YOUNGER LEARNER

APPLICATION FORM 2025-26

RHACC

Richmond and Hillcroft
Adult Community College

This form is for those who are under 19 years on August 1st AND/OR 19 - 24 years with Education, Health and Care Plan (EHCP).

This form is to be completed by parent/carer or learner services staff member. Please complete all sections in
BLOCK CAPITALS.

SECTION 1: PERSONAL DETAILS

First Name:

Date of birth:

Parent/Carer

Contact Full Name: |

LI /]

va

Last Name: |

Age (on 31st |:| |:| Male |:| Female

August 2025)

Contact Number: |

| Relationship: |

Is the learner currently in the care of a Local Authority? |:| Yes |:| No

If the answer is YES, please provide details of the authority and contact details below:

Local Authority Name: |

| Job Title: |

Contact Name: |

| Contact Details: |

Does the learner have a learning difficulty, disability or mental health problems? |:| Yes |:| No

If the answer is YES, please provide details: |

Does the learner have an EHCP (Education, Health and Care Plan)? |:| Yes |:| No

If the answer is YES, has a copy been provided?

SECTION 2: COURSE DETAILS

[] ves [ ] No

Code

Instance | Course Title

Date Day/Time Fee

Tutor Signature

SECTION 3: PRIOR EDUCATION

Name of last school attended and date left school:

School Name:

Date Left: |

The reason for leaving school: |:| Progressed to a course at the College

|:| Withdrawn (please provide reasons) |

|:| Other (please provide reasons) |

Have they attended a college previously? |:| Yes |:| No

If the answer is YES, please provide the name of the College, date left and the reasons for leaving:

College Name: |

What did they |
study/achieve?:

Reason for leaving: |

| Date Left:




SECTION 4: PRIOR EDUCATION CONTINUED

Does the learner have an English GCSE at grade 4 or above?

Yes |:| No

Yes Date Achieved: | |

Yes |:| No

Yes  Date Achieved: | |

If the answer is YES, has evidence been provided?

Does the learner have an Maths GCSE at grade 4 or above?

LOCH]

If the answer is YES, has evidence been provided?

If the learner does not have a grade 4-9 in GCSE English or Maths, please indicate what grade they have in each below:

Math Grade: English Grade: | | Date Obtained: | |

Does the learner have a full level 3 qualification? |:| Yes |:| No

If the answer is YES, please give the details of the qualification and the date obtained:

Qualification: | Date Obtained:

Why is the learner not in young peoples provision or full-time study programmme?

SECTION 5: LOCAL AUTHORITY APPROVAL

Has the relevant Local Authority agreed for the learner to v
complete this course as an alternative to Full-time Study Programme? |:| es |:| No

Has evidence been provided by the relevant Local Authority staff? |:| Yes |:| No

If the answer is YES, please provide details: | |

FULL NAME & JOB TITLE OF LOCAL AUTHORITY STAFF:

First Name: | | Last Name: |

Job Title: | |

Address: | |

SECTION 6: LEARNER DECLARATION

Please check that all sections of the form are completed and that all relevant documentation has been provided.
If the form is incomplete or documents are not provided this will delay your application.

Learner Name: | |

Parent/Carer | | Date: | |
Signature:

Learmer Signature: | | Date: | |

FOR OFFICE USE ONLY

Proceed with the enrolment: |:| Yes |:| No

If the answer is NO, please provide details: | |

Staff Name: | | Staff Signature: | | Date: | |
Manager Manager .
Name: | | Signature: | | Date: | |

Staff Notes:
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