Admissions Form – National Star College
Surname:
First name:




Any other name(s):
D.O.B.:  




NATIONAL INSURANCE NUMBER:
Sex
female/male
(Please delete as appropriate) 



Home Address 
Home Telephone Number:


Work Telephone Number:
Mobile Telephone Number:


Email:
School Name: 




Name of School Contact:

Telephone Number/Email 

School Address:

Is the School Placement:  Day/Residential   (Please delete as appropriate)
If the placement is Residential is this 
In County/Out of County (Please delete as appropriate)
Disability:
Communication (e.g. speech/no speech/uses a communication device)

Mobility (e.g wheelchair user electric/manual/ambulant)
What year are you looking to start at college?
WHAT INTERESTS DO YOU HAVE/WHAT COURSES WOULD YOU BE INTERESTED IN?
Current Therapies (Please delete as appropriate)
OT yes/no
PHYSIO yes/no   SPEECH yes/no 
PSYCHOLOGY yes/no

Visit Day date : Please give your preferred date from the list on the website. This date will be confirmed once we have all your details.
Names of the who will be coming on visit (if possible no more that 2 per student) 

Prospectus (would you like one) yes/no (Please delete as appropriate)
How did you hear about us?

Are Careers/Connexions aware of visit/interest in Specialist College?  Yes/no (Please delete as appropriate)  
Connexions/Careers Details

Name:





Telephone Number /Email:

Address 
Any further information:  

Please return form to: Rose King to National Star College, Ullenwood, Cheltenham, Glos, GL53 9QU or by email  to rking@natstar.ac.uk.






























