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Post 16 - self referral form

Application Form
	Young person’s details

	Full name
	

	Preferred name
	

	Home Address including post code
	

	Date of birth:
	Gender:

	Ethnicity:
	Unique Pupil Number (UPN)

	Unique Learner Number (ULN)
	Unique Candidate Identifier (UCI)

	Email address:
	Telephone or mobile number:

	To access the eligibility criteria please answer all of the following questions:
	Yes/No (delete as applicable)
If the answer is yes to any of these questions, this will be discussed with you

	Are you subject to a Child in Need Plan or Child Protection Plan (or having had a Child in Need or Child protection Plan in the last 12 months?
	

	Do you live in a refuge or other statutory accommodation or are you homeless?
	

	Have you ever been convicted of a criminal offence?
	

	Do you have an Education, Health and Care Plan (EHCP)?
	

	Do you have any special educational needs, disabilities or medical conditions but do not have an EHCP?
	




	Are currently in care?
	

	Are you a carer for another person?
	





	Current/Recent Education Details
	

	Name of current or most recent school inc post code


	

	Key Stage 4 – predicted or actual grades by subject studied – please list all subjects studied and qualification level i.e. GCSE/BTEC/ASDAN etc
	











	Please explain why you are interested in studying performing or creative arts, giving examples of interests, experience etc

	

















	Parent/Carer details

	Name(s)
	

	Relationship to young person
	

	Address/ contact details
	

	Parental responsibility contact details
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	Confirm parents are aware of the referral

	

	Confirm parents agree to the referral

	




If you have any questions or difficulties in completing this form please contact the ArtsXchange College on: 020 4568 4747 or email admissions@theartsxchange.com
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