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Enrolment Form



	Adult Learning & Leisure Courses for 2010/11

	Title:   Miss / Mrs / Ms / Mr / Other                    (please state):
	Surname
	 
	 
	 
	 

	Male  /  Female
	Date of birth                             /     /      
	Other Names
	 
	 
	 
	 

	Telephone numbers
	Address
	 
	 
	 
	 

	Day:
	 
	 
	
	
	
	 

	Evening:
	 
	 
	
	
	
	 

	Mobile
	 
	 
	 
	Postcode
	 
	 

	Email:
	 
	 
	 

	Course code
	Course title
	  Autumn         Spring          Summer     Fee        
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	If you are paying a concessionary fee please indicate the reason below and supply supporting evidence:
	
	
	 

	Receiving Income Based Job Seekers Allowance
	Pension Credit - qualifying conditions may apply

	Receiving Income Support
	Asylum seekers or their dependant
	 
	 
	 

	Receiving Council Tax or Housing Benefit(excluding single occupancy)
	Income Related Employment and Support Allowance

	Receiving Family Working Tax Credit or Disabled Persons Tax Credit (Income limit £16,190)
	Unwaged persons substantially dependent on people in receipt of the benefits listed

	Ethnic Monitoring: We ask for your ethnic origin so that we can ensure our courses and services are reaching all ethnic groups.  From the options given, please tick the description that you feel best describes your ethnic origin:

	Asian or Asian British 
	Black or Black British
	Mixed
	 
	White
	 
	 

	Bangladeshi
	African
	White & Asian
	 
	British
	 
	 

	Indian
	Caribbean
	White & Black African
	 
	Irish
	 
	 

	Pakistani
	 
	White & Black Caribbean
	 
	Any other white background
	 

	Any other Asian background
	Any other Black background
	Any other mixed background
	 
	 
	 
	 

	I prefer not to say
	 
	 
	 
	 
	 
	 

	Country of permanent residence:
	Nationality:
	 
	Date of entry(if not UK national)
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	               Do you have a disability and/or health problems and/or learning difficulty
	
	
	 

	               that may affect your safety or require learning support?
	□ Yes
	□  No
	
	 

	 
	 
	 
	 
	 
	 
	 

	Please give details:
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 

	I'd like to receive details about support available 
	□  I'd like a confidential meeting with a member of staff
	□

	How did you hear about the course?
	
	
	
	
	
	
	
	
	

	Brochure through door 
	□               Brochure picked up from centre
	□    Brochure picked up from library
	□ 

	Online  □ 
	Newspaper   □ 
	Re-enrolment   □ 
	Other (please state)    
	 
	 

	Tick this box if you do not wish to be contacted by the LSC or its partners in respect of surveys  and research.  The LSC values your views on 

	the education or training which you receive, and will use these to help bring about improvements for learners aged over 16 in England. □

	The LSC or its partners may wish to contact you from time to time about courses, or learning opportunities relevant to you.
	 

	Please tick here if you do not wish to be contacted about courses or learning opportunities by post. □
	 
	 
	 
	
	
	
	

	Tick this box to confirm that you are aware that you can obtain a full copy of the Data Protection Statement

	from your local centre.  □
	
	
	
	
	 
	
	
	
	

	 
	
	
	
	
	
	 
	
	
	
	

	Signed: -----------------------------------------------------------------                                Date: -------------------------------------------------


