Add Centre name and logo
                                                                                                                                 ENROLMENT FORM 

Course Enrolment

	Course Title
	Code
	Venue
	Start Date
	Day and Time

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Title*
	
	Forename*
	
	Surname*
	

	Date of Birth*                                     
	
	Age at enrolment*
	
	Gender*
	

	Mobile Tel*
	
	Daytime Tel*
	

	Email*
	
	Home Tel*
	

	NI Number*
	
	Unique Learner Number (if known)
	

	Address*
	

	Address Line 2 
	
	Postcode*
	

	Nationality (as on passport)*
	
	If you have not lived in the UK/EU/EEA continuously for the last 3 years, what is your date of entry to the UK?

	Country(ies) of residence for last 3 years*
	
	

	Emergency contact name *
	
	

	Relationship*
	
	

	Emergency Tel*
	
	


*Mandatory
NB: Photographic ID will be required upon enrolment, and to be shown at every assessment
Ethnicity
What is your ethnic origin?
	
	English/Welsh/Scottish/Northern Irish/British
	
	Any other Mixed/multiple ethnic background
	
	Caribbean

	
	Irish
	
	Indian
	
	Any other Black/African/Caribbean background

	
	Gypsy or Irish Traveller
	
	Pakistani
	
	Arab

	
	Any other white background
	
	Bangladeshi
	
	Any other ethnic group

	
	White and Black Caribbean
	
	Chinese
	
	

	
	White and Black African
	
	Any other Asian background
	
	

	
	White and Asian
	
	African
	
	






Employment Status					
	
What is your current employment status?

	
	Qualifications

	  
	In paid employment
	
	
	No qualifications

	
	In paid employment – self employed
	
	
	Entry Level

	
	No in paid employment, looking for work and available to start work
	
	
	Level 1 (e.g. 5 x GCSE D-G / 1-3 or fewer than 5 A8-C / 4-9 / BTEC Cert

	
	Not in paid employment, not looking for  work and/or not available to start work
	
	
	GHVQ Foundation (1AS level)

	
	In full-time education or training prior to enrolment
	
	
	Full Level 2 (e.g. 5x GCSE A*- C / 4-9 / BTEC Diploma / GNVQ Intermediate / 2/3 AS Levels / 1 A Level)

	
	In full-time education or training prior to enrolment
	
	
	Full Level 3 (e.g. 2 or more A Levels / 4 AS Levels or BTEC National, ONC / OND / GNVQ Advanced)

	
	Retired
	
	
	Full Level 4 (e.g. First Degree, HNC)

	
If in paid employment:

	
	
	Full Level 5 (e.g. HND / Other Higher Diploma)

	
	Less than 16 hours per week
	
	
	Level 6 (e.g. Bachelor Degree / Advanced Diploma)

	
	16 – 19 hours per week
	
	
	Level 7 (e.g. Postgrad Cert  / Diploma, Fellowships / Diploma, Masters Degree)

	
	20+ hours per week
	
	
Do you have a GCSE in Maths?


	
Length of employment in current role:

	
	
	Yes
	 
	No

	
	Up to 3 months
	
	If yes please state grade achieved:
	
	

	
	4 – 6 months
	
	
Do you have a GCSE in English?


	
	7 – 12 months
	
	
	Yes 
	
	No 

	
	12+ months
	
	If yes please state grade achieved:
	
	

	
If not in paid employment, length of unemployment:
	
	
Have you taken / will you be taking any qualifications at other institutions during your course


	
	Less than 6 months
	
	
	Yes 
	Please specify:
	

	
	6 – 11 months
	
	
	No 

	
	12 – 23 months
	
	

	
	24 – 35 months
	
	

	
	36+ months
	
	

	
	
	









Student Support 						
	The following questions are aimed at helping add centre name put any required support in place and the details can be discussed at the confidential support needs interview.

	
Do you have a disability, medical condition or health issue?

	
	Any other relevant information

	
	 Yes
	
	No 
	
	

	
If yes, please indicate
	
	

	
	4 - Visual impairment (not glasses)
	
	Would you like to discuss your needs with a member of the Additional Learning Support team?

	
	5 - Hearing impairment
	
	

	
	6 - Disability affecting mobility 
	
	
	Yes
	
	No

	
	7 - Profound / Complex disabilities
	
	Do you have a criminal record?

	
	8 - Social and emotional difficulties
	
	

	
	9 - Mental health difficulty
	
	
	Yes
	
	No

	
	10 - Moderate learning difficulty
	
	



	
	11 - Severe learning difficulty
	
	

	
	12 - Dyslexia
	
	


	
	13 - Dyscalculia (difficulty with numbers)
	
	

	
	14 - Autism Spectrum Disorder
	
	


	
	15 - Asperger’s
	
	

	
	16 - Temporary Disability after illness
	

	

	
	17 - Speech, Language and Communication Needs
	
	

	
	93 - Other physical disability
	
	

	
	94 - Other specific learning difficulty (ADHD, Dyspraxia, Dysgraphia - writing)
	
	

	
	95 - Other medical condition (e.g. epilepsy, asthma, diabetes)
	
	

	
	96 - Other learning difficulty
	
	
	

	
	97 - Other (please state below)
	
	
	

	
	
	
	

	Please state your most significant or primary learning difficulty, disability or health problem:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Important Notice						
	
Data Protection Declaration

add centre name is registered under………………………………………
How We Use Your Personal Information 

The personal information you provide is………………………………..



	
Please tick your preferred method of contact. If no box is ticked, we will choose the most appropriate method of communication: 


	
	Email
	
	Phone
	
	Post 

	
Please note   may contact you if necessary by phone, email or post about anything to do with your chosen programme of study. 

I agree to comply with add centre name policies and procedures. 
I have read, understood and agree to the terms and conditions shown as above.


	Signature: 
	
	

	
	
	

	Date: 
	
	



