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Student Enrolment Form
Please return your completed form to: education@framptonfarm.co.uk
Please type your answers in the white boxes next to the green ones.
	Course Name

	

	Course Day

	



Learner details
	Full name 
This must be your legal name that you wish to have on your certificate

	

	Do you prefer to be known by another name? please let us know the name if you do

	

	Date of Birth

	

	Home Address
Including postcode

	

	Email address 
this will be the one we set up your course with and your tutor will send your feedback, work etc to. It can be the learner or parent / carers address.

	

	Contact telephone number if over 18

	

	Preferred Pronoun

	

	Nationality and  Is English, your first language If no, please indicate your proficiency in English: Fluent, Proficient, Basic, Not at all
	

	Do you have any criminal convictions Yes / No

	


Qualifications
	If you have any qualifications, please list them below including grades achieved


	






School / college
Are you currently enrolled in school or college YES / NO
	If yes please provide current school or college name and address

	

	Teacher / course tutor or head of year name


	

	Which subjects / exams are you currently studying:

	



Supporting you
	Do you have a learning difficulty or disability? 

If yes, please provide details

	

	Do you have an EHCP or Educational phycologist report? 

If yes, please provide details

	

	Do you have any allergies 
If yes, please provide details


	

	Do you currently take any medication?
If yes, please provide details

	




Parent / Carer contact details for under 18s or Emergency contact for over 18s
	Name 

	

	Relationship to student 

	

	Daytime telephone number 

	

	Mobile telephone number 

	

	Email address

	



Emergency Contact 2
	Name 

	

	Relationship to student 

	

	Daytime telephone number 

	

	Mobile telephone number 

	

	Email address

	




	What is your reason for booking this course?

	







Office use only:
Course ______________________________________________________________________________________
Days of attendance___________________________________________
Tutor ________________________________________________________
Teaching assistant required YES / NO
Identification check
D.O.B ____________Proof of name __________ Proof of address ________ EHCP provided______________




FRAMPTON FARM PHOTO & VIDEO CONSENT FORM 
At Frampton Farm we occasionally take photographs and record videos of students for educational, promotional, and celebratory purposes. These may be used in:
· Newsletters (print and digital)
· Website and social media pages
· Educational presentations or displays
· Local or national media coverage
We are requesting your permission to use your / your child’s image or video recordings for these purposes.
Student Information
	Student Name:
	

	Course:
	

	Tutor:
	


Consent Options (Please check  / highlight one)
☐ YES, I give permission for my photo and /or video to be used for the purposes stated above by Frampton Farm I understand that these images may be used in print or digital form, including online.
☐ YES, I give permission for my child’s photo and /or video to be used for the purposes stated above by Frampton Farm I understand that these images may be used in print or digital form, including online.
☐ YES, I give permission for my photo and /or video to be used only for evidence of achievement of the course and not for any other purpose
Parent / Guardian Consent
I understand that my child’s photo or video will be used responsibly and that no full names or personal contact information will be published without separate, explicit permission.
	Parent/Guardian Name:
	

	Signature:
	

	Date:
	


Student Consent (For students age 13 and older, if applicable)
	Student Signature:
	

	Date:
	


You may withdraw consent at any time by contacting the office in writing at: education@framptonfarm.co.uk. Withdrawal of consent will not affect any media already published before the date of withdrawal.


FRAMPTON FARM EMERGENCY FIRST AID CONSENT FORM
Student Information
	Student Name:
	

	Date of Birth
	


Medical Information
	Allergies:
	

	Medical Conditions:
	

	Medications (name/dosage/frequency):
	

	Doctor’s Name & Phone:
	


Consent for Emergency First Aid
I, the undersigned, am the parent / legal guardian of the above-named student. Or the student aged 18 years or over. I understand that while every effort will be made to contact me or my emergency contacts, in the event of a medical emergency, there may be situations where immediate care is necessary.
I hereby authorise the staff of Friends of Frampton Farm to:
1. Administer basic first aid as needed (e.g., cleaning wounds, applying bandages, CPR).
2. Seek emergency medical treatment, including calling an ambulance and transporting my child / myself to the nearest hospital or emergency facility.
3. Provide medical professionals with the information listed on this form.
I understand that this consent applies while my child is participating in farm activities, field trips, or while under the care of staff during session hours or events.
Parent / guardian Information (if under 18)
	Parent/Guardian Name:
	

	Relationship to Student:
	

	Signature:
	

	Date:
	


Student Acknowledgment (For over 16’s)
	Student Signature:
	

	Date:
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