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Please complete boxes 6 - 20 & 22-23 in Block Capitals in Black Ink.

Your Provider may request further information from you to enable them to complete the full range of boxes  1-31.

This Guide should help you in this task.

Box 6. 
Learners Name

Enter your Surname or Family Name

Box 7.
Forenames

Enter your Personal Name (s)

Boxes 8  & 9.  Home Address & Home Postcode

Enter your normal place of residence, giving full postal address

Box 10. Country of Domicile
Enter the Country you would regard as your main Country of Residence

Box 11.
Contact Telephone Number (inc STD Code)
Enter your current contact number. This may be a mobile where a land-line is unavailable.

Box 12.
National Insurance Number
Enter your NI Number here. If this is unknown please provide to your Learning Provider as soon as possible after today.

Box 13.
Gender (M or F)
Enter M or F for Male or Female as appropriate

Box 14. Ethnicity
Consult the table below and insert the number of the ethnicity group which you feel fits you best.

	11
	Asian or Asian British - Bangladeshi

	12
	Asian or Asian British - Indian

	13
	Asian or Asian British - Pakistani

	14
	Asian or Asian British - any other Asian background

	15
	Black or Black British - African

	16
	Black or Black British - Caribbean

	17
	Black or Black British - any other Black background

	18
	Chinese

	19
	Mixed - White and Asian

	20
	Mixed - White and Black African

	21
	Mixed - White and Black Caribbean

	22
	Mixed - any other Mixed background

	23
	White - British

	24
	White - Irish

	25
	White - any other White background

	98
	Any other

	99
	Not known/not provided


Box 15. Date of Birth
Enter your birthday in the format DD/MM/YYYY

Box 16. Post Code of current accommodation……. 

If you are currently in temporary accommodation while undertaking this learning, enter the Post Code of this address here.

Box 17. Learning Difficulty/Disability
Your Provider will assist you in making a self-assessment of whether you have a Learning Difficulty and or Disability or health problem
Enter a 1 if you feel you have a Learning Difficulty/Disability
Enter a 2 if you feel you do not have a Learning Difficulty/Disability
Enter a 9 if you do not wish to provide this information.

Box 18. Disability or Health Problem
If you have entered a 2 in Box 17 enter code 98 in this box
If you have entered a 9 in Box 17 enter code 99 in this box
If you have entered a 1 in Box 17 choose a code from the list below which best describes your disability. If you have two or more disabilities of equal severity, use code 90.
01
Visual impairment
02
Hearing impairment
03
Disability affecting mobility
04
Other physical disability
05
Other medical condition (for example epilepsy, asthma, diabetes)
06
Emotional/behavioural difficulties
07
Mental ill health
08
Temporary disability after illness (for example post-viral) or accident
09
Profound complex disabilities
90
Multiple disabilities
97
Other
98
No disability
99
Not known/information not provided

Box 19.
Learning Difficulty Code
If you have entered a 2 in Box 17 enter code 98 in this box
If you have entered a 9 in Box 17enter code 99 in this box
If you have entered a 1 in Box 17 choose a code from the list below which best describes your learning difficulty. If you have two or more difficulties of equal severity, use code 90.
01
Moderate learning difficulty
02
Severe learning difficulty
10
Dyslexia
11
Dyscalculia
19
Other specific learning difficulty
90
Multiple learning difficulties
97
Other
98
No learning difficulty
99
Not known/information not provided 

Box 21.
Status on Day prior to Learning
Enter a code from the list below which describes what you were doing the day before this learning started.
01
Employed


02
Learning Gateway with life skills
03
Learning Gateway without life skills
04
New Deal Gateway
05
Re-entered Work Based Learning from Like Skills, Preparatory       Learning, NVQ Learning or Entry to Employment (E2E)
06
Re-entering Work Based Learning from FMA or AMA
97
Other
98
Not known/not provided

Box 22
Status on First Day of Learning
01
Employed
02
Non-employed
98
Not known/not provided

Box 32.
Tick Box
Enter a tick in this box if you do not want the LSC or it’s partners to contact you about your Learning
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