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PDT3

Course Cancellation/Replacement Form

	Setting/Children’s Centre/Childminder Details

	Name
	     

	Address
	     

	Telephone
	     
	Email
	     


	Cancelling Practitioner Details (Group Settings and Children’s Centres only)

	Name
	     

	Job Title
	     
	Mobile No.
	     


	Replacement Practitioner Details (Group Settings and Children’s Centres only)

	Name
	     

	Job Title
	     
	Mobile No.
	     


	Course Details

	Course Title
	     

	Course Reference
	     
	Start Date
	     
	Start Time
	     


	Please tick (() one of the boxes below to indicate reason for cancellation

	 FORMCHECKBOX 
 Bereavement
	 FORMCHECKBOX 
 Holiday

	 FORMCHECKBOX 
 Hospital Appointment
	 FORMCHECKBOX 
No Longer working at setting

Leave date:       /    /

	 FORMCHECKBOX 
 Ofsted Inspection
	 FORMCHECKBOX 
 Personal Reason

	 FORMCHECKBOX 
 Replaced by other member of staff
	 FORMCHECKBOX 
Staff Shortages

	 FORMCHECKBOX 
 Sickness
	 FORMCHECKBOX 
 Maternity

	 FORMCHECKBOX 
 Other (please specify) 


Declaration
I have read and accepted the Terms and Conditions stipulated in this programme.  

Signed:      



Print name:      





(Manager/Head of Setting)


Date:       
