REGISTRATION FORM FOR DISTANCE LEARNING COURSES

CONTACT INFORMATION

School name

&).Nelson Thornes

Address

Postcode

Type of school (i.e. Independent, Specialist, etc.)

Size of 6th form

Head of 6th form (if not the Link Teacher)

Head of school

LINK TEACHER(S)

1. Name e-mail address
|| Tick box if staff member attended NT link teacher and technician training in June

2. Name e-mail address
|| Tick box if staff member attended NT link teacher and technician training in June

3. Name e-mail address
|| Tick box if staff member attended NT link teacher and technician training in June

TECHNICIAN

1. Name e-mail address
|| Tick box if staff member attended NT link teacher and technician training in June

Is your school part of a consortium or other partnership agreement? D Yes

Tel no.

Tel no.

Tel no.

Tel no.

If YES, does this
affect your distance
learning courses?

Please give details
in the space on
the right.
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GENERAL INFORMATION School name

Are you providing extra subject support for your distance learning students? | | YES | | NO  Please note that this is NOT a requirement.

If YES, please give brief details:

Have you timetabled supervised or unsupervised study time for your distance learning students? D YES D NO

Is your Link Teacher given time off-timetable to carry out this role? D YES D NO  If YES, please give details:

Do you have the required technical equipment to begin Please detail the selection criteria you used for selecting your distance learning students:
your distance learning course(s)? | | YES [ | NO

Have you obtained the required textbooks as per the
book list for your distance subject(s)? | | YES | | NO

Does your school run a six term year? | | YES | | NO

(Please enclose a copy of your school calendar)

Please provide the date(s) of your 6th form choices evening(s):

Would you like someone from NT to attend? | | YES | | NO
Would you rate your distance learning students D Well motivated and able to organise their own time or D Likely to require help with this.

Is there anything else we need to know about your school or students that will help us to support your students?

| have read and accept the Terms and Conditions of service, as stated in the Schools’ Guide to Nelson Thornes. D YES

Signature Print name
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STUDENT INFORMATION School name: Link Teacher:
Subject: Level: Group No:
Name of student Gender | Date of birth GCSE AS Students only — Year Additional information about the student which may help us

(M/F)

Mean Score*

Expected AS grade

(e.g. 12, 13 etc))

to support them in their studies (e.g. dyslexia)

Please note that you will be sent one pack of course materials for each student you list on this form plus one additional pack for
the Link Teacher. Additional packs will be sent for each paying student starting the course after the start of term if necessary.
Any packs supplied in addition to your student numbers will be charged at a cost of £15 per pack.
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*If GCSE Mean Score is not known, please provide results.

Please photocopy if more sheets required.
August 2007



Link Teacher:

STUDENT INFORMATION School name:
Subject: Level: Group No:
Name of student Gender | Date of birth GCSE AS Students only — Year Additional information about the student which may help us
(M/F) Mean Score* | Expected AS grade | (e.g. 12, 13 etc.) to support them in their studies (e.g. dyslexia)

Please note that you will be sent one pack of course materials for each student you list on this form plus one additional pack for

the Link Teacher. Additional packs will be sent for each paying student starting the course after the start of term if necessary.
Any packs supplied in addition to your student numbers will be charged at a cost of £15 per pack.
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*If GCSE Mean Score is not known, please provide results.

Please photocopy if more sheets required.
August 2007



