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as people first
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learning disability?
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o ' Opening Doors can share

my information with other ,
workers or organisations so
they can help me.
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Opening Doors can contact
other workers or organisations
on my behalf without me
being there.
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| want newsletters and other
Opening Doors information.

| have been through the All @ Yes

about my information booklet.
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Write your
name here

Write the date here

Please post this form back in the FREEPOST
envelope to Opening Doors or give to staff.

3 01603 631433 admin@openingdoors.org.uk
You do not have to be a member to get help from Opening Doors
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