
Please return this form to:
Susan Ploetz
Bedfordshire & Luton EBP
15 Doolittle Mill, Froghall Road, Ampthill MK45 2ND
Tel: 01525 408086, Fax: 01525 406046, e-mail: ploetzs@blebp.co.uk

Name:

Postcode:

Address:

Phone/Emergency no:

DOB:

Present School/College:

Year Group:

Male/Female:

Mobile/Emergency no:

Course

If you are physically disabled, please let us know what special arrangements you require.

Have you got any medical conditions or learning needs we need to know about?

Ap ic tipl a on

Please list in order of preference and state where offered if first or second session

Summer 07

Name of Course

1.

2.

3.

Name of Workshop

1.

2.

3.

Session

1 / 2

1 / 2

1 / 2



Deadline:  30 March 2007

Students can be allocated one place on a Saturday, Astronomy and a one-day workshop 
on first-come-first-served basis (please check course dates). The fee is not refundable if 
you decide to cancel your place at any time unless EBP wasn’t able to offer you a place. 
Students are insured by EBP during the course but not for their travel to and from the 
course (unless arranged by EBP). It is at your discretion to take out insurance if you wish to. 
Please make cheques payable to BLEBP. 

Transport
For students attending Abbey, Beauchamp, Harrowden, Woodside & Westfield Middle or 
Biddenham & John Bunyan Upper School, transport by minibus or taxi may be funded by 
the Bedford Excellence Cluster, if required. Please ask only for transport if your child will 
not otherwise be able to attend.

Signed (parent/guardian): Date:

Name (please print):

Relationship to Student:

PARENT/GUARDIAN/CARER

Please enter code from the list below as appropriate:   

Please note that your personal details supplied on this form will be held and/or computerised by 
Bedfordshire & Luton EBP for the purpose of education/industry links. These details may be 
disclosed to other organisations or individuals with which the Bedfordshire & Luton EBP is 
obliged to consult as part of this process.
Your personal details supplied on these forms will be safeguarded and only used for this 
purpose and will not be divulged to any other individuals or organisations for any other purpose. 

Description                  Code
White British A
White Irish B
White Other C
Mixed - White & Black Caribbean D
Mixed - White & Black African E
Mixed - White & Asian F
Mixed - Other G
Asian or Asian British - Indian H

Description                      Code
Asian or Asian British - Pakistani I
Asian or Asian British - Bangladeshi J
Asian or Asian British - Other K
Black or Black British - African L
Black or Black British - Other M
Chinese O
Other P
Not Known Q

F mor lf r c br n e lo t s u
BEDFORD
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