CO M PASS Student application form

Please complete this form and return it to us after obtaining the consent of parents or guardians.

Please indicate who is making the application.

® School © Name of referrer ® Date of referral
© Name of young person © Date of birth

© School year © Male / female

© Home address © Postcode

Please indicate the young person’s ethnicity for monitoring and reporting requirements.

O White British O White Irish O Other White background O White and Black Caribbean O White Unknown
O Black African O Black Caribbean O White and Black African [ Other Black Background O White and Asian
O Other Mixed Background O Other Asian Background O Indian O Pakistani O Bangladeshi

O Chinese 0O Other O Not Given

What Compass option is being suggested for the young person?

O Compass North (20 days spread through year) O Compass South (4 intensive weeks through year)

Please tell us about the student’s current school attendance and attainment

©® Attendance for last 12 months (%)

© Maths current grade level ® English current grade level ® Science current grade level

Are there any additional needs information we should be aware?

For example, School Action, School Action +, Statement

Are any of the following in place: Individual Education Plan, Pastoral Support Plan, Behaviour Management Plan?

If yes, please give brief details

What changes would you like to see in the student by the end of the project?

On behalf of (please insert the name of your school) ©

© Signed © Name © Date
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