Parent Makaton Taster Session 
	Pupil name - 



	Class- 

	

I would like  …………………… place(s) on the Makaton taster session on Tuesday 4th July. 



	
My child uses Makaton in everyday life. 


                  Yes                                            No         




	
I have personal experience of using Makaton 


                  Yes                                            No         




	
Please provide up to 10 words that would be useful for you to be able to sign using Makaton 















	
Names of people attending taster session 




	Please provide an email address that can be used to contact you regarding this course







[bookmark: _GoBack]Please return this form to the school office for the attention of Liz Wiltshire 
