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Application Form 
 

 

About the Learner 
Name of School:  
Address:   
 Telephone No  

Name of Learner  
 Date of Birth  

Address  Comments:-  
At Home 
Residential 
 

Post Code  Telephone No  
 

Name of Contact  Telephone No  
Contact Address Comments:- 

Parental Responsibility 
Name  
Address  

Comments:- 
 

Post Code  Telephone No  
 

Contact name for 
Social Worker 

 Telephone No  

 Address 
 

Contact name for 
Connexions 

 Telephone No  

Address  

Disability 
Learning Difficulties 
Adapted Resources 
Challenging Behaviour 

 
 
 
 
 

Long Term Goal  
 

Regent College
Independent Specialist College


