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LAALO Programme Registration Form
	Venue
	Stratford Sports Club, Swan’s Nest Lane, 
CV37 7LS

	Dates
	Tuesdays
30th September to 11th November
(excluding 14th October)

	Time
	3-5pm

	Carer Name
	

	Carer Surname
	

	Carer Telephone (home)
	

	Carer Telephone (mobile)
	

	Carer E-mail Address
	

	Carer Address
	

	Relation to Loved One
	

	Loved One Name
	

	Type of Dementia
	

	Loved One Contacts (if different)
	

	Will the Loved One be attending?
	

	Emergency Contact for duration of course
	



Please send completed forms to Clare Hassall at WRAP1@hotmail.co.uk or Warwickshire Reminiscence Action Project, Office 5, Swan House, 11 Guild Street, Stratford, CV37 6RE.
Please telephone with any queries to 01789 261061 (Tuesdays or leave a message) and if you have any special requirements.
We will confirm your place as soon as possible and send you any further information	
image1.jpeg




