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Date received: Person code: ULN:
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Enrolment Form and Learning Agreement

Please use BLOCK CAPITALS

Input by: Audited: Checked:

Have you previously studied at BCA? Yes No
Ethnic Origin: (please tick)
Surname Asian or Asian British: Mixed:
) Bangladeshi White and Asian
First Name Indian White and African
- Mr  Mirs | Miss | Ms | Dr Pakistani White and Black Caribbean
If you have previously enrolled under another name please state name: other Asian background Other mixed background
Black or Black British: White:
African British
) ) M M v v v v Caribbean Irish
Date of birth other Black background Other White background
Miﬂfanr?cle Chinese Other
Nurnber Learning difficulties or disabilities:
Unique learner . :
Number In order to support you please answer the following questions:
(if known)
Do you have a disability Yes No
Address L
Disabilities:
Town Visual impairment Mental ill health
Hearing impairment Temporary disability after illness
County Disability affecting mobility Profound complex disabilities
Postcode Other physical disability Aspergers Syndrome
Other medical condition Multiple disabilities
Tel (home) Emotional/behavioural difficulties
Tel (work) Learning difficulties:
Moderate learning difficulties Autistic Spectrum Disorder
Tel (mobile)* Severe learning difficulties Multiple learning difficulty
_ Dyslexia Other specific learning difficulty
el Dyscalculia Other
Are you currently in full time education? Yes No Qualifications already held
If yes, name (please tick the highest level of your existing qualifications)
G Entry Level Level 4 (degree/teaching qualification)
Please tell us your employment status, please tick one Other below Level 1 Level 5
Employed Full time training Level 1 Other qualifications (unknown level)
Self employed Economically inactive (retired/not Level 2 (5 GCSEs A-C) No qualifications
Unemployed working through choice) Level 3 (2 or more A levels or 4 AS levels)

If this changes before you start your course, please notify us.
Learner Support
Person to contact in an emergency We aim to help you in any way we can, to help us do so, please answer the
following questions:
Mr [ Mrs [ Miss [ Ms [ Dr

SuFEmE Are you homeless or living in temporary accommodation? Yes No
Are you a traveller? Yes No
First Name Are you an asylum seeker or refugee? Yes No
Are you a full time carer for a dependant? Yes No
Contact Tel L . .
i A Are you living in a hostel or residential care? Yes No
Relationship
to you How did you hear about the programme/BCA
Residency status Please state your nationality (e.g. English, Polish etc) BCA website (please specify)
Library Search engine
Friends/Family Local Paper
Have you always been a permanent Current Student Magazine
resident in the UK or other EEA country? Yes No : .
Connexions Other website
i ided i ?
If no, which country have you resided in for the last 3 years: Nextstep Other

School
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Course fees and reductions

Declaration

Payment details




