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SPECIAL SCHOOL ORDER FORM


	Name & Address of School:


	Order Placed By (Print name):

Authorised By (Print name):-



	Telephone Number:                        
	Email address:-




	Activity Title
	No of days
	No of pupils
	Date(s) preferred - if known
	Total Cost

£

	1a. Team and Teamwork Day/Industry Day KS3/4/5
	
	
	
	

	2a.  District Work Experience Updates
	
	
	
	

	2b.  Pre 16 Student Work Experience Diaries
	
	
	
	

	2c.  Employers Guide and Parents WRL leaflets
	
	
	
	

	3a.  Mentoring Training for Volunteers from within school and industry
	
	
	
	

	3b.  An introduction to Mentoring
	
	
	
	

	4a.  School INSET
	
	
	
	

	4b.  Professional Development Days in Business
	
	
	
	

	4c.  Work Related Learning events
	
	
	
	

	5a.  Special School Enterprise Day
	
	
	
	


Please faxback to Staffordshire Partnership on 01889 586732 or email rachel.harrison@bestaffordshire.co.uk as soon as possible, particularly if specific dates/months are required for any activities.    Members will have priority over dates, if notice given early enough






OFFICE USE ONLY:-  Booking Ref:                                       Date(s) Confirmed:-                                          Membership No:


