Join Bristol Deaf Christian Link

Name:
………………………………………………………………………………………...

House no:
………………………………………………………………………………………...

Street Name:
………………………………………………………………………………………...

District: 
………………………………………………………………………………………...

Town/City:
………………………………………………………………………………………..

County:
………………………………………………………………………………………..

Postcode:
………………………………………………………………………………………..

Hearing Status:

Hearing:
Hard of Hearing:
Deafened:
Deaf:







Tick as appropriate

Sign Language Competence:

Fluent



Novice

1
2
3
4
5

Circle as appropriate

What is the name and address of your local church?

…………………………………………………………..

…………………………………………………………..

…………………………………………………………..

……………………………………………………………

Hearing People Only:

Sign Language Qualification:

…………………………………………………………………………………………………………

Please state your highest level of sign language qualification including both Degree and CACDP Qualification. 

Would you be willing to interpret at a Bristol Church:

Yes:
No:





What times would you be available:

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Please return to:

Alasdair Grant,

32 Ridgehill,

Henleaze,

Bristol

BS9 4SB
