


Are you happy for us to take pictures and film sessions,
this content may be shared on our website or social platforms?

First Name:

Last Name:

Disability:

Date of birth:

Tel No:

Email:

If yes, please let us know below:

Do we need to know of any medical history?

Address:

SIGN UP...

We take our responsibilities about handling your personal data seriously, by asking
you to provide an email address we will send you a confirmation of your sign-up

which will include a copy of our full Privacy Policy. Alternatively, you can request a
copy by emailing communitytrust@stockportcounty.com or giving us a call on 0161 266 2700.


