

						
Admission Application Form – Children and Young Learners 
	For office use only

	Application number
	

	Course applied for
	

	Date
	


   			                                   
							
Applicant:
· Please complete the form in black ink, in type or BLOCK CAPITALS.
· All applications to ITPT are considered on an equal basis which takes no account of religious, racial, gender, or age.
· Parent / Guardian must complete the form

	1. Personal Details:

	
Title (Mr/Mrs/Miss/Ms)

	
	
Country of Birth
	

	
Surname

	
	
Nationality
	

	
Forenames
	
	
Since when you started living in UK?
	
Since Birth	☐


	
Date of Birth
	Day
	Month
	Year
	
	Month
	Year

	
	
	
	

	
	
	

	
Gender
	

	Ethnicity: 
(refer to page 3, No. 9)
	

	
	



	2. Contact Details:

	Permanent Home Address
	Contact/Correspondence (if different from the permanent)

	1st  line of address
	

	1st  line of address
	

	2nd line of address
	

	2nd line of address
	

	County
	

	County
	

	City
	

	City
	

	Post Code
	

	Post Code
	

	Telephone
	

	Telephone
	

	Email
	

	Email
	

	Please make sure to provide clear email address as this is ITPT’s preferred mode of contact with their students



	3. Parents / Guardians Detail:

	Full Name
	


	Relationship
	


	Telephone Number
	


	Email Address
	


	Address
	



	4. Course(s) Applied For:

	
Title of Course(s)
	



	
Computer Courses
(Coding / Programming Course)
	Tutor Led	☐
(Face to Face Learning)
	Easter Holidays       ☐ Courses
	Weekly Classes 	☐



	Please specify below if none of these options applying to you:

	
	Tutor Led 	☐
(Virtual Learning)
	Summer Holidays    ☐ Courses

	 Self-Paced / eLearning      	☐

	

	
	Tutor Led	☐
 (Blended Learning) 
	Christmas Holidays ☐ Courses
	Boot Camp / FastTrack 	☐
	

	
Teaching Mode: 
NAT 5 (Tuition)
	Tutor Led            ☐
(Classroom / Face to Face Tuition)	
	Tutor Led      	☐	
(One to 3 / Remote/Virtual Tuition)
	Tutor Led	☐	
(One to 1 / Remote/Virtual Tuition)
	Self-Paced	☐	
(eLearning)

	
Teaching Mode: 
Highers (Tuition)
	Tutor Led            ☐
(Classroom / Face to Face Tuition)	
	Tutor Led	☐	
(One to 3 / Remote/Virtual Tuition)
	Tutor Led	☐	
(One to 1 / Remote/Virtual Tuition)
	Self-Paced	☐	
(eLearning)



	Teaching Mode: Advanced Highers (Tuition)
	Tutor Led            ☐
(Classroom / Face to Face Tuition)	
	Tutor Led	☐	
(One to 3 / Remote/Virtual Tuition)
	Tutor Led	☐	
(One to 1 / Remote/Virtual Tuition)
	Self-Paced	☐	
(eLearning)




	Current programming language studied at school
	e.g. Python, Visual Basic
	

	Current Database you currently studied at school?
	e.g. SQL, Access
	

	School Name and Type
	Do you attend private state schooling or?


	Qualifications Education (SQA) Registration
	Are you currently Registered with Education Scotland portal for exams? 
	YES
	☐

	
	
	NO
	☐

	Course Starting Date (if known)
	



	5. Academic Qualifications:

	Please give details of your qualifications, use extra sheet if require.

	
School Name
	
Class Level
	
Passed / Ongoing

	
	
	

	
	
	



	6. Non-Academic Courses/Qualifications Obtained:

	Please give details if attended any computer courses privately, other than the academic qualifications

	
School Name
	
Class Level
	
Passed / Ongoing

	
	
	

	
	
	


	7. Additional Information:

	
Do you have any disability?
(Please tick appropriately if yes)
	
YES

	☐
	NO
	
	 ☐

	Blind                     	☐
Partially sighted     	☐
Deaf                      	☐
Hearing impairment 	☐
Mobility issues       	☐
Wheelchair user   	☐
Personal care support 	☐
Multiple disabilities 	☐
High blood pressure 	☐
Diabetes               	☐
Epilepsy                	☐
Asthma                  	☐
Autistic spectrum disorder 	☐

	
Learning Difficulty:
Dyslexia                	☐
Dyspraxia             	☐
Mental health difficulties 	☐
Autism                   	☐
Other 	☐

Please provide below if not mentioned above:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Not Known disability	 ☐
Disability not listed	 ☐
Information refused	 ☐



	If disability not listed then please provide below;
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	If information refused please give us the reason:

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	We collect this information to understand the child learning difficulty. ITPT will only use this information to provide you with details of our disability service.

	8. How did you hear about us?

	☐


	
Gum Tree
	☐

	
Leaflet
	☐

	
Google
	☐

	
SQA





	Others:













	☐


	
News Paper/Magazine
	☐

	
ITPT Website
	☐

	
Word of Mouth
	☐

	
DWP
	

	9. Disclaimer / Consent:

	
1. I confirm that to the best of my knowledge the information given in this form is correct. 
2. I confirm that the documentation I have supplied with my application is genuine, and I understand that ITPT will withdraw my application if any aspect of my application is found to have been falsified. 
3. I hereby give consent for my child /ward to take part in the above course. 
4. I understand that a Matriculated student is required to abide by the regulations of ITPT and to conform to its Policies, Procedures, Ordinances and Regulations. 
5. I understand that ITPT programmes are subject to a continuous process of review. ITPT reserves the right to vary the content of programmes or parts of programmes, to offer new programmes, to discontinue existing programmes and to cancel programmes in the event of low enrolments, at its discretion. 
6. I agree that ITPT may use my personal data in accordance with the ITPT Data Protection Policy, ICO, and GDPR. 
7. ITPT collects individual’s data for the following purpose, admission process and issuing certificates and to keep applicants aware of our forthcoming courses.
8. I understand that personal data provided within this application will be entered on to ITPT’s computer records for the purpose of considering and managing my application. I understand that this information will be held securely and kept up to date, and I can ask ITPT to stop using this information by submitting a written request to do so. 
9. I will receive an invoice for the course fee(s) once I am fully registered as a student.
10. I may withdraw from the course at any point, however, I will be charged in proportion to the time I have attended. I must inform ITPT in writing (email is acceptable) if I wish to withdraw. If I withdraw but do not inform ITPT, I may be charged for the full course fees.
11. Ethnicity: 
A. White British/White Irish/White Scottish/White Other
B. Asian/Asian British Indian/ Asian British Pakistani/ Asian British Bangladeshi/ Asian British Chinese or any other
C. Black/Black British Caribbean/Black British African/Black British Other
D. Mixed White & Black Caribbean/ Mixed White & Black African/ Mixed White & Asian/Mixed white & Chinese/Other/Not known
E. Other  
I give my consent to IT Professional Training to be in touch with me via email using the information I have provided in this form for the purpose of upcoming courses. ☐
I have read, understood and accept the terms of the above disclaimer. ☐
I hereby give permission ITPT to hold written/electronic information that is relevant to my application. ☐
   
     ________________________                                                ______________________
        Parent/Guardian Signature                                                                  Date

     Note: Electronic Signature is accepted.

     Please send your completed application form and supporting documents to:

	Edinburgh:                                                                                    
Admission & Enquiry Office
Email: admissions@itpt.co.uk  or info@itpt.co.uk
Website: www.itpt.co.uk

	21 Calder Road, 
Edinburgh, 
EH11 3PF
Tel: 0131 552 5558 




Disclaimer and Consent Form for Underage Students:
Disclaimer:

At IT Professional Training, we are committed to delivering high-quality, professional education to all students, regardless of age. However, due to the mixed-age nature of our courses, it is important to clarify the following:
1. Course Content: The course material is designed for students aged 16 and above, and may include topics, discussions, or references that align with the professional learning environment intended for young adults and adult learners.
2. Classroom Environment: Underage students will be studying alongside adult learners. While ITPT Professional Training fosters a respectful and inclusive learning environment, we cannot guarantee that all topics of conversation or behaviour outside the classroom will be entirely suitable for minors.
3. Independent Study: The course may require students to undertake independent study or group work outside of class. ITPT encourages guardians to monitor and ensure a safe and conducive environment for their child during these activities.
4. External Communication: Students may be required to communicate with instructors and classmates via email, online platforms, or learning management systems as part of the course. These communications are integral to their academic progress.

Consent:

By signing this form, you (the parent or legal guardian if a learner is underage 18) acknowledge that you understand the nature of the course and give consent for your child to participate in the following:
1. Participation in a Mixed-Age Classroom: You consent to your child attending classes alongside adult learners and participating in course activities.
2. Access to Course Content: You consent for being exposed to the full scope of course materials, discussions, and activities that are appropriate for the qualification SCQF level 4,5 & 6, even if some content is designed for an older audience.
3. Independent Study and Group Work: You understand that the course may require independent study, group work, or collaboration outside the classroom, and you agree to supervise and facilitate a safe learning environment for your child during these activities.
4. Use of Digital Communication Tools: You consent to your child’s use of digital communication tools (e.g., email, learning platforms) for interacting with instructors and classmates as part of their studies.


Student Acknowledgement:

I, _________________________ (Student’s Name), understand the course content and environment I will be participating in. I agree to adhere to the guidelines and expectations set forth by ITPT Professional Training.

Signature (Student): ________________________________                                          Date: _______________  

Guardian Consent:

I, __________________________ (Parent/Guardian Name), have read and understood the disclaimer and consent information provided by ITPT Professional Training. I agree to my child, _________________________ (Student’s Name), participating in the specified course under the conditions outlined above.

Signature (Parent/Guardian): ___________________________                                      Date: _______________  

Guardian Contact Information: 

If you have any questions or concerns, please contact us at:  

Phone: _______________________                                     Email: ____________________________________ 			    
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