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Application Form

Please complete this form if you would like a young person to be considered for a place in the Transitional Education Project for the academic year beginning in August 2007. This form may be filled in by a teacher, parent or guardian of the young person, although the consent of a parent/guardian is always required. Please remember to complete all sections of the form.

Young Person’s Details

	Name:



	Age:                                                          Date of Birth:



	School Year:



	Home Address:

                                                                  Postcode:

	Special Needs/Diagnosis:



	Please give a brief description of their mobility:



	What is the ratio of support needed? (Please Tick)

1:1                                                           2:1

Other: (please give explanation)



	Does the young person have any special dietary requirements?



	Does the young person have any allergies?



	What are the young person’s current travel arrangements to and from school?




Pen Picture of Young Person

	Please give a brief description of the young person, for example: personality, social skills, interests, abilities, what motivates them and what triggers challenging behaviour.




School Details

	Name of School:



	Headteacher:



	Address:

                                                                  Postcode:

	Telephone Number:



	Class Teacher:



	Key Worker:




G.P./Paediatrician Details

	Current G.P./Paediatrician:



	Address:

                                                                  Postcode:

	Telephone Number:




Social Worker Details

	Social worker:



	Address:

                                                                  Postcode:

	Telephone Number:




Parent/Guardian Details

	Parent/Guardian(s):



	Relationship to Young Person:



	Address:

Postcode:

	Telephone Number:




I would like to refer the above young person to the Transitional Education Project.

         ………………………………………………………………………..     Teacher

        I confirm that I am interested in the above young person being considered for the    

       Transitional Education project and consent to the above information being retained for 

       that purpose.

        …………………………………………………………………………    Parent/Guardian

        …………………………………………………………………………
Print Name

        …………………………………………………………………………
Date

Please return this application form to:

Lindsay Graham
Sleep Scotland

8 Hope Park Square

Edinburgh

EH8 9NW

Tel/Fax: 0131 651 1392

Email: enquiries@sleepscotland.org.uk (subject line to include “Teens+”)









