
 

SSaannddss  BBeeffrriieennddeerr  TTrraaiinniinngg  
Application Form 

 
Please return this form, payment and 2 passport sized photographs to: 

Lesley Dewar, Befriender Training Manager, Sands, 28 Portland Place, London, W1B 1LY 

 
Full Name  

Address  

 Post 
Code  

Telephone Day  (          ) Eve   (          ) 

Mobile Email 

 

Are you a Member of Sands? Yes     No   Membership No: 
 
I wish to attend the training day(s) of 

I enclose a cheque/postal order for  
       Initial    

£25    
Advanced    

£15    

To be held at  To be held on  

Do you have any special needs? Access, Dietary etc Yes     No   
If yes, please give details 
 
 

Do you belong to a local Sands Group? Yes     No   

If yes, please give the name of the group. 

Do you currently Befriend for Sands? Yes     No   

If yes, how long have you been befriending? 

Have you ever attended any Sands Befriender Training in the past? Yes     No   
If yes, please provide brief details 
 
 

When did your baby/babies die?  

Name(s) of your baby/babies?  
Please give a little information about the death of your baby/babies. 
 
 
 
Do you have other children? Yes     No   
If yes, please give details 
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