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Learning Request Form
	Name & address:                                                        
Post Code:                                                                   

Home Number Tel:                                  Mobile:

Male  □      Female  □          Age------------------
Ethnicity:

Course Request:

Time Preferred:  Morning  □      Afternoon □
· Will you require crèche facilities?                Yes  □       No  □
· Would you attend a mixed gender class?    Yes  □      No  □
· Would you be interested in Volunteering     Yes  □      No  □
Date 



Please complete this form marking your preferences and email to: azra@hamara.co.uk
