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Bee Aware Scheme Declaration Form
This declaration may be signed by the following:

Doctor
Health Visitor
Social/Rehabilitation Worker
Librarian  
	I confirm that:


	is on the register of blind or partially sighted people



	Or


	I confirm that in my opinion:


	is unable to read a standard print book in the ordinary way



	Signature:



	Designation:



	Name:



	Date:




February 2007


