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REGISTRATION FORM
[bookmark: _GoBack]Working with a Student with Social, Emotional and Behavioural Difficulties – online course


Name: …………………………………………………
Surname: ……………………………………………..
E-mail: …………………………………………………
Telephone: ……………………………………………
Date of birth: …………………………………………
In which institution you work?
…………………………………………………………
What is your professional experience?
a) 0-5 years
b) 6-10 years
c) more than 10 years

Privacy policy: can we use your e-mail and telephone number to contact you and send you information about the course? 
(If you choose “no”, we will not be able to contact you).
a) Yes
b) No
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