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	     Learner
     Registration Form
	Office use only

	
	
	Learner code
	

	
	
	Course Code
	

	
	
	Course Title
	

	
	
	
	


C O N F I D E N T I A L
	1. Personal Details


Surname/Family Name(Block Capitals)				  Forename (S) (Block Capitals)
	
	


Date of Birth		     Age as at 31st Aug 2011 	   Title				 Gender
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


DD	MM	YY				   Mr           Mrs           Ms          Miss        Other	   Male                    Female
	2. Address Information


							  Next of Kin/ Emergency Contact
	Home Address
	
	
	Relationship
Name
Address 
(If different to student)



Telephone: 

	Postcode
	
	
	
	
	
	
	
	
	
	

	Telephone
	
	
	



	Mobile
	
	Email
	



	Nationality
	
	Which Country have you lived for the past 3 years
	


To be completed by all students: (Please tick ONE of the statements below)
	
	I have been a permanent resident in the EEA (including the UK), for the past three years, without any restrictions on my stay.

	
	I am an Asylum Seeker  

	
	Exceptional leave to enter/remain

	
	Official refugee

	
	Humanitarian protection/discretionary leave
DATE OF ENTRY INTO THE UK……………………………………………………………..


If none apply please see the Admin Team
	3. Equal Opportunities Information


How would you describe your ethnic origin?  (The information you provide will be kept confidential and used purely for statistical purposes)
	White
	British
	
	Irish
	
	Other White
	
	Gypsy/Irish Traveller

	Mixed
	White + Asian
	
	White + Black African
	
	White + Black Caribbean
	
	Other Mixed
	

	Asian/Asian British
	Bangladeshi
	
	Indian
	
	Pakistani
	
	Chinese

	Black/Black British
	African
	
	Caribbean
	
	Other Black
	
	

	Other 
	Arab
	
	Other
	
	Not Known/Provided
	
	

	Other – Please state
	



	Disability
	IF YOU HAVE A DISABILITY
	IF YOU HAVE A LEARNING DIFFICULTY.

	Do you consider yourself to have a learning difficulty / disability?
	You may require extra support with your study.  Please tick the appropriate box below.  N.B. If you have no additional support needs e.g. you are short sighted but your vision is corrected by  spectacles or contact lenses, use code 98 No Disability
	You may require extra support with your study.  Please tick the appropriate box below.

	
	
	98
	
	no learning difficulty

	
	
	01
	
	moderate learning difficulty

	
	Yes
	98
	
	no disability
	06
	
	emotional/behavioural difficulties
	02
	
	severe learning difficulty

	
	
	01
	
	visual impairment
	07
	
	mental ill health
	10
	
	dyslexia

	
	No
	02
	
	hearing impairment
	08
	
	temporary disability after illness (e.g. post-viral) or accident
	11
	
	dyscalculia

	
	
	03
	
	disability affecting mobility
	09
	
	profound/complex disabilities
	19
	
	other specific learning difficulty (e.g. dyspraxia, aspergers)

	
	Prefer not to say
	04
	
	other physical disability (e.g. a co-ordination problem, speech impairment)
	90
	
	multiple disabilities
	90
	
	multiple learning difficulties

	
	
	05
	
	other medical condition (e.g. epilepsy, asthma, diabetes)
	97
	
	other
	97
	
	other



Will you need additional support to help your studies?    YES                 NO
(If YES please discuss it with your tutor and complete an additional support form, AS1)
	
Additional Courses – To be completed during guidance if known

	Course Code
	Course Title
	Start Date
	End Date

	
	
	
	

	
	
	
	

	
	
	
	


Learner Background (please tick up to three boxes if applicable)
	Lone Parent
	
	Returners to labour market
	
	Recovering from drug or alcohol misuse
	

	Ex-offender
	
	Homeless
	
	13-17 year old in danger of exclusion from school
	

	Refugees
	
	Full-time carers
	
	People living in rural areas
	

	Other (Please State)
	
	Not Applicable
	

	

	4. Education Details


Prior Attainment Level  : What is Your Highest Level Qualification, please include level if known?
	Exam Board or Awarding Body
	Type of award
	Subject
	Level
	Result or Grade if known
	Qualification taken at this college?
	Award Date (MM/YY)

	
	
	
	
	
	
	MM/YY


 
	5. Employment Information


	Are you/ will you be employed  on the first day of your course.  
	
	 Please fill in section A.

	Are you/ will you be  unemployed. on the first day of your course.    
	
	Please go to section B.


			
	Section A.   Employed More Than 16 Hours Per Week

	
	
	

	Are you paying your own fees?
	Yes
	
	No
	

	Is employer/sponsor paying your fees?
	Yes
	
	No
	

	If your employer is paying please complete the employer/sponsor address details within Section 6. 


	Section B.  Unemployed Or Working 16 Hours A Week Or Less

	Are you on an employment training scheme?
	Yes (If YES please indicate below)
	
	No
	

	

	New Deal (full time)
	
	New Deal (day release)
	
	Modern apprenticeship
	
	National Traineeship
	
	Other (please state)
	




	How long have you not been working full-time? (please tick appropriate box below)

	for less than 6 months
	
	6-12 months
	
	12-23 months
	

	24-35 months
	
	over 36 months
	
	Not known
	

	Are you in receipt of:

	Job Seekers Allowance
	
	Income Support
	
	Working Families Tax Credit
	

	Employment and Support Allowance
	
	Housing Benefit
	
	Council Tax Benefit
	

	Disabled Persons Tax Credit
	
	
	
	
	

	Or are you: -

	An unwaged dependant of a person receiving any of the above
	
	An asylum seeker in receipt of means tested benefit
	
	Not in any of the listed categories
	



Information, Advice & Guidance:
I have provided the learner with impartial IAG and discussed suitable options and agree that they are suitable for this course    
	Any additional comments (This could include, career/learning/work goals, barriers to learning, funding and health issues):







Tutor Signature: ………………………………………………………………….  Date…………………………………………

	To be completed BY THE STUDENT when someone other than the student is paying tuition fees:



Employer/Sponsor Name:   _______________________________________________________________

Contact:   _____________________________________________     Tel No:  _______________________________

Address:   _____________________________________________________________________________________ ______________________________________________________________________________________________
PLEASE NOTE SPONSOR LETTERS MUST BE SUBMITTED

	6. Staff Use Only – To be completed by Admin staff member




Please circle one relevant code number only       
	Select Concessionary Fee
	

	
	Fees waived, 16-18 year old learner
	
	
	Fees waived – in receipt of Employment Seekers Allowance

	
	Fees waived – Unwaged dependent of any people in receipt of Job Seekers Allowance/ Employment Seekers Allowance
	
	
	Fees waived – Level 2 Entitlement (check declaration) or Level 3 learner with no level 2 qualifications

	
	Fees waived – Undertaking programmes where the main learning aim is Skills for Life , excluding ESOL
	
	
	Fees waived – in receipt of pensions guarantee credit

	
	Fees waived for other reason, local college policy
	
	
	Fees waived – 19-24 Level 3 entitlement

	
	Fees waived , other funding
	
	
	

	
	Fees waived – in receipt of job seekers allowance
	
	
	

	
	Fee is zero
	
	
	Fee adjustment/bad debt

	
	Fees waived – SFA funded project, SFA agreed eligible for fee remission
	
	
	Fees paid in full

	

	Select Major Source of Tuition Fees
	

	01
	Tuition fees employer
	
	03
	Learner – Other than employer (e.g. charitable organization)

	02
	Learner – recover from employer 
	
	
	

	98
	No tuition fees (student does not pay)
	
	99
	Not known




	Tuition Fee Due: £

	Concession Fee: £
	Total to pay:  £

	Evidence for concession seen?  Yes   [   ]     No  [   ]

What was the evidence?

	NI No:

	Evidence of Residency seen and noted  Yes   [   ]     No  [   ]    Ref No:


	Applying for childcare? 
Complete AC1 form
	Accepted?  Yes   [   ]     No  [   ]




Staff Member Signature: ………………………………………………………… Date…………………………………………

For Finance Use Only

	Date
	Type of Fee
	Amount
	Method
	Receipt No

	
	Course/Exam
	
	
	

	
	Course/Exam
	
	
	

	
	Total Paid
	
	Amount Outstanding
	




	
7. Student Declaration



I declare that the information I have given on this form is to the best of my knowledge complete and accurate.  I confirm that I have indicated any benefits which I am receiving and that I will pay any appropriate fees by the due date.  I undertake to inform the College of any change in my circumstances that may affect my entitlement for fee remission.

I have read the information about the course and I have had the opportunity to discuss the implications of my choice, the suitability of the course for my needs, necessary entry requirements, support needs with a member of staff and we have agreed this is the appropriate course.

I confirm that I have received advice and guidance about the course(s) for which I am enrolling and confirm this learning programme is suitable for my requirements.

I understand that as a student of the College I agree to comply with all College rules, regulations and policy documents.

	Data Protection Act 1998 - How We Use Your Personal Information

The personal information you provide is passed to the Chief Executive of Skills Funding (“the Agency”) and, when needed, the Young People’s Learning Agency for England (“the YPLA”) to meet legal duties under the Apprenticeships, Skills, Children and Learning Act 2009, and for the Agency’s Learning Records Service (LRS) to create and maintain a unique learner number (ULN). The information you provide may be shared with other partner organisations for purposes relating to education or training.
Further information about use of and access to your personal data, and details of partner organisations are available at:

http://skillsfundingagency.bis.gov.uk/privacy.htm,

http://www.ypla.gov.uk/privacy.htm and

http://www.learningrecordsservice.org.uk/documentlibrary/documents/Code+of+Practice+for+Sharing+of+Personal+Information.htm


At no time will your personal information be passed to organisations for marketing or sales purposes. 
Tick this box if you do not wish to be contacted in respect of surveys and research by mail or phone. 


	

	Tick this box if you do not wish to be contacted about courses or learning opportunities by post. 

	



	Only to be completed for Level 2 Diploma Courses

Declaration for Full Level 2 Entitlement 

If you are enrolling onto any Level 2 courses please read the following declaration 

‘I confirm that all the information given within the Learner Enrolment Form is correct and I declare that  I DO NOT ALREADY HOLD A FULL LEVEL 2 QUALIFICATION OR ABOVE.  I understand that if I have declared false information the Blackburne House/Women’s Technology and Education Centre may take action against me to reclaim tuition fees and any support costs provided.

Signed :   ______________________________________________________________________



How did you hear about the course? __________________________________________

Print Name:   ____________________________________________________________

Signature: _________________________________________   Date:  ______________


	
7. Student Declaration (Student Copy)



I declare that the information I have given on this form is to the best of my knowledge complete and accurate.  I confirm that I have indicated any benefits which I am receiving and that I will pay any appropriate fees by the due date.  I undertake to inform the College of any change in my circumstances that may affect my entitlement for fee remission.

I have read the information about the course and I have had the opportunity to discuss the implications of my choice, the suitability of the course for my needs, necessary entry requirements, support needs with a member of staff and we have agreed this is the appropriate course.

I confirm that I have received advice and guidance about the course(s) for which I am enrolling and confirm this learning programme is suitable for my requirements.

I understand that as a student of the College I agree to comply with all College rules, regulations and policy documents.


	Data Protection Act 1998 - How We Use Your Personal Information

The personal information you provide is passed to the Chief Executive of Skills Funding (“the Agency”) and, when needed, the Young People’s Learning Agency for England (“the YPLA”) to meet legal duties under the Apprenticeships, Skills, Children and Learning Act 2009, and for the Agency’s Learning Records Service (LRS) to create and maintain a unique learner number (ULN). The information you provide may be shared with other partner organisations for purposes relating to education or training.
Further information about use of and access to your personal data, and details of partner organisations are available at:

http://skillsfundingagency.bis.gov.uk/privacy.htm,

http://www.ypla.gov.uk/privacy.htm and

http://www.learningrecordsservice.org.uk/documentlibrary/documents/Code+of+Practice+for+Sharing+of+Personal+Information.htm

At no time will your personal information be passed to organisations for marketing or sales purposes. 
Tick this box if you do not wish to be contacted in respect of surveys and research by mail or phone. 


	

	Tick this box if you do not wish to be contacted about courses or learning opportunities by post.

	



Tutor to complete.
Course : _____________________________________________________________________________________________________________

Start Date: __________________________________________________________________________________________________________


Day: ___________________________________________________________________________________________________________________


Start Time: __________________________________________________________________________________________________________



Student to complete.
Print Name:   ___________________________________________________________

Signature: _________________________________________   Date:  ______________
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