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REGISTRATION FORM 

Basic Bobath Foundation Course 

 

 

Please return your completed form to:  
 
Abby Stopler, Training Coordinator 
The Bobath Centre, 250 East End Road, London N2 8AU 
Direct dial: 020 8442 2262  /    Email: abby@bobathlondon.co.uk  

 
Section 1 

Personal details: 

Title(Mr/Miss/Mrs): First name: Surname: 

Home address: 
 

 

County:                                                                           Postcode:                                Country: 
 

Date of birth: Nationality: 

Profession:  Telephone (home): 

Telephone (mobile): 

 

Telephone (work): 

Email address: 

 

Fax: 

Do you have any special learning requirements that we need to be aware of during your period of study? 

❐Yes             ❐No               If yes, please give details: 

Do you have any condition which might affect your ability to treat, including moving and handling clients?  
(eg back or neck injury, soft tissue injury, knee problem, pregnancy etc?)  If so, please state here: 
 
 

 
Section 2 

Your place of work: 

Address: 
 
 
 
 
County                                                                           Postcode:                                Country: 

 
Section 3 

Have you attended any Bobath courses before, if so which ones:  
*please state whether the courses were for the treatment of adults or children (if any) 
 

Course:                                                                                               Date and venue: 

 

 

 
 
Section 4 

How did you hear about the course:  
 
 
Advert      /    Bobath Course   /      Internet     /       Word of mouth      /        Other:______________________   
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Section 5 

Experience with cerebral palsy  (use an additional sheet if necessary): 

 

Beginning with your present employment, give details of your experience.  For each employment period, please 
indicate the proportion of your time spent on the treatment of cerebral palsy.  If your experience involves the Bobath 
concept, please give details: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Section 6 

How long have you been treating children with cerebral palsy? 

 
I have been treating children with cerebral palsy for: 

 

Please state exact dates:           

 

 
Section 7 

Please confirm where you will be working after the course and the percentage of children with  
cerebral palsy you will treat: 

 
Address: 

 

 

 

County                                                                           Postcode:                                Country: 
 

The percentage of children with cerebral palsy I will treat will be:               

 
Section 8 

Knowledge of English (where English is not your first language): 

 
It is essential for you to have a thorough knowledge of English language, especially the technical terms appropriate to the subject.  
The Bobath Centre reserve the right to refuse certification where it is felt that the participant has failed to reach the required 
standard, no allowances can be made for poor knowledge of English.   
 
Please see the English language proficiency requirement for courses on our website for further information. 
 
Please give details of any formal studies in English with dates and grades obtained: 
 
 
Please give details of any employment where daily use of English has been necessary: 
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Section 9 

When would you like to attend a course?   

 
 

❐ Winter 2009  (19 January – 13 March) 

 
 

❐  Split 2009                                                                                           ❐  Autumn 2009  (28 September – 20 November) 

             (2 week blocks: 30 March - 8 April, 11 - 22 May, 22 June - 3 July, 7 - 18 Sept)       
 

 

 
 
Section 10 

Tuition fees: 

 
 
The tuition fee is £3450.00  (to Apr 09) and will increase to £3550 for the Split Course onward.   
 
When you are offered a place, the tuition fee will be due to secure the booking.    
Payment by credit card can be made on request. 
 
Invoicing 
    An invoice for your course fee will be issued, please give details of where this should be sent: 
 

Contact name: 
 
 

Position:  
 

Name of PCT or NHS Organisation (if applicable): 

 

Address: 

 

 

 

 

County                                                                           Postcode:                                Country: 

Telephone: 
 
 

Email:  
 

 

Cancellation and refunds policy 
 
A full refund will be made if written notice is received with a minimum of 12 weeks notice prior to the start of a course.  
If less than 12 weeks written notice is received, a 50% refund will be given and a full refund will be considered at the 
discretion of the Centre if the place can be filled.  If less than 8 weeks written notice is received prior to the start of a 
course, a refund will not be issued.  All refunds are subject to a £60 administrative fee.   
 
We are unable to offer refunds on cancellations arising from events beyond our control, including adverse weather 
conditions, industrial dispute, transport difficulties or terrorist alert. 
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Section 11 
 

Declaration 
This section must be signed by all applicants 

 
Having read the ‘Basic Bobath Foundation Course’ information, I understand and accept the criteria for certification as 
a Bobath trained therapist in the treatment of children with cerebral palsy and allied neurological disorders.   
 
Specifically, I have taken notes of the requirements of attendance, assessments, knowledge of the English language, 
experience in the treatment of children and am aware of issues relating to moving and handling. 
 
The details I have given on this application form are correct to the best of my knowledge. I have read and understood 
the Centre’s policy on cancellation and refunds.  
 
 
Please tick: 

❐ I have completed all sections on this form 

❐ I have given invoicing instructions 

❐ I have read and understood the Centre’s policy on cancellation and refunds  

❐ I have enclosed a photocopy of my certificate of qualification 

❐ I have enclosed a photocopy of my professional liability cover   (CSP / BAOT or RCSLT membership card) 

❐ Overseas participants:  I have read and understood the conditions stated in section 8 of this form. 

 
 
Professional liability cover 
 
This course includes clinical practice sessions.  It is therefore necessary for all therapists to be adequately insured.  If 
you do not have professional liability cover to treat/handle children in the UK, you will need to obtain this under the 
Bobath Centre’s Insurance Scheme.  This is an extra £135 for the course and will be added to your invoice. 
 
Please indicate if you will need to obtain insurance cover from the Centre at the start of the course.   

             ❐ Yes                    ❐  No 

 

 
 
Signed:___________________________________________                               Date:        /          / 
 
 

Print name:________________________________________ 
 

 

 

 

 Section 12 

If there is any further information you would like us to have, please use this space 

 
 
 
 
 
 

 
 
 

Data protection: 
The Bobath Centre holds records and processes personal information (including information of a sensitive nature such as ethnicity and medical 
condition) in compliance with the terms of the Data Protection Act 1998.  Information will be treated in confidence and used internally for specific 
purposes as detailed in our equal opportunities policy.  It is your responsibility to provide accurate data and to inform us if your personal details (eg 
your address) change.  


