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	Learner Enrollment Form 2022/2023
Please complete this form in BLOCK CAPITALS. If completing this form on behalf of a learner, please ensure that the learner understands that this form is part of their enrollment onto the MIS system. The College is registered under the Data Protection Act 1998 and the information you provide will be held on a database for the purposes of managing your enrollment

	

	UKPRN:
	
	
	
	
	
	
	
	
	
	Student College  ID:
	
	
	
	
	
	
	
	

	If different to above in previous year

	Previous UKPRN:
	
	
	
	
	
	
	
	
	
	Previous Student College ID:
	
	
	
	
	
	
	
	

	

	Learner Personal Information

	

	Family Name:
	
	Given Name(s):
	

	

	Date of Birth:
	
	Sex (M or F):
	
	
	Telephone No:
	

	

	Address:
	
	Email:
	

	

	
	Is the Learner living away from home in accommodation

	
	
	owned or managed by the provider?                
	Yes
	No

	
	If “Yes” then Post Code
	

	
	
	

	
	

	
	

	Post Code:
	
	Postcode prior to Enrollment:
	

	

	Disability and health problem - please tick the box that best applies to you

	Please state which is the Primary code (most significant that impacts learning) from those below
	

	Disabilities

	04
	Visual Impairment
	09
	Mental Health Difficulty

	05
	Hearing Impairment
	16
	Temporary Disability After Illness or Accident

	06
	Disability Affecting Mobility
	07
	Profound Complex Disabilities

	93
	Other Physical Disability
	15
	Asperger’s Syndrome

	95
	Other Medical Condition (E.g. Epilepsy/Diabetes)
	97
	Other Disability

	08
	Social and Emotional Difficulties
	
	

	Learning Difficulties

	10
	Moderate Learning Difficulty
	94
	Other Specific Learning Difficulty

	11
	Severe Learning Difficulty
	14
	Autistic Spectrum Disorder

	12
	Dyslexia
	17
	Speech, Language and Communication eeds

	13
	Dyscalculia
	96
	Other Learning Difficulty

	

	Are you a “Looked after Child” i.e. fostered adopted or in care, or have you recently left care?
	Yes
	No

	
	
	

	Have you been entitled to Free School Meals during the past year?
	Yes
	No


State Benefits received - please tick the box that best applies to you OR your parent(s)
	01
	Employment Support Allowance (ESA)

	06
	Incapacity Benefit


	02
	Disability living Allowance

	07
	Income Support


	03
	Personal Independence Payment (PIP)
Income-based Jobseekers Allowance

	08
	Universal Credit


	04
	Income-based Jobseekers Allowance

	09
	Guaranteed element of State Pension Credit


	05
	Child Tax Credit (provided you are not entitled to Working Tax Credit) and have an annual gross income (assessed)


	
	of no more than £16,190



	Ethnicity - please tick the boxes that best apply to you


	
	White
	
	Mixed / Multiple ethnic group

	X
	English / Welsh / Scottish / Northern Irish / British
	35
	White and Black Caribbean

	32
	Irish
	36
	White and Black African

	33
	Gypsy or Irish Traveller
	37
	White and Asian

	34
	Any other White background
	38
	Any other Mixed / Multiple ethnic background

	
	Asian / Asian British
	
	Black / African / Caribbean / Black British

	39
	Indian
	44
	African

	40
	Pakistani
	45
	Caribbean

	41
	Bangladeshi
	46
	Any other Black / African / Caribbean background

	42
	Chinese
	
	Arab

	43
	Any other Asian Background
	47
	Arab

	
	Other
	
	

	98
	Any other ethnicity
	
	


Employment Status
	10
	In paid employment prior to enrollment
	Date employment started
	

	11
	Not in paid employment, looking for work and available to start work

	12
	Not in paid employment, not looking for work and/or not available to start work


	Privacy Statement
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 Department for Education, including the Education Funding Agency to meet legal duties under the Apprenticeship, 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
http://www.learningrecordsservice.org.uk/documentlibrary/documents/Code+of+Practice+for+Sharing+of+Personal+Information.htm


	Data Protection Statement and Declaration
The college is registered under the Data Protection Act 1998 (“the Act”) and is committed to ensuring that any personal information it holds about you is processed in accordance with the law. The College is required to disclose certain information you have provided on this form to the Education Funding Agency and the Skills Funding Agency to enable it to carry out its statutory functions. The College may be asked to share information about you with other organisations or interested parties. Other than in exceptional circumstances or unless required to do so by law, we will not do this without having first obtained your consent. Further information about how we will use and protect your personal information and about your rights under the Act is included in the College’s Data Protection Policy which is available from the Quality Team.


	I hereby confirm that all information given in this enrollment is to the best of my knowledge accurate at the time of completion and I have read and understand the Privacy Statement and the Data Protection Statement and Declaration, or they have been read and explained to me.
I understand that as part of the enrollment process the College may need to seek references from or discuss my enrollment with other professionals e.g. Connexions Advisors/GPs/previous schools and by signing below I hereby give my consent.


Tick any of the boxes below if you DO NOT wish to be contacted: 
	
	About courses or learning opportunities (RUI01)
	
	By post (PMC01)
	
	For surveys and research (RUI02)

	
	
	
	
	
	

	
	By any method or for any reason (RUI03)
	
	By e-mail (PMC03)
	
	By phone (PMC02)


	Learner Name (Please Print):
	

	
	

	Learner Signature:
	

	
	

	Date:
	
	
	/
	
	
	/
	
	
	
	
	

	

	NB: In the event that the learner is unable to sign their name the parent/guardian/advisor/interviewer/assessor should sign below to confirm that all of the previous information is accurate at the time of completion and that the learner has been informed of the use the College will make of their information and has consented to references being collected.

	

	Advisor Name (Please Print):
	

	
	

	Advisor Signature:
	

	
	

	Date:
	
	
	/
	
	
	/
	
	
	
	
	


This Page is intentionally blank
Page 1 of 1

[image: image1.jpg][image: image2.jpg]