THE MINISTRY OF EDUCATIONAL TRANSFORMATION BARBADOS

“a

< "v‘ PARENT EDUCATION PROGRAMME
7. PARENT/CAREGIVER INTEREST FORM  _ parent

EDUCATION

PROGRAMME

Please complete the form below if you are interested in participating in our Parent Education Programme. Your
information will help us tailor our sessions to best meet the needs of our community.

PARENT INFORMATION

First Name: Last Name:
Gender: (] mALE [ ] FEMALE Age: Email:
Mobile:
Address:
Work:
Parish:
Employment: D Employed (full time) D Employed (part time) D Unemployed D Stay-at-home parent/caregiver
Occupation:
Special
Needs:
STUDENTS’ INFORMATION

Please tell us the age/ages of your child/children. This will assist us in planning for childcare during each session.

Age Gender Age Gender
Child 1: Child 4:
Child 2: Child 5:
Child 3: Child 6:

GENERAL INFORMATION

What is your availability? D Morning (8 am-11 am) D Afternoon (1pm - 5pm) D Evening (6pm - 9pm)

How do you hope to benefit from this programme?

PRINT FULL NAME DATE
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