
                                 Caabu Educational Programme Booking Form   
 

 
caabu@caabu.org    0207 832 1320 www.caabu.org 

 
 

School name:  Date of visit:  

School address:  

 

 

Time of visit: (Please specify when 

Caabu should arrive at your school) 
 

Length of talk/ workshop:  

Year group (s):  

School contact:  Age of students:  

Position:  Number of students:  

Email address:  

Phone number:  

 
Format of visit:  

 

❑ Assembly 

❑ Half day workshop 

❑ Whole day workshop (fee attached) 

❑ Debate 

❑ Other: …………………………………………………………………………………………………………………………………………………. 

 
Topic choice:  

 

❑ Introduction to the Arab world 

❑ Combatting Islamophobia 

❑ Arab stereotypes 

❑ Images of the Middle East 

❑ Israel-Palestine 

❑ Syrian Refugee Crisis 

❑ Other: …………………………………………………………………………………………………………………………………………………. 

 
Are there specific details you would like to be covered?  
 
……………………………………………………………………………………………………………………………………..…………………………………… 

……………………………………………………………………………………………………………………………………..…………………………………… 

 
Do the students have any prior knowledge? 
 
……………………………………………………………………………………………………………………………………..…………………………………… 

……………………………………………………………………………………………………………………………………..…………………………………… 

 

Are you happy to contribute the following?  

❑ Travel costs 

❑ Caabu donation  
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