
ROSEBUD 

A project by Listening Ears www.listeningears.org 

Support, Training and Mentoring for Young Women aged 13 to 19 

REGISTRATION FORM  

CONFIDENCE BUILDING & PERSONAL DEVELOPMENT WORKSHOPS 

Name:  

Date of Birth:  

Parent/Guardian:  

Address:  

Address Line 2:  

Post Code:  

Email address:  

Telephone  

Parent/Guardian 
telephone 

 

Occupation or 
Subject of Study: 

 

Your personal 
areas of interest: 

 

What would you 
like to learn or 
benefit from this 
workshop?  

 

How did you find 
out about 
Rosebud? 

 

Signature:  

Date:  

 


