
    
COURSE REGISTRATION FORM 

 
PLEASE TYPE OR PRINT YOUR DETAILS CLEARLY and take a photocopy of the completed form and retain 
for your records. Return the original to: Pure Training and Consultancy, 2 Spring Cottages, Rectory Road, 
Niton, Ventnor, Isle of Wight, PO38 2DL or fax to 01983730110 or email to 
info@puretrainingandconsultancy.co.uk to book your place on your training course. Thank you. 
 
PERSONAL DETAILS 
 
 
 

Full name incl. title: 

 
 

 

Date of Birth: 

 
 
 
 
 
 

 
 
 
 
 
 

CIEH COURSE TITLE (tick appropriate box)   RSPH COURSE TITLE (tick appropriate box) 
 
 

 Level 1 Food Safety Awareness in Catering/ Retail/    Foundation Certificate in HACCP 
Manufacturing 
   

Level 2 Food Safety in Catering/ Retail/ Manufacturing Foundation Certificate in Nutrition 
(Previously known as Foundation Food Hygiene)   
 

Level 3 Supervising Food Safety in Catering/ Retail/    Intermediate Certificate in Nutrition               
Manufacturing (Previously known as Intermediate Food Hygiene)            
 

Level 4 Managing Food Safety in Catering/ Manufacturing         Advanced Diploma in Nutrition  .....  
(Previously known as Advanced Food Hygiene) 
 

Level 3 Implementing Food Safety Management Procedures RIPH COURSE TITLE (tick appropriate box) 

 
Level 3 HACCP for Food Manufacturing                          Certificate in Nutrition and Health 

 
Level 2 Healthier Food and Special Diets             Diploma in Nutrition and Health 

 
Professional Trainer Certificate     Level 2 Understanding Health Improvement 
 

 
OTHER COURSE TITLE (tick appropriate box) COURSE ATTENDANCE (tick appropriate box) 

 
Nutrition Awareness Training         Open 

 
          Menu Planning for the Care Sector       In-house  

 
Encouraging Healthy Eating in the Care Sector                                                           One-to-one    

 
                                                                    E-Learning (CD-ROM)                                                                  
 
                              Distance learning (Task based)     

COURSE DATES                       

 
                                                                                        

     
PAYMENT DETAILS                                                                   

 
I enclose a cheque made payable to Pure Training and Consultancy 

 

Course end date:   Course start date:  

Contact email address: 

Contact telephone number(s): 

Correspondence Address: 
 
 
 
        Postcode 

 

 
 

 
PTO 

Authorised signature: 
 



 

Pre-course questionnaire 
 
Q Where do you work? 
 
 
 
 
 
 

Q What type of work do you do? 
 
 
 
 
 
Q What types of work have you done in the past? 
 

 
 
 
 
 
Q What training have you previously attended? 
 
 
 
 
 
Q Do you require assistance attending the course, including access to the building, language, reading, 
writing or other? If you would like to discuss this confidentially, please contact us. 
 
 
 
 
 
Q Do you have any specific dietary needs? (open courses only) 
 
 
 
 
 
Q What are you not looking forward to in attending this course? 
 

 
 
 
 
 
Q What are you most looking forward to in attending this course? 
 
 
 
 
 
Q Is there any thing else you would like to make us aware of before you commence this course? 
 


