	


 Wrexham Curriculum Enrichment Partnership


            College Course Application Form  

                                         2011 - 2012                                                        

	Course :

	College :

	Student Information

	Name :

	D.O.B :

	School :

	School Year:

	Link Co-ordinator :

	Student Profile

	Does the student have a statement?   YES / NO

	Detail: 



	Does the student have learning/ other difficulties?  YES / NO

	Detail:



	Does the student have any medical problems?  YES / NO

	Detail:



	Attendance last academic year:  ____%

	Please provide any other relevant information:



	What level of support does the student receive in school:



	Will a support worker attend the course with the student?  YES / NO

	

 Wrexham Curriculum Enrichment Partnership


                            Home School Agreement  

                                          2011 - 2012                                                        

	                   Student Information

	Name :

	Address :



	We ask that pupils do their best to:

	· Attend college and be on time

· Behave well and keep to the college rules

· Be considerate to other pupils, staff and surroundings

· Complete all work to the best of their ability

· Represent the school with pride at all times



	We ask that parents and carers do their best to:

	· Ensure that their child attends regularly and arrives at school on time

· Inform the school immediately with reasons for absence

· Support and encourage their child to do his/her best at all times

· Inform the school of any problems likely to affect their learning or behaviour



	To be completed by the pupil

	I want to attend a college course because: 

__________________________________________________

____________________________________________

____________________________________________



	Signed: ______________________Student

	Signed: ______________________ Parent/Carer

	Date: ____________ To be completed by the student and parent/carer

	

 Wrexham Curriculum Enrichment Partnership


                     Media Consent Form 

                                         2011 - 2012                                                        

	Please read the statement below

	Will you please allow the college and school

to use a photograph, voice memo or

video footage of you for 

moderation, work materials or 

marketing purposes?



	Please complete the questions below

	Name:

	College:

	Course:

	I give consent for a photograph, voice memo or video footage to be used?   YES / NO

I give consent for my son/daughter, when supervised, to attend a college visit/trip and go off campus at break & lunch times.
YES / NO

	Parent/Carer:_________________Please print name

	Signed:______________________  

	Date:_______________________

	Student:_____________________Please print name 

	Signed:______________________

	Date:_______________________

	

 Wrexham Curriculum Enrichment Partnership


                 Parent/Carer Consent Form                                                                                                

	Medical and dietary information

	Does your child have any physical or psychological condition that may affect him/her at college?   YES / NO

If yes , please give details:



	Please give details of any allergies:



	Please give details of any special dietary requirements of your child:



	Please detail any recent illness or accident suffered by your child that staff should know?



	Please list any type of non-prescription medication or lotions your child may not be given:



	To the best of your knowledge, has your son/daughter been in contact with any contagious or infectious diseases or suffered from anything in the last four weeks that may be contagious or infectious?  YES / NO

If yes, please give details:



	When did your son/daughter last have a tetanus injection?       Date:______________

	Your Contact details:

Telephone:Home ____________ Work:___________ Mobile:____________

	Alternative Emergency Contact:

Name:____________ Telephone:Home___________ Mobile:____________

	Family Doctor:

Name:_________________ Telephone:__________________

	Declaration:

· Having understood the information about the college course and the level of supervision to be provided, I agree to my child taking part on the college course.

· I understand that all reasonable care will be taken of my child during the college course and that he/she will be under an obligation to obey all directions and instructions given and observe all rules and regulations.

· I understand that if my child seriously misbehaves or is a cause of danger to him/herself or to others, then I may be asked to collect him/her or he/she may be bought home early from the college course.

· In an emergency I agree to my son/daughter receiving medication and any emergency dental, medical or surgical treatment, including anesthetic or blood transfusion, as considered necessary by the medical authorities present.

	Full Name of Parent or Carer (please print)__________________________

Signed:__________________________Date:______________________


