Regaining Confidence after a Stroke

Application Form
This is a ten week course covering a variety of topics. The course will be
facilitated by Ann Curtis (Occupational therapist) and Sue Cable (Disability
Counselor). We recommend you make a commitment to attend all the sessions
to gain the most benefit from the course.

NaAME o Date of Birth

cereeeno. T€lephone Number.......ooo

To help us meet your needs please tell us:

1. How long is it since your stroke?
2. Do you have mobility difficulties?
3. Doyou use awheelchair?

4. Do you have speech or communication difficulties?  ...............cooieinies

5. Will you need personal assistance whilst
attending the course, e.g. using the toilet? .l

Please return this form by Monday 14" April to,

Sue Cable - Disability Counselor
Bradley Unit,

Woking Community Hospital
Heathside Road,
Woking
GU22 7HS
Telephone 01483 846334

You will be contacted to confirm your place on the course by 18" April. We look
forward to meeting you.



