EMBRACE YOURSELF, LIVE YOUR LIFE
Name:……………………………………………….              Address………………………………………………………………………………….…………………………………………………………………………………………
Landline……………………………………………              Mobile……………………………………………………….WhatsApp……………………   Zoom Yes/No 
Email…………………………………………………………………………………………………………………….
Course costs:
· Full price £125.00   Deposit of £50  to be paid now to secure a place & the remainder by 28.02.19
· [bookmark: _GoBack]Concessionary price £75.00. Deposit of £30.00.  If a payment plan has been agreed with Zoe Grace please write details and dates below
……………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Please BACS to Zoe Grace Cozens Lloyds 30-94-47 00289021  

Personal information to be kept confidential:
What area would you like to focus on during these two days?.....................................................................................................................................................
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Have you experienced any significant changes over the previous 12 – 18 months?..................................................................................................................... …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Are there any health issues that you would like us to know about or that you would like some support with during this course?.................................................
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Are there any emotional issues you would like su to know about or that you would like some support with during this course?.................................................. 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Have you done any personal development work in the past? If yes, please give details. Is this your first time with integrative arts work?..................................
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I agree to keep confidential, both during and after the course, any information shared by participants of this course* ……………………………………………………………
*If information is shared regarding recent abuse or harm to either a child or vulnerable adult this cannot be kept confidential. If you share info about historic abuse or violence to yourself that will be kept confidential and support can be offered if you choose to ask for that. 
