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	Name of Contact Person:
	     
	Date of contact:
	     

	 FORMCHECKBOX 
 Parent
	 FORMCHECKBOX 
  Carer 
	 FORMCHECKBOX 
  Connexions Advisor 

	 FORMCHECKBOX 
 Post 16 Coordinator
	 FORMCHECKBOX 
  Teacher
	 FORMCHECKBOX 
  Other:      

	Student’s Name:
	     
	Date of Birth/Age
	     

	Address:
	     
     
	Telephone:
	     

	
	
	Mobile:
	     

	Post Code:
	     
	Email:
	     

	Area / Local Authority:
	     
	College starting year:
	     

	School
School Teacher’s Name: 
	     
     
	Current school year:
	     

	Connexions Personal Advisor 

(name and contact number):
	     

	Social Worker / Case Worker

(name and contact number):
	     

	Care Manager – NHS CHC funding (name and contact number):
	     

	Contact at the School/Teacher/
Post 16 Coordinator: 
	     

	Main disability: 
Support Needs:

Medical Needs:
Behaviour/emotional support:
 FORMCHECKBOX 
 Physiotherapy   FORMCHECKBOX 
 Speech and Language Therapy  FORMCHECKBOX 
 Occupational Therapy  

Wheelchair User     FORMCHECKBOX 
  Power     FORMCHECKBOX 
  Manual      NOTES: …

Personal care         FORMCHECKBOX 
 1:1            FORMCHECKBOX 
2:1                NOTES: …


	Education Level 
	 FORMCHECKBOX 
 P levels ………….      FORMCHECKBOX 
 EL1   FORMCHECKBOX 
  EL2   FORMCHECKBOX 
EL3  FORMCHECKBOX 
Level 1 and above

	Are looking for a residential placement?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Details:
	 FORMCHECKBOX 
38 weeks term time                               FORMCHECKBOX 
52 weeks                                 FORMCHECKBOX 
Respite

	Preference for the College 

Learning Programme:
	 FORMCHECKBOX 
 Communication and Choices    FORMCHECKBOX 
 Towards Independence
 FORMCHECKBOX 
 Independence and Enterprise   FORMCHECKBOX 
 Towards Employability
 FORMCHECKBOX 
 Foundation for Work                  FORMCHECKBOX 
 Supported Internship


	Have you visited / applied / been assessed at the local general FE college or any other independent specialist college? 
 FORMCHECKBOX 
 Other specialist Independent College ……………………………  FORMCHECKBOX 
 General FE……………………….

 FORMCHECKBOX 
 Specialist social care provider/day centre ………………………………………………………………



	College Initial Visits 

	Would you like to arrange an initial visit to College? 
Please feel free suggest date and time, we will get back in touch with you to confirm     



	Additional Information - Notes

	If you would like to refer this young person for the college taster/initial assessment visit, please attach/bring with you the young person’s latest Annual School Report and/or Education Health and Care Plan (EHCP)
     


	How did you find out about Hedleys College?

	

	Please return to  Recruitment  and Assessment Coordinator, Kasha Gorowska, Hedleys College, Station Road, Forest Hall, Newcastle upon Tyne, NE12 8YY

Email collegeplaces@percyhedley.org.uk 

http://college.percyhedley.org.uk/home/


