
                         Choices Booking form Request 

 
Date of Request………………………………………………………………………………………………. 

Staff Requesting……………………………………………………………………………………………… 

 

Date  

Time  

Venue – full address and 
postcode  

 

 

How many Staff Required  

Delivery Information  

Contact details for venue 
(Staff) 

 

Extra Information  

Address of delivery for 
emergency call information 

 

First aid room and where is the 
location  

 

Risk Assessments in place and 
received 

 



                         Choices Booking form Request 

 

Confirmed Booking Y/N (cc 
PHDO if needed) 

 

 

Signed off by Choices Mangers……………………………………………………………………………. 

Date………………………………………………………………………………………………………………… 

PHDO town officer……………………………………………………………………………………………… 

Updated Choices Calendar ………………………………………………………………………………… 


