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Name …………………………………………………………………………………………………….

How should we contact you? (Please give your address or telephone number or email):

....................................................................................................................................................

Please tick one or more of these:
I am a person who has a learning disability

I am a person with an autistic spectrum condition

I am a family carer

I am a ‘professional expert’ or academic


I am an employer providing support to people who have a learning disability


I am a training provider

Which knowledge set do you want to be part of?

Supporting people positively with their behaviour


Working in partnership with family carers


Supporting people to be part of society

Supporting people who have an autistic spectrum condition



Please return this form as soon as possible, preferably by 16th February 2009, to: 

Projects Administrator, 

Skills for Care, 

Albion Court, 

5 Albion Place, 

Leeds 

LS1 6JL   

knowledgesets@skillsforcare.org.uk

0113 245 1716

Please tell us about you and why you would like to be involved:








send me a questionnaire








I’d like to come along


































































































If you have been part of a consultation before, please tell us what it was and when:











