
Suffolk Young Cyclists’ Training Course
Register of Pupils

Dates of lessons attended

Forename Surname Age Cert.
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Name of School .............................................................................................................................................................

Name of all Instructors/helpers ......................................................................................................................................

Total Completed...............Did not complete...............Course completion date................................................................

Please keep the top copy and return the bottom copy to your Area Road Safety Office

NORTH AREA SOUTH AREA WEST AREA

Road Safety Office Endeavour House 6 Church Yard
Clapham House, Clapham Road 8 Russell Road Shire Hall, Bury St Edmunds, 
Lowestoft, Suffolk NR32 1QX Ipswich, Suffolk IP1 2BX Suffolk IP33 1RS
Tel: 01502 405332 Tel: 01473 264995 Tel: 01284 352480


