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STUDENT REGISTRATION AND ENROLMENT FORM
(PLEASE USE BLOCK CAPTIALS)
	Personal Details

	Title (Mr/Mrs/Miss)
	
	First Name
	

	Last Name
	
	Other names
	

	Address
	


Postcode: _________________

	Telephone
	
	Mobile
	

	Email
	

	Date of Birth
	
	Passport No
	

	Nationality
	



	Emergency Contact Details (MUST BE A MEMBER OF THE FAMILY)

	Title (Mr/Mrs/Miss)
	
	First Name
	

	Last Name
	
	Relation to student
	

	Address
	


Postcode: _________________

	Telephone
	
	Mobile
	

	Email
	



	Course Information

	Course Name
	
	No. of Weeks
	

	Days per Week
	
	Hours per Week
	

	Start Date
	
	Finish Date
	

	Purpose of study
	









[bookmark: _GoBack]



	Signature

	I wish to enrol on a course with WE Bridge as detailed above. I have read and agree to the terms and conditions of enrolment.
I agree / don’t agree to have my photo and comments used for marketing purposes.

Signed_______________________________________________________Date _________________


[image: ]					EQUAL OPPORTUNITIES MONITORING
WE Bridge is committed to the promotion and equality of opportunity. To make this meaningful we need to monitor the effectiveness of our policies by analysing statistical information. We would be grateful if you could provide us with the following information. We value your contribution, which will ensure our statistics are accurate and representative of people who are seeking educational scholarship with WE Bridge. This information is for statistical purposes only and will not be used as part of the scholarship selection process.
	Gender
	Male / Female
	Nationality
	

	Marital Status: (Please tick )
	Single
	
	Married
	
	Civil partnership
	

	Where did you hear about this course?
	

	

	Ethnic Origin

	I would describe my ethnic origin as: (Please tick  one box)
	
	Reference

	White
	British
	
	WB

	
	Irish
	
	WI

	
	Any Other White Background*
	
	WO

	Mixed
	White and Black Caribbean
	
	MC

	
	White and Black African
	
	MB

	
	White and Asian
	
	MA

	
	Any Other Mixed Background*
	
	MO

	Asian or Asian British
	Indian
	
	I

	
	Pakistani
	
	P

	
	Bangladeshi
	
	B

	
	Any Other Asian Background*
	
	AO

	Black or Black British
	Caribbean
	
	BC

	
	African
	
	BA

	
	Any Other Black Background*
	
	BO

	
	Chinese
	
	C

	Arab
	Please specify: _________________________
	
	A

	*Other Ethnic Group (OEG) 
	Please specify: ____________________________________________

	

	Religion (Please tick )

	Buddhist
	
	Jewish
	

	Christian
	
	Sikh
	

	Hindu
	
	Muslim
	

	Other
	
	No Religion
	

	

	Age (Please tick )

	16 – 19
	
	20 – 29
	
	30 – 39
	

	40 – 49
	
	50 – 59
	
	60 +
	

	

	Dependence and Disability

	Do you consider yourself to have a disability?
	YES  /  NO

	Are you a user / ex-user of mental health services?
	YES  /  NO

	Is there anyone who relies on you for day-to-day care and attention?
	YES  /  NO

	If YES, are they: (Please tick )
	Children 
	
	Other family member or partner
	

	

	Signature

	I confirm that all personal details provided in this section are true and correct.

Signed_______________________________________________________Date _________________




[image: ]					HEALTH AND ALLERGIES INFORMATION
	Allergies and Medical Conditions

	Do you have any severe allergies that may cause you to stop breathing?
	YES  /  NO

	If yes, please give details:
	


	Have you had any serious illness in the past 3 years?
	YES  /  NO

	If yes, please give details:
	


	Do you have any medical conditions (e.g. diabetic, depression)?
	YES  /  NO

	If yes, please give details:
	


	Are you currently taking any medication?
	YES  /  NO

	If yes, please give details:
	


	Requirements

	Do you have any difficulties that require special needs to take full participation in the classroom (e.g. hearing, sight)?
	YES  /  NO

	If yes, please give details:
	


	Do you have any mental / physical difficulties that require special needs to take part in everyday activities in the school (e.g. access for wheelchairs)?
	YES  /  NO

	If yes, please give details:
	


	Signature

	I confirm that all details provided in this section are correct and up-to-date to the best of my knowledge and belief and understand that WE Bridge will not accept liability for any situation in which this information may be used. 

Signed_______________________________________________________Date _________________
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