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Consultation Registration form
If you are planning a consultation, please make sure you complete this form at least one month prior to the start date of the consultation start date and submit to the Policy Development Officer hsteventon@cravendc.gov.uk 

	Name of Consultation:  



	Start Date: 
 
	End date:  

	What is the consultation about?


	Who are you consulting?  (What is your audience?) 



	What area does you consultation cover? (e.g. Skipton, North Craven)


	How can you get involved in the consultation? 

(Delete as appropriate: Post/ Face to face/ Email/ Telephone/ Meeting) 



	What other formats are your consultation available in?

(Delete as appropriate: Braille, audio, large print, alternative languages)



	If you are having any events for your consultation please give further details about where and when will they be held?



	Who can people Contact for further information about the consultation:

Job title:  
Address: 

Email: 
Telephone: 
Consultation webpage: 


	How can people receive feedback when the consultation is over and when can they expect to receive this? 
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