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PRE-COLLEGE ASSESSMENT PACK
	Student Name
	     

	Proposed Year of Entry
	     

	Type of Placement Sought
	Residential (         Day (        Would consider either (


	Information Checklist

Please tick the boxes to indicate you have completed each of the following.  

Should the student not receive a particular input or therapy, please can you indicate N/A.

	Consent Forms
	Assessment Packs

	 FORMCHECKBOX 
 Contact Details
	 FORMCHECKBOX 
 Care Support
	 FORMCHECKBOX 
 Medical and Nursing Care

	 FORMCHECKBOX 
 Equal Opportunities Declaration
	 FORMCHECKBOX 
 Independence Support
	 FORMCHECKBOX 
 Initial Behavioural/Parents

	 FORMCHECKBOX 
 Data Protection Form
	 FORMCHECKBOX 
 Speech and Language Therapy
	 FORMCHECKBOX 
 Initial Behavioural/School

	 FORMCHECKBOX 
 Medical Records Consent Form
	 FORMCHECKBOX 
 Occupational Therapy
	 FORMCHECKBOX 
 Student Learning Support/School

	 FORMCHECKBOX 
 Social Service Records Consent Form
	 FORMCHECKBOX 
 Physiotherapy
	 FORMCHECKBOX 
 Education/School

	 FORMCHECKBOX 
 Use of Recording Media Consent Form
	 FORMCHECKBOX 
 Diet Support
	 FORMCHECKBOX 
 Planning Your Future


Please complete and return the above Pre-College Assessment Pack to us and upon receipt of the forms we will advise an assessment date.
By e-mail to assessments@natstar.ac.uk or
By post to Susan Cave, National Star College, Ullenwood, Cheltenham GL53 9QU
Contact Information
Please type in the grey boxes. They will expand as you type.
	PROSPECTIVE STUDENT
	Contact notes:-      

	Surname
	     
	

	First Name
	     
	

	Other Name
	     
	

	Sex
	Male  FORMCHECKBOX 
        Female   FORMCHECKBOX 

	DOB
	     
	

	Disability
	     
	

	Religion
	     
	

	Nationality
	     
	

	Address
	     
	

	
	     
	

	Town
	     
	

	County
	     
	

	Postcode
	     
	

	Tel/Fax No.
	     
	e-mail
	     
	

	Assessment

Date/Time
	     
	Proposed

Date of Entry
	     
	


	1st  PARENT / GUARDIAN
	2nd  PARENT / GUARDIAN

	    Surname
	     
	    Surname
	     

	First Name
	     
	Mr. FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Miss  FORMCHECKBOX 

	First Name
	     
	Mr. FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Miss  FORMCHECKBOX 


	Relationship
	Parent  FORMCHECKBOX 
   Guardian  FORMCHECKBOX 
   Other:-      
	Relationship
	Parent  FORMCHECKBOX 
   Guardian    FORMCHECKBOX 
 Other:-      

	Nationality
	     
	Nationality
	     

	Address
	     
	Address
	     

	
	     
	
	     

	
	     
	
	     

	Town
	     
	Town
	     

	County
	     
	County
	     

	Postcode
	     
	Postcode
	     

	Home Tel/fax
	     
	e-mail
	
	Home Tel/fax
	     
	e-mail
	

	Work Tel. Fax
	     
	Work Tel. Fax
	     

	Mobile Tel.
	     
	Mobile Tel.
	     


· Correspondence will normally be addressed to the first named Parent/Guardian unless you provide other instructions in the Contact Notes box.  There is no need to repeat data unless the student or 2nd parent normally live at other addresses.   
· Also in the Contact Notes field please indicate any special arrangements for contact in an emergency.
Contact Information
Please complete all information on this page.  If you do not know first names of any of the contacts an initial will suffice             
	CONNEXIONS SERVICE
	SOCIAL SERVICE

	
	Title
	1st Name
	Surname
	
	Title
	1st Name
	Surname

	Connexions Advisor
	     
	     
	     
	Social Worker
	     
	     
	     

	Address 1
	     
	Address 1
	     

	Address 2
	     
	Address 2
	     

	Address 3
	     
	Address 3
	     

	Town
	     
	Town
	     

	County
	     
	County
	     

	Postcode
	     
	E mail
	     
	Postcode
	     
	E mail
	     

	Tel
	     
	Fax
	     
	Tel
	     
	Fax
	     


	SCHOOL
	DOCTOR

	
	Title
	1st Name
	Surname
	
	Title
	1st Name
	Surname

	Head/Principal
	      
	     
	     
	Doctor
	     
	     
	     

	School/College
	     
	Address 1
	     

	                  Address 1
	     
	Address 2
	     

	Address 2
	     
	Address 3
	     

	Address 3
	     
	Town
	     

	Town
	     
	County
	     

	County
	     
	Postcode
	     

	Postcode
	     
	E mail
	     
	(Work) Tel/Fax No:
	     

	(Work) Tel/Fax No:
	     
	E mail
	     


Equal Opportunities
The National Star College is committed to Equal Opportunities.  The College welcomes applications from potential students of all ethnic and social backgrounds.  The policy is intended to ensure that no prospective or existing student shall receive less favourable treatment on the grounds of sex, colour, nationality, ethnic origins, religion, sexual orientation or other irrelevant criteria.

To measure the effectiveness of its equal opportunities policies, the National Star College needs to carry out monitoring of the Admissions process.

You are asked to complete this part of the application form in order that we can check that prospective students receive fair and equal treatment at all stages.  This information will not be used in the decision making process.

	Asian or British Asian
	Black or Black British
	Mixed
	White
	Chinese/Other Ethnic Background

	 FORMCHECKBOX 
 Bangladeshi             
	 FORMCHECKBOX 
 Black British
	 FORMCHECKBOX 
 White & Black African
	 FORMCHECKBOX 
 White British
	 FORMCHECKBOX 
 Chinese

	 FORMCHECKBOX 
 Indian                       
	 FORMCHECKBOX 
 Black African
	 FORMCHECKBOX 
 White & Black Caribbean
	 FORMCHECKBOX 
 White European
	

	 FORMCHECKBOX 
 Pakistani                         
	 FORMCHECKBOX 
 Black Caribbean
	 FORMCHECKBOX 
 White & Asian
	 FORMCHECKBOX 
 White Irish
	

	 FORMCHECKBOX 
 Asian Other

     
(please specify)
	 FORMCHECKBOX 
 Black Other

     
 (please specify)
	 FORMCHECKBOX 
 Other Mixed Background

     
 (please specify)
	 FORMCHECKBOX 
 White Other

     
 (please specify)

	 FORMCHECKBOX 
 Other Ethnic Background

     
(please specify)








