Smithfield

Little Musgrave

Kirkby Stephen

Cumbria

CA17 4PQ

Email this form to mail@kindlingplayandtraining.co.uk
Payment:
Plaese choose one of the options below.

Payment can be made by:
· Cheque made payable to ‘Kindling’
· Paypal 
· Purchase order / invoice*
· Bacs transfer:

 HSBC Acc name: KN3/Kindling Sort: 40-26-02 Acc#: 11513850

*Purchase orders/invoices:
P/O number (if applicable) 
Invoice to be sent to: ...........................................................................

...............................................................................................................

.................................................................................................................

BOOKING FORM

ITC First Aid 

You are required to complete both the First Aid booking Form and the Level 3 Booking Form and return them to Archimedes Training Ltd

PLEASE COMPLETE IN BLOCK CAPITALS

Course Location: …………………

Dates of Course: ………………… 
Correspondence Details:

Full name (Mr/Mrs/Miss/Ms)………………………………………………….

Address ……………………………………………………………………..…. 

……………………………………………………………………………………

……………………………………………………………………………………

Postcode……………………………………………

Daytime Telephone No ………………… Mobile…….………………………

E-mail……………...………………………………..

Details of Level 3 Course attending ……………………………………………………...

Signed…………………………………………..Date………………………………
The cost of this First Aid course is included in the Level 3 Booking Form as detailed above.
Kindling Play and Training

Smithfield

Little Musgrave

Kirkby Stephen

Cumbria

CA17 4PQ

Email this form to mail@kindlingplayandtraining.co.uk
CONSENT & MEDICAL INFORMATION

Name in Full ……………………………………………………………..Course Dates …………….………….…….

Home Phone…………………………………..….Mobile………………………..………………………….……..

Home Post Code………………..……Date of Birth…………………..…… 

Signature……………………..……………………… 

AGREEMENT

I am aware that I will be involved in woodland activities to which I give my consent. These will include use of fires, full sized tools and cooking. I understand that activities in a woodland setting due to their intrinsic nature present elements of risk but Kindling staff will ensure that these risks are kept to a minimum. 

I give my consent to have photographs and video taken.




Yes / No
I understand that some of these may be used for promotional purposes


Yes / No
MEDICAL INFORMATION

1. I understand that should medical treatment be necessary, every effort will be made to obtain my consent.  However, in an emergency I authorize the party leaders to consent on my behalf to any medical treatment, which a qualified doctor feels is necessary (this could include inoculations, blood transfusions, surgery or the use of anaesthetics).  









Yes / No


2. I have written below full details of any recent illness or medical condition of which the party leader should be aware, including details of medication or special diet.




Yes / No
3. Have you received a tetanus injection in the last five years? 



Yes / No

Family Doctor’s name and address 

……………………………….......……………………………………………………… Tel No:………………….………………...

Do you suffer from or have ever suffered from:

· Diabetes










Yes  /
No

· Epilepsy










Yes /
No
· Asthma










Yes /
No
· Heart problems








Yes /
No
· Eczema










Yes /
No
· Any other allergies, please give details below, e.g. medication, special diet, etc.

…….……………………………………………………………………………………………
Next of Kin or Emergency Contact: 

Name……………………………………………………………........................... Tel. No……………………………………………………………

The OCN has requested information regarding employment and ethnic background, for the purposes of programme registration and certification, and compiling Equal Opportunities statistics. It is not compulsory to provide this information, if however you wish to do so, please mark the appropriate box with an X below.

Ethnic Group: 




Employment Status:
	14
	Asian background
	
	1
	Employed Full Time
	

	15
	Black African
	
	2
	Registered Unemployed
	

	16
	Black Caribbean
	
	3
	Unwaged 
	

	17 
	Black other
	
	4
	Unknown
	

	18
	Chinese
	
	5
	Employment Part Time
	

	22
	Mixed – Any mixed background
	
	6
	Full time student
	

	23
	White – British
	
	
	
	

	24
	Irish
	
	
	
	

	98
	Any other
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