
                                

                                                    
 

 

Courses for Gifted and Talented Children 
 

Booking Form 
 

Course Name …………………………………………............…..……. 
 

Course Dates ……………………………………………...................... 
 

Child’s Name ……………………………………….......... (Male/Female) 
 

Parent/Guardian ............................................................................. 
 

Email ……………………………………………................………….… 
 

Address ……………………………………………………................… 
 

………………………………………………………………..............….. 
 

Postcode .........................   Day time Tel No................................... 
 

Date of Birth ...…...........……     Age at time of course .................... 
 

School …..............………………….......……… Year Group ............ 
 

If possible, do you wish to share a room with a friend? YES/NO 
 

If YES, please state name of friend ................................................ 
 

Please specify any special dietary requirements or medical conditions that 
we need to be aware of: .......................................... 
…………………………………………........………………………….… 
 

I enclose a non-refundable deposit of 50% to secure the booking. (Cheques 
payable to Dorset County Council). 
Leeson House reserves the right to cancel the course and in this instance all 
monies will be refunded. 
 

Signature.......................................................  Date ........................ 
 
 

PLEASE NOTE ⋅ Endorsement by your child’s teacher must be obtained for every Gifted and 
Talented course your child attends. Please see the endorsement overleaf.  ⋅ The completed form must then be returned to the address at the top of the 
page.  ⋅ A full pre-course information pack will be sent to you approximately 1 month 
beforehand. 

 
Endorsement to be provided by teacher 

 
Child’s Name ...................................................................................... 
 
Name and Address of School ............................................................. 
 
............................................................................................................ 
 
............................................................................................................ 
 
............................................................................................................ 
 
I believe that the child named above is suitable for the Course 
detailed overleaf. 
 
Signature ....................................................  Date: ............................ 
 
Please print name: ............................................................................. 
 
Please provide information regarding any particular academic, 
social or behavioural needs, which will assist the staff in supporting 
this child.  
 
............................................................................................................ 
 
............................................................................................................ 
 
............................................................................................................ 
 
 
 
 
 

~~~~~~~~~~~~~~~~~~~ 
 

FOR FURTHER INFORMATION,  PLEASE PHONE : 
 

Leeson House FSC: 01929 422126 
leeson@dorsetcc.gov.uk 

www.dorsetforyou.com/outdoored 
 

Leeson House 
Field Studies Centre  

Langton Matravers, Swanage, BH19 3EU


