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CARDONALD COLLEGE

SCHOOL OF SUPPORTED LEARNING
Request for student details for full-time applicants.

NAME OF STUDENT:  ___________________________________________________

 

This form should be completed by someone who knows the applicant well

(e.g. Guidance Teacher)

COURSE APPLIED FOR:

	Moving on to Mainstream FE
	1 Year
	
	

	
	
	
	
	

	Learning for Work
	2 Years
	
	

	Skills Development
	
	
	

	
	
	
	

	Learning for Independence
	2 Years
	
	

	Youth Options
	
	
	

	
	
	
	

	Moving on to Independence
	1 Year
	
	

	
	
	
	

	Moving onto Work
	1 Year
	
	


	School or Course last attended:
	

	
	
	
	
	

	Address:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Tel No:
	

	
	

	Guidance/Learning Support Teacher:
	



Social Worker: ____________________________ Contact No: ___________________

Psychologist:   ____________________________ Contact No: ___________________

Befriender:       ____________________________ Contact No: ___________________

ALDT:              ____________________________ Contact No: ____________________

Other:              ____________________________ Contact No: ____________________ 

SUPPORT NEEDS

If this student has particular emotional and/or behavioural support needs, please details below.  (This information will be used to ensure that appropriate support is in place).
……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

What additional support needs does this student have?
……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

What are the strategies used to meet these needs?
………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Did this student have difficulties with anger management while at school? Please provide details of any programme undertaken or ongoing.
………………………………………………………………………………………………………

………………………………………………………………………………………………………

Does this student represent a risk to himself/herself or others?  If so please give details.
………………………………………………………………………………………………………

………………………………………………………………………………………………………

Has this student ever been excluded from school?  If so, please state circumstances.
.............................................................................................................................................

.............................................................................................................................................

Please detail any areas of the school curriculum that this student finds difficult?

.............................................................................................................................................

.............................................................................................................................................
	ANY OTHER RELEVANT INFORMATION




Guidance Tutor/Contact Person:  …………………………………………………………….....
Telephone No/email: ...........................................................................................................

Has the student received a Bursary or EMA before?          YES                     NO

Does the student have a valid Travel Concession Card?   YES                     NO

If YES please give expiry date: ………………………………………………..........................
The safety and wellbeing of students and staff is of paramount importance. In order for the college to carry out appropriately informed risk assessment, and to prepare Personal Learning and Support Plans, it is essential that the college is provided with full and accurate information issues where the applicant’s behaviour could be a risk to self and others.
The Scottish Government Partnership Matters (2007) document highlights the requirement for agency/school staff to “disclose issues which may have 
implications for the health and safety or wellbeing of the individual being 
supported, other learners, or staff”.
Please note that failure to disclose any relevant information may result in the offer of the place being withdrawn
Signature: ……………………………………………………………………….........................
(Of person completing the form)

Date:  ……………………………………………………….......................................................
Please return the completed Report to:

Central Admissions
Cardonald College

690 Mosspark Drive

GLASGOW

G52 3AY
CARDONALD COLLEGE

SUPPORTED LEARNING YOUTH SECTION

DATA PROTECTION – CONTACT PERMISSION

The information I have given in my application form is accurate and up to date and I agreed it can be passed to relevant College staff is required.  I give my permission for the College to liaise with my carers / school / support agencies regarding my application, support issues and progress at College if I am offered a place.

Name:  .................................................................................................................................

Signature: ............................................................................................................................

Date: ....................................................................................................................................

CONFIDENTIAL – Information will be


given out on a need-to-know basis





EXTERNAL AGENCIES
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