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Please complete this form in BLOCK CAPITALS
	Personal Details
	Please provide the below details.  Circle/tick where appropriate (please note you can update your details at any time by email info.talper.co.uk)

	Title
	Mr
	Mrs
	Miss
	Dr.
	Gender Neutral
	Other
	Sex
	Male
	Female

	Forename
	

	Surname
	

	Date of Birth (DD/MM/YYYY)
	
	Age as of 31st August 2023
	

	Address 
	

	
	
	Post Code
	

	Email Address
	

	Mobile No.
	

	Home No.
	

	National insurance No.
	

	Current School / Educational Provider
	

	School / Educational Provider Contact Name:
	

	
	
	
	
	
	

	If you are under 19 years old pleaser provide your Next of Kin carer, or guardian details

	Name:
	
	Contact No.
	

	Email:
	
	Relation to you:
	

	

	Additional Learning Support
	This section is relating to your personal learning support needs.  Anything identified here is kept confidential within our team.  Answering the questions below allows us to be able to appropriately support you throughout your program.

	Are you under the age of 25 AND a care experience young person? e.g., are you still or have you ever been ‘in care’ or ‘looked after by the local authority?
	Yes
	No

	Do you have an Educational, Health Care Plan (EHCP)?
	Yes
	No

	Do you have any current, previous or pending criminal convictions?
	Yes
	No

	Do you consider yourself to require Additional Learning Support?
	Yes
	No

	Do you consider yourself to have a Learning Difficulty and/or Disability and/or medical condition?
	Yes
	No

	

	If you have a Learning Difficulty and/or Disability and/or medical condition (please tick appropriate ones below)

	Visual Impairment (4)
	
	Hearing Impairment (5)
	
	Disability Affecting Mobility (6)
	

	Wheelchair User (6b)
	
	Profound Complex Disability (7)
	
	Social & Emotional Difficulties (8)
	

	Mental Health Difficulty (9)
	
	Moderate Learning Difficulty (10)
	
	Severe Learning Difficulty (11)
	

	Dyslexia (12)
	
	Dyscalculia (13)
	
	Autism Spectrum Disorder (14)
	

	Asperger’s Syndrome (15)
	
	Other Medical Conditions (95)
	
	Other Learning Difficulty (96)
	

	Other Disability (97)
	
	If ‘other’ for any of last 3 please state…
	Primary LDD:

	Learner Signature:
	
	Date:
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