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Where possible please print double sided or staple if there is more than one sheet 
 

Please return to: Becky Heilds, TEM, Business Support Centre, PO Box 561, Belgrave House, Belgrave 
Street, Leeds LS2 8WQ or you can fax: 395 0719 or e-mail: rebecca.heilds@leeds.gov.uk 

Foster Carer Training / Development Course Booking Form             (PDP)      

Name: ................................................................................  Tel no: ...................................................................... 

Address: ................................................................................................................................................................. 

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

Email address: .................................................................  Payment for Skills level: .....................................  

Date Sent: ................................................... 

Please complete the section below for each course you would like to attend. To ensure we allocate places 

effectively, please ensure you state how each training course is related to your work.  
 

 

Course: .............................................................................  Date(s): .................................................................. 

Why will this course be useful to you: ............................................................................................................ 

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

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

Supervising Fostering Officer/Manager: ...................................................................................................... 

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

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

Is the course mandatory? .................................................................................................................................. 
 

Office Use Only: 

_______________________________________________________________________  

Course: .............................................................................  Date(s): .................................................................. 

Why will this course be useful to you: ............................................................................................................ 

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

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

Supervising Fostering Officer/Manager: ...................................................................................................... 

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

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

Is the course mandatory? .................................................................................................................................. 
 

Office Use Only: 
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Course: .............................................................................  Date(s): .................................................................. 

Why will this course be useful to you: ............................................................................................................ 

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

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

Supervising Fostering Officer/Manager: ...................................................................................................... 

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

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

Is the course mandatory? .................................................................................................................................. 
 

Office Use Only: 

_______________________________________________________________________  

Course: .............................................................................  Date(s): .................................................................. 

Why will this course be useful to you: ............................................................................................................ 

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

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

Supervising Fostering Officer/Manager: ...................................................................................................... 

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

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

Is the course mandatory? .................................................................................................................................. 
 

Office Use Only: 

_______________________________________________________________________  

By applying for these courses you are agreeing to abide by the Foster Care Training Agreement.  

If you do not have a copy please ask for one from your Supervising Fostering Officer. 

Supervising Fostering Officer/Manager (Print): ......................................................................................... 

Signature: ........................................................................  Date Sent: .............................................................. 

_______________________________________________________________________  

 We are able to reimburse child care costs.  Please discuss arrangements with your Supervising Officer 

 If you have not received a letter 3 weeks before the course please contact us (Tel 247 5570) to see 

whether you have been allocated a place 
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