Wider Access to School Project – Student Enrolment Form

2022 / 23  
The personal information you provide on this form will be used solely for WASP administration.  Statistical information may be used to secure funding and improve future WASP courses.

--------------------------------------------------------------------------------------------------------

* * PLEASE USE BLOCK CAPITALS * *
Have you been a WASP student before?
No (
Yes (
WASP No.  ___________
Title:
 Miss ( Ms ( Mrs ( Mr (   Other (please specify) ______________________
Forename:  _______________________
Surname: _________________________
Address: _________________________
Phone: ___________________________

Town: ___________________________
Email:     _________________________

Postcode: ________________________

Age group (please tick a box):  Infill student ( 18-25 ( 26-40 ( 41-55 ( 56-65 (  66+ (
Do you have any health problems or issues which may affect your learning?
Yes/No (delete as appropriate) 

If yes please specify: ___________________________________________________
Emergency contact details

Name: ___________________________
Telephone Number: ________________
Relationship: _____________________​​​​​_________
Do you take any medication we need to know about?  Yes (  No ( 

If yes, please give details: _____________________________________

Do you have any special requirements or needs? (e.g. disabled access?) 
Do you require a Personal Emergency Evacuation Plan (PEEP)?  Yes (  No (
If yes, please give details: _____________________________________

Have you signed our Acceptable Use Policy? (
Have you been given our Student Guidelines booklet? (
This information will be used to provide statistics for funding purposes only. 
Are you in paid employment?   
Yes (  

No (
Full time?



Yes (


No (
Part time?



Yes (


No (



Do you receive a State Pension?
Yes (


No (
Do you receive any benefits?

Yes (


No (

To enable us to target our advertising more effectively please indicate where you heard about the project:

Friend/Word of Mouth
(
Poster

(
Denny High School    (
Primary School 

(
Library
   
(
Local Paper

(
Health Visitor


(
Website  
(       Previous student 
(
Other (please specify) ​​​​​​​​​​​​​​​​:​​​​_____________________________________

WASP would like to keep you informed of any changes to your existing courses and also further courses that may be of interest to you.  What method of contact would you prefer?

Email (

Telephone (

Letter (

Do not contact (
I do/do not* give permission for my image to be used by WASP (*Please delete as appropriate) this may include newsletters, leaflets and the WASP website used to promote WASP and in acquiring future funding.
Please read the following, sign and date in the space provided

I will abide by the rules of the project.

I consent to the information I have provided being used as indicated on the form.

All the information I have given is true and accurate.

Signed
__________________________________
Date
___________________

ADMINISTRATION ONLY – Staff, Committee & Volunteers
Please fill in each subject that the student has registered for in the section below.
	Course
	Payment date
	Price
	Receipt No
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