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  Brill Associates CIC/STEPS



Steps
Towards
Enhancing
Peoples
Skills


	Name

	

	Date of Birth

	

	Language (s)

	

	Ethnic Origin

	Moorways Stadium Athletics Club
Moor Lane
Allenton 
Derby
DE24 9HY
Tel 07403866840/07/07751203296
info@stepsderby.co.uk


	Religion

	

	Home address
	




	Learner’s mobile telephone

	

	Parents’/Carers’ names

	

	Parents’/Carers’ telephone

	

	Parents’/Carers’ email address

	

	Social Worker
	


	Personal Adviser
	


	Current/Previous School
	

	Named contact at School
	

	Professionals currently involved with learner:
	 Occupational Therapist                
 Speech/Language Therapist       
 Physiotherapist                             
 Educational Psychologist
 Psychologist
 Psychotherapist
 Social Worker
 Advocate
 Chiropodist
 Other ________________________________
 Other ________________________________

	Learning difficulty, disability and/or medical needs


	

	Please give information on any of the following:

Fits/Epilepsy
Allergies
Eczema
Dietary requirements
Recurring symptoms
Visual impairment
Hearing impairment
Mobility

	

	Behaviour and attitude to work
	






	Support requirements
	






	Achievements and/or accreditation



	





	Learner’s objectives

e.g. vocational aspirations, skills to build upon, potential to explore etc
	









	Any other information you feel it is important for STEPS staff to know
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