[image: image1.jpg]@cycd

Centre for Youth & Community Development




 Day Centre 
Post 18 Provision 
Student Details:



Unique Learner No (ULN):
Surname: 



   First name:  





Date of birth: 




Gender:  Male/Female (please circle as appropriate)
Address: 



















Postcode: 


______
E-mail address: 





Telephone number (home): 



 Mobile:



______
Parent/Guardian contact details

Name: 







Telephone number: 




E-mail address:





Address: 



















Postcode: 





School/Other contact details 

School: 



       Key Contact at school:





School Telephone number 



      E-mail address 




School address



















Postcode 






	Course for which you are applying

	Course Title
	
	
	

	Centre
	Bury Park 
	
	

	Start Date
	

	Day
	 Mon – Tue – Wed – Thu – Fri                       (circle as appropriate)


Equal Opportunities

CYCD values applications from all persons irrespective of disability or learning difficulty and we want all who may gain benefit from attending courses at the College to be able to do so. Declaration of a disability or learning difficulty will not disadvantage any potential student in securing a place on a course at CYCD. You are asked to provide this information so that our trained staff can best help you to succeed in your chosen programme. These details also help us to monitor our equal opportunities policy and ensures that CYCD continues to meet the needs of all students.   

	
	Yes/No
	Documents / details attached

	Does the student have a disability or Learning Difficulty? Please state below:

	
	

	Does the student have an EHCP?
	
	

	Is there a recent annual review or school report available?
	
	

	Is the student on any medication?
	
	


How would you describe the student’s ethnic origin? (Please tick one box)

                                                                                                            

	Asian or Asian British - Bangladeshi
	11
	 MERGEFIELD EO_11 
	
	Mixed - White and Asian
	19
	 MERGEFIELD EO_19 

	Asian or Asian British - Indian
	12
	 MERGEFIELD EO_12 
	
	Mixed - White and Black African
	20
	 MERGEFIELD EO_20 

	Asian or Asian British - Pakistani
	13
	 MERGEFIELD EO_13 
	
	Mixed - White and Black Caribbean
	21
	 MERGEFIELD EO_21 

	Asian or Asian British - any other Asian background
	14
	 MERGEFIELD EO_14 
	
	Mixed - any other mixed background
	22
	

	Black or Black British - African
	15
	 MERGEFIELD EO_15 
	
	White British
	23
	 MERGEFIELD EO_23 

	Black or Black British - Caribbean
	16
	 MERGEFIELD EO_16 
	
	White Irish
	24
	 MERGEFIELD EO_24 

	Black or Black British - any other Black background
	17
	 MERGEFIELD EO_17 
	
	White - other White background
	25
	 MERGEFIELD EO_25 

	Chinese
	18
	 MERGEFIELD EO_18 
	
	Other (please specify)
	98
	


Briefly outline what has prompted this referral
What are the student’s views / interest ?

What are the parent or carer’s views on the placement?
Outline additional support currently provided by school/Other setting 
e.g. TA, Counsellor, Mentor, etc
Outline English and Maths levels

Where possible, include level (e.g. Entry Level 1/2 or Pre-Entry )

	Exclusions summary

	Date
	Number of days                                          
	Reason for Exclusion

	
	
	

	
	
	

	
	
	

	
	
	

	School Attendance Figures

	Attendance for current academic year:   

Unauthorised Absence:    
EWS Referral:                                  


	OTHER AGENCIES INVOLVED


	KEY WORKER NAME
	CONTACT DETAILS

	Camhs/Other

	
	

	Social Care
	Please confirm if Child in Need or on Child Protection Plan 

	

	Youth Offending Team

	
	

	Drugs and Alcohol services

	
	

	Other

	
	


	Risk Assessment
	No
	Minor risk
	Major risk

	Has the student been known to be physically aggressive?
	
	
	

	Has the student been known to be verbally aggressive?
	
	
	

	Is the student known to carry dangerous weapons?
	
	
	

	Has the student been known to use sexually offensive or threatening language?
	
	
	

	Has the student committed any criminal offence?
	
	
	

	Has there been any police involvement in previous incidents?
	
	
	

	Has the student been known to do him/herself physical harm?
	
	
	

	Has the student been known to damage property?
	
	
	

	Has the student had to be physically restrained?
	
	
	

	Is there evidence that the student is unaware that his/her actions are wrong?
	
	
	

	Is there evidence to suggest that previous unacceptable behaviour is likely to be repeated in the future?
	
	
	

	Does any E.P report indicate a risk of violent behaviour?
	
	
	

	Has the student made any allegations against members of staff?
	
	
	

	Are there any known vulnerabilities to grooming – either in person or online?
	
	
	

	Are there any other risks that we should be aware of? Please note below
	
	
	

	In your professional opinion, does this student present a significant risk?  
	
	
	

	Are there any other comments that you feel would be helpful for us consider?




Name of Staff member: ___________________________

Signature: _________
_______
____

Date: ______________________
Parent/Carer Consent form – CYCD
Student Name:…………………………………….
Parent/Carer name: …………………………………..

Home School ……………………………………..
Host centre …………………………………………….

Provision …………………………………………..

I hereby give my consent for my son/daughter/ward to undertake the following course: ………………….

………………………………………………………………………………………………………………………..

My son/daughter/ward will travel from and to the Host Provider by the following means: (Please circle)




Transport provided by CYCD/Other 
please note student will need to book place and confirm 
I, the parent/carer of ………………………………..  give my consent for appropriate and necessary data held at present in his/her Home School to be shared with the Host Provider named above. I understand that nothing that will be held on his/her record at the Host Provider will not be shared with his/her Home School (All information will be shared in compliance with the 1998 Data Protection Act).

Signed ……………………………………………………….
Date ………………………………………………

Application Form 
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