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	LEARNER PRE-ASSESSMENT / PLAN
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	APPRENTICESHIP   FORMCHECKBOX 
   OTHER    FORMCHECKBOX 
 please state (NVQ, Tech Cert or Units only)

	SECTION 1.  LEARNER DETAILS 
	
	

	First Name
	     
	Ethnicity
	(
	Disabilities
	(
	Learning Difficulty
	(

	Last Name
	     
	31 English/Welsh/Scottish/NI/ British
	 FORMCHECKBOX 

	01  visual impairment
	 FORMCHECKBOX 

	1 moderate learning difficulty
	 FORMCHECKBOX 


	Address
	     
	32 Irish
	 FORMCHECKBOX 

	02  hearing impairment
	 FORMCHECKBOX 

	2 severe learning difficulty
	 FORMCHECKBOX 


	
	     
	33 Gypsy or Irish Traveller
	 FORMCHECKBOX 

	03  disability affecting mobility 
	 FORMCHECKBOX 

	10 dyslexia
	 FORMCHECKBOX 


	
	     
	34 Any other White background
	 FORMCHECKBOX 

	04  other physical disability
	 FORMCHECKBOX 

	11 dyscalculia
	 FORMCHECKBOX 


	Post Code
	     
	35 White and Black Caribbean
	 FORMCHECKBOX 

	05  other medical condition (for example epilepsy, asthma, diabetes)


	 FORMCHECKBOX 

	19 other specific learning difficulty
	 FORMCHECKBOX 


	Tel Number
	     
	36 White and Black African
	 FORMCHECKBOX 

	06 emotional/behavioral difficulties
	 FORMCHECKBOX 

	20 autism spectrum difficulties
	 FORMCHECKBOX 


	Mobile Number
	     
	37 White and Asian
	 FORMCHECKBOX 

	07  mental ill health
	 FORMCHECKBOX 

	90 multiple learning difficulties
	 FORMCHECKBOX 


	Email Address
	     
	38 Any other Mixed / Multiple Ethnic background
	 FORMCHECKBOX 

	08  temporary disability after illness (for example post-viral) or accident


	 FORMCHECKBOX 

	97 other
	 FORMCHECKBOX 


	
	39 Indian
	 FORMCHECKBOX 

	09  profound complex disabilities
	 FORMCHECKBOX 

	99 not known/not provided
	 FORMCHECKBOX 


	Date of Birth
	     
	40 Pakistani
	 FORMCHECKBOX 

	10 aspergers syndrome
	 FORMCHECKBOX 

	
	

	NI Number
	     
	41 Bangladeshi
	 FORMCHECKBOX 

	90 multiple disabilities
	 FORMCHECKBOX 

	
	

	
	42 Chinese
	 FORMCHECKBOX 

	97 other
	 FORMCHECKBOX 

	
	

	
Male   FORMCHECKBOX 


Female   FORMCHECKBOX 

	43 Any other Asian background
	 FORMCHECKBOX 

	99 not known/not provided
	 FORMCHECKBOX 

	
	

	
	44 African
	 FORMCHECKBOX 

	
	
	
	

	Emergency Contact Name
	     
	45 Caribbean
	 FORMCHECKBOX 

	
	
	
	

	Contact Number
	     
	46 Any other Black/ African / Caribbean background
	 FORMCHECKBOX 

	
	
	
	

	
	47 Arab
	 FORMCHECKBOX 

	
	
	
	


Comments      

	SECTION 2.  COMPANY DETAILS 

	Company Name
	     
	Contact Name
	     
	Mentor Name
	     

	Total hours of work per week
	     
	No of Employees
	     
	Address
	     

	Notes
	     
	
	

	
	
	Tel
	     

	
	
	Fax
	     

	
	
	Email
	     

	SECTION 3.  LEARNERS EDUCATION/EXPERIENCE 

	Last School/College/

Provider  Attended
	     
	Leaving Date
	     

	Subject
	     
	Grade
	     
	Please write about any previous work placements or experience.  Include how long you were there and what your duties were.  Include experience whilst at school, part time, temporary, weekend and evening.  Include details of hobbies and interests.

     

	Subject
	     
	Grade
	     
	

	Subject
	     
	Grade
	     
	

	Subject
	     
	Grade
	     
	

	Subject
	     
	Grade
	     
	What is the learner’s long term aim(s), after completing programming and beyond?

     

	Subject
	     
	Grade
	     
	

	Subject
	     
	Grade
	     
	What was the learner doing before entering into learning?

     

	Subject
	     
	Grade
	     
	

	Are there any special or diverse needs identified?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

Comments:

     
	Additional comments:

     

	Prior Attainment
	9 entry level 
 FORMCHECKBOX 

	7 other quals below level 1   FORMCHECKBOX 

	1 level 1


 FORMCHECKBOX 

	2 full level 2


 FORMCHECKBOX 


	
	3 full level 3
 FORMCHECKBOX 

	4 full level 4
               
    FORMCHECKBOX 

	5 level 5 and above
 FORMCHECKBOX 

	97 other qual, level not known
 FORMCHECKBOX 


	
	98 not known
 FORMCHECKBOX 

	99 no qualifications
    FORMCHECKBOX 

	Comments      


	SECTION 4.  QUALIFICATIONS
	

	Intermediate Apprenticeship (L2) state title/pathway and qualification number
	Advanced Apprenticeship (L3)
state title/pathway and qualification number
	Other

state title, level and qualification number
	Planned end (months) see note 1
	     


	
	
	
	Units to be completed 
	Expected completion date (months)
	Credit value

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	     
	     
	     

	
	
	
	TOTAL CREDITS
	     

	NOTE 1.  THIS MUST BE APPROPRIATE TO THE LEARNER AGE, PROGRAMME – FOR EXAMPLE - AS A GUIDE, A 16-18 LEARNER ON WOOD MACHINING WILL BE 2 YEARS.   A 16-18 LEARNER ON ASSEMBLY ONLY MIGHT ONLY BE 12-18 MONTHS.  A 25+ LEARNER ON MACHINING WITH EXPERIENCE COULD BE 12 MONTHS, A PROFESSIONAL DEVELOPMENT COURSE FOR 19+ COULD BE 6 to 9 MONTHS

	 Tech Cert (Apprenticeships only) state title, level and qualification number
	Units to be completed
	Expected completion date (months)
	Credit value
	Units to be completed
	Expected completion date (months)
	Credit value

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	TOTAL CREDITS
	     
	TOTAL CREDITS
	     


	SECTION 4.  QUALIFICATIONS cont….

	Key Skills (Apprenticeships only)
	
	Units to be completed 
	Expected completion date (months) max 12

	
	Communication
	Level      
	     

	
	AON
	Level      
	     

	State 3rd Key Skill
	     
	Level      
	     


	Additional
	Units to be completed 
	Expected completion date (months)

	Proskills - Employment Rights and Responsibilities (Apprenticeships only)
	ERR
	6

	Personal, Learning and Thinking Skills – 
Independent Enquiry, Creative Thinking, Reflective Learning, Team Working, Self Management and Effective Participation (Apprenticeships only)
	All 6
	     

	     
	     
	     

	     
	     
	     


	SECTION 5.  DELIVERY

	
	Give details on how the following will be delivered / assessed

	Induction (company and Didac), including H&S and E&D
	     

	NVQ
	     

	Tech Cert
	     

	Key Skills
	     

	Reviews 
	     



	IAG 

(including apprenticeships, at start and end)
	     

	Additional (incl PLTS)
	     


	Identity Verification  (

	1. Relationship with school
	 FORMCHECKBOX 

	2. Passport
	 FORMCHECKBOX 

	3. Driving Licence
	 FORMCHECKBOX 


	4. National ID Card
	 FORMCHECKBOX 

	5. National Insurance Card
	 FORMCHECKBOX 

	6. Certificate of Entitlement
	 FORMCHECKBOX 


	7. Bank Credit/Debit Card
	 FORMCHECKBOX 

	Other (please specify)      
	Agree details to be shared with SFA
	 FORMCHECKBOX 


	Contact Preference (

	RESTRICTED USE INDICATOR
	

	1. Learner does not wish to be contacted about courses or learning opportunities
	 FORMCHECKBOX 

	2. Learner does not wish to be contacted for survey and research
	 FORMCHECKBOX 

	3. Learner is not to be contacted, for example where a learner has dies or suffered severe illness during the programme
	 FORMCHECKBOX 


	PREFERRED METHOD OF CONTACT
	

	1. Learner does not wish to be contacted by post
	 FORMCHECKBOX 

	2. Learner does not wish to be contacted by telephone
	 FORMCHECKBOX 

	3. Learner does not wish to be contacted by email
	 FORMCHECKBOX 



I agree that the information provided is accurate and correct and forms my Learning Plan 
Signed:






Date:      

Signed:






Date:      
Learner









Provider
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