learning

ALTERNATIVE LEARNING TOGETHER

Learner Application Form

LEARNER INFORMATION

YEAR GROUP:< >
FIRST NAME:< >

SURNAME: < >
DATE OF BIRTH: < >

GENDER (PLEASE CIRCLE): MALE FEMALE

PREFER NOT TO DISCLOSE OTHER (PLEASE SPECIFY BELOW)

ScHooL: < >
HOME ADDRESS: < >

ETHNICITY (PLEASE CIRCLE):

WHITE BRITISH CHINESE

WHITE IRISH AsIAN/ASIAN BRITISH OTHER
WHITE GYSPY/IRISH TRAVELLER BLACK/BLACK BRITISH AFRICAN
WHITE OTHER BLACK/ BLACK BRITISH CARIBBEAN

MIXED WHITE AND BLACK AFRICAN BLACK/BLACK BRITISH OTHER
MIXED OTHER ARAB
ASIAN/ASIAN BRITISH PAKISTANI OTHER

AsISAN/ASIAN BRITISH BANGLADESHI

UNIQUE LEARNER NUMBER (10 D|G|Ts):< >

UPN: < >

FREE SCHOOL MEALS (PLEASE CIRCLE): YES No FSM AMOUNT: <
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ALTERNATIVE LEARNING TOGETHER

Learner Application Form

ScHooL CONTACT: <

POSITION: <

ScHooL ADDRESS:<

TELEPHONE NUMBER:<

EMAIL ADDRESS: <

EMERGENCY CONTACTS

EMERGENCY CONTACT 1- NAME: <

RELATIONSHIP TO LEARNER:<

TELEPHONE NUMBER: <

EMERGENCY CONTACT 2- NAME:<

RELATIONSHIP TO LEARNER: <

TELEPHONE NUMBER:<
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ALTERNATIVE LEARNING TOGETHER

Learner Application Form

PARENT/CARER AGREED TO APPLICATION (PLEASE CIRCLE): YES No

RELEVANT MEDICAL INFORMATION:

LOOKED AFTER CHILD (PLEASE CIRCLE) YES No

Is SEN IN PLACE? < >

CURRENT ATTENDANCE (%):< >

PERMISSIONS AND AUTHORISATIONS

IS PERMISSION GIVEN FOR PHOTOGRAPHS TO BE TAKEN IN CONNECTION WITH THE PROGRAMME FOR
COURSEWORK AND MARKETING PURPOSES? PLEASE CIRCLE.

YES No

IS PERMISSION FOR MEDICATION TO BE ADMINISTERED AS INSTRUCTED IN ANY EMERGENCY DENTAL,
MEDICAL OR SURGICAL TREATMENT, INCLUDING ANAESTHETIC OR BLOOD TRANSFUSION AS CONSIDERED BY
ANY MEDICAL AUTHORITIES PRESENT? PLEASE CIRCLE.

YES No
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ALTERNATIVE LEARNING TOGETHER

Learner Application Form

TO BE COMPLETED BY THE PERSON AUTHORISING THIS PLACEMENT:

FIRST NAME:<

SURNAME:<

CONTACT NUMBER:<

CONTACT EMAIL: <

ACADEMIC RECORDS

PLEASE PROVIDE CURRENT LEVELS.

MATHS: <

ENGLISH: <

PREFERRED PROGRAMME DAYS? (PLEASE TICK)
MONDAY

TuUESDAY

WEDNESDAY

THURSDAY

FRIDAY
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ALTERNATIVE LEARNING TOGETHER

Learner Application Form

STUDENT PROFILE

PLEASE GIVE DETAILS OF ANY KNOWN, BEHAVIOURAL, SOCIAL OR EMOTIONAL NEEDS:

BEE A B R B R R R R R R R R R R B B B R R R B AR R AR B B B B R B R B

AR A AR AR B R SRR A AR EE R B R B B B R R R B B AR AR AR B B B B R B R B

B R R R R R R R R R R R B R R R R R R R R R R R R R R R R R R R R R R R R B B R R R B R R

B R R R R R R R R R R R B R R R R R R R R R R R R R R R R R R R R R R R R B B R R R B R R

B R R R R R R R R R R R B R R R R R R R R R R R R R R R R R R R R R R R R B B R R R B R R

B R R R R R R R R R R R B R R R R R R R R R R R R R R R R R R R R R R R R B B R R R B R R

B R R R R R R R R R R R B R R R R R R R R R R R R R R R R R R R R R R R R B B R R R B R R

PLEASE OUTLINE ANY FACTORS OR TRIGGERS THAT MAY AFFECT THE LEARNER’S ENGAGEMENT OR
PROGRESS DURING THE PROGRAMME (E.G. BEHAVIOURAL, MEDICAL, EMOTIONAL, OR SUBSTANCE-
RELATED).

T Ty

Y

N Y
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ALTERNATIVE LEARNING TOGETHER

Learner Application Form

WHAT STRATEGIES OR APPROACHES HAVE BEEN EFFECTIVE IN SUPPORTING THE LEARNER WITHIN SCHOOL?

T Ty

Y

Y

T T T Ty

DOES THE YOUNG PERSON HAVE ANY MEDICAL CONDITIONS REQUIRING TREATMENT, INCLUDING
MEDICATION (IF YES PLEASE SPECIFY)

Yes No

T Ty

Y

Y

T T T Ty
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ALTERNATIVE LEARNING TOGETHER

Learner Application Form

PLEASE INDICATE WHETHER THE LEARNER HAS ANY SPECIAL REQUIREMENTS OR ADDITIONAL NEEDS (E.G.
DIETARY RESTRICTIONS, DISABILITIES, OR LEARNING DIFFICULTIES) AND PROVIDE DETAILS IF APPLICABLE.

BER AR R AR RS R R R R B B E R SRR RS R R B R PR F R B RS AR SR SRR B RE B

Ty

Y

N

T Ty

FEE PAYER INFORMATION

FIRST NAME:< >
LAST NAME:< >

ORGANISATION/SCHOOL: < >

POSITION:< >

ADDRESS:< >
PHONE NUMBER:< >

EMA.L:< >
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ALTERNATIVE LEARNING TOGETHER

Learner Application Form

INVOICING AND TERMS

INVOICES FOR OUR SERVICES ARE ISSUED AT THE END OF EACH MONTH AND OPERATE ON 30-DAY
PAYMENT TERMS. VAT IS APPLIED AT THE STANDARD RATE OF 20%.

FLEXIBILITY OF SERVICE

OUR PROVISION IS DESIGNED TO BE FLEXIBLE, RECOGNISING THAT LEARNERS’ PERSONAL CIRCUMSTANCES
CAN CHANGE. IF YOU WISH TO REDUCE THE NUMBER OF DAYS A LEARNER ATTENDS, PLEASE CONTACT
SWIFT LEARNING TO ARRANGE AN UPDATED SCHEDULE. PLEASE NOTE THAT CHARGES FOR THE CANCELLED
PLACE WILL REMAIN IN EFFECT UNTIL THE END OF THE CURRENT HALF-TERM PERIOD.

PoLICIES AND PROCEDURES

A FULL SET OF POLICIES FOR EACH SITE IS AVAILABLE ON REQUEST BY CONTACTING THE LEAD TUTOR AT
SWIFT LEARNING



