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     Course Enrolment Form
	Course:
	     
	Start Date:
	     

	Location:
	     

	Title:
	Mr FORMCHECKBOX 
 Mrs FORMCHECKBOX 
 Ms FORMCHECKBOX 
 Dr FORMCHECKBOX 
 Other: 
	First Name:
	     

	Address
	     

	Last Name:
	     

	
	
	Post Code:
	     

	
	
	Mobile:
	     

	Telephone:
	(day)      
	Telephone:
	(evening)      

	Date of Birth:
	     
	E-mail:
	     

	ILA Number:
	     
	SQA/SCN:
	     

	

	Gender: Male  FORMCHECKBOX 
     Female    FORMCHECKBOX 

	Age: 0–14  FORMCHECKBOX 
   14–25   FORMCHECKBOX 
    25–35  FORMCHECKBOX 
    35–60   FORMCHECKBOX 
  Over 60  FORMCHECKBOX 


	We welcome students with disabilities.  We would encourage you to disclose any disability, health or medical condition and we will try to meet your needs where we reasonably can.   Please tick the relevant box. You do not need to answer this section if you do not wish to.

I do not have a disability  FORMCHECKBOX 
            

	 FORMCHECKBOX 

	I have a specific learning difficulty (eg dyslexia)
	 FORMCHECKBOX 

	I am blind/partially sighted

	 FORMCHECKBOX 

	I am deaf/have a hearing impairment


	 FORMCHECKBOX 

	I am a wheelchair user/have mobility difficulties

	 FORMCHECKBOX 

	I have an autistic spectrum disorder ( eg Asperger’s Syndrome)
	 FORMCHECKBOX 

	I have personal care support



	 FORMCHECKBOX 

	I have mental health difficulties


	 FORMCHECKBOX 

	I have an unseen disability (eg diabetes, epilepsy, asthma)

	 FORMCHECKBOX 

	I am having treatment for cancer


	 FORMCHECKBOX 

	I have multiple disabilities



	 FORMCHECKBOX 

	I have a disability not listed above


	 FORMCHECKBOX 

	I carry medicines which are time-critical in their application (eg Epi-pen)

	If you have ticked any of the boxes above, would you like someone to contact you to discuss any special support needs?    Yes:   FORMCHECKBOX 
   No:   FORMCHECKBOX 




	How do you describe your ethnic origin? Tick here if you prefer not to answer this question    FORMCHECKBOX 

White: Scottish  FORMCHECKBOX 
 Other British  FORMCHECKBOX 
  Irish  FORMCHECKBOX 
  Any other White background  FORMCHECKBOX 
 (please specify)      
Mixed: Any Mixed background  FORMCHECKBOX 
     (please specify)      
Asian, Asian Scottish or Asian British: Chinese  FORMCHECKBOX 
  Bangladeshi  FORMCHECKBOX 
  Pakistani  FORMCHECKBOX 
  Indian    FORMCHECKBOX 

Any other Asian background     FORMCHECKBOX 
    (please specify)      
Black, Black Scottish or Black British: Caribbean  FORMCHECKBOX 
   African   FORMCHECKBOX 

Any other Black background     FORMCHECKBOX 
    (please specify)      
Other Ethnic Background: Any other background   FORMCHECKBOX 
  (please specify)      

	
How did you hear about us?

Press advert/article   FORMCHECKBOX 
     Posters   FORMCHECKBOX 
     Mail   FORMCHECKBOX 
  Word of Mouth   FORMCHECKBOX 
  Employer    FORMCHECKBOX 

Leaflets    FORMCHECKBOX 
  Learning Centre (e.g. open days)    FORMCHECKBOX 
  Leaflet through door    FORMCHECKBOX 

Other (please specify):        
Would you like to receive our regular e-newsletter?:   Yes  FORMCHECKBOX 



	Cost of course: £        
Method of payment:

ILA    FORMCHECKBOX 
    Cheque    FORMCHECKBOX 
       Cash    FORMCHECKBOX 
         BACS    FORMCHECKBOX 

Cheques should be made payable to: Badenoch Learning & Resource Centre

BACS payments: Bank of Scotland; Sort Code: 80-05-40; Account: 00987268

Please include your name as the BACS reference

Full payment or current ILA account details must be provided with enrolment form, or 1 week prior to commencement of course



	Is there anything you would particularly like to learn from this course?:

     

	I confirm that to the best of my knowledge, the information I have given on this form is correct

Signature:                                                                      Date:       
Signature of parent/guardian if under 16:                         Date:       
If you are on the “At Risk” register, please put a cross here    FORMCHECKBOX 


	Please return your completed form along with payment 
and/or ILA number to our central office (address below)



Badenoch Learning & Resource Centre, Spey Street, KINGUSSIE, PH21 1EH


t: 0800 9176513 e: admin@blrc.org.uk w: www.blrc.org.uk


 


Strathspey Learning & Resource Centre, High Street, GRANTOWN on SPEY, PH26 3EL�t: 0800 9176513   e: admin@slrconline.org.uk  w:  www.slrconline.org.uk





Badenoch Learning & Resource Centre, Spey Street, KINGUSSIE, PH21 1EH


t: 0800 9176513 e: admin@blrc.org.uk w: www.blrc.org.uk


 


Strathspey Learning & Resource Centre, High Street, GRANTOWN on SPEY, PH26 3EL�t: 0800 9176513   e: admin@slrconline.org.uk  w:  www.slrconline.org.uk








	Badenoch & Strathspey Learning & Resource Centre, Spey Street, KINGUSSIE, PH21 1EH

t: 01540 662420 e: admin@blrc.org.uk  w: www.blrc.org.uk
Registered Charity Number: SC030486 



