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	Activity – Everybody’s Job!
	

	A training day for Activity Organisers

	Monday 3rd October 2011 – Bristol


VENUE: Watershed, 1 Canon’s Road, Harbourside, Bristol BS1 5TX
Learning Outcomes

· How to personalise activity provision for each resident

· How to integrate activity into the whole staff team

· How to ensure all staff could answer an inspector’s questions

· Useful tools for Induction Training around activity

This training day, led by NAPA on behalf of the NCF, is open to all staff in a care home but will be of particular interest to anyone with a position of influence or responsibility for activity provision.

Delegates will all receive a free copy (worth £6) of Everybody’s Job from our new range of guides called the Activity Toolkit. Details can be found under Publications/Activity Toolkit on our website at www.napa-activities.co.uk. 
An attendance certificate will be issued.

	TIMETABLE 

	9:45-10:15
	Registration and coffee

	10:15–3:30
	Training session including lunch


FEE

	
	No of delegates
	Total amount

	£80 per person
	
	£


□ Cheque payable to NAPA for above sum is enclosed (a receipt will be sent to you)

□ Please send invoice quoting reference: 
.....................................
Please complete registration details overleaf
Closing date for bookings is 5th September 2011
Signed: ...............................................................................
Date: .....................................................................................
Registration form to be 

returned to 

Sue Trischitta

NAPA

Bondway Commercial Centre

5th Floor Unit 5.12

71 Bondway

London SW8 1SQ

Tel: 020 7078 9375

Fax: 020 7735 9634

E:    sue@napa-activities.co.uk 
Activity-Everybody’s Job!
A training day for Activity Organisers
Monday 3rd October 2011
DELEGATE INFORMATION

	Name:

	Job title:

	Email: 

	Tel: 

	Organisation: 

	NAPA membership number 
(if applicable)

	Address for correspondence:



	

	

	

	Address for invoicing if different:

	

	

	


Please indicate any special requirements

.....................................................................................................
ADDITIONAL DELEGATES

	Name:
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	Email: 

	Tel: 

	Organisation: 

	NAPA membership number (if applicable):

	Special requirements?
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	Tel: 
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	Name:
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