
Current EHCP ☐ 

Latest Annual Review 

Behaviour Support Plan

Latest School Report ☐

Please indicate which reports are attached:

Return all information to:

admissions@pettypool.org.uk

Have you attended Petty Pool on an open event?

Yes ☐

 No ☐

Medical Reports ☐

Therapy Reports ☐

SALT ☐

Other (please specify): 

Please tell us where you heard about us:
Local Authority ☐

Local Offer ☐

Website ☐
Applicant’s current school ☐

Facebook ☐

Recommendation ☐

Other (please specify): 

Please ensure that this form is fully completed before it is returned.

In addition, it would be helpful if Petty Pool were in receipt of the latest EHCP
or IDP available and any other documentation in relation to this application.
We may require these in order to progress your application. All learners at
Petty Pool College must have an EHCP.

☐

☐

Petty Pool College
Application Form for
intake September 2027

Where possible happens

mailto:admissions@pettypool.org.uk
mailto:admissions@pettypool.org.uk


Pronouns

Ethnic origin 

Full name

Preferred name

Address

Postcode

Local Authority

Gender

Date of Birth

Nationality

The main language spoken at home

Religion

Important events and celebrations related to
my religion. Any customs and practices I
need to observe

English/Welsh/Scottish/Northern Irish/British ☐
Irish ☐
Gypsy or Irish Traveller ☐
Roma ☐
Any other White background ☐
White and Black Caribbean ☐
White and Asian ☐
Any Other Mixed/multiple ethnic background ☐
Indian ☐
Pakistani ☐
Bangladeshi ☐
Chinese ☐
Any other Asian background ☐
African ☐
Caribbean ☐
Any other Black/Black British/Caribbean
background ☐
Arab ☐
Any other ethnic group ☐

Male ☐ Female ☐ Prefer not to say ☐

He/Him ☐ She/Her ☐ They/Them ☐ Prefer not
to say☐

Section 1: About the Applicant



Section 1: About the Applicant

Are you a Child in Need?

Have the police ever been called in
relation to you?

Do you currently receive Free School
Meals?

Are you a Child Looked After/Looked
After Child, being looked after by the
local authority?

Are you currently on a child protection
plan or have you been on a child
protection plan?

Have there been any safeguarding or
child/adult protection concerns related
to you?

Are you a care leaver? This applies to
young people over the age of 18 years if
you were Child Looked After/Looked After
Child when you were under 18.

Yes☐ No☐

Yes☐ No☐

Yes☐ No☐

Yes☐ No ☐
If yes, please explain
why:

Yes☐ No ☐
If yes, please provide dates and
details:

Yes☐ No ☐
If yes, please provide dates and
details:

Yes☐ No ☐
If ‘Yes’ is it: Involuntarily through a Care Order
(Section 31) 

Voluntarily under section 20 or 85 ☐

☐



Section 1: About the Applicant
 PARENTAL RESPONSIBILITY: In accordance with TheChildrenAct1989(under 18’s)

please give full details below of ALL persons with parental responsibility and to
whom correspondence, reports, invitations etc. should be sent.

Name

Name

Address

Address

Relationship to me

Relationship to me

Postcode

Telephone – Mobile

Telephone - Home

Email

Postcode

Telephone – Mobile

Telephone - Home

Email

Parent/Carer 2

Parent/Carer 1



Section 1: About the Applicant
 

Local Authority contact address

Postcode

Local Authority contact email address

Social Services

Do you have a Social Worker? Yes☐ No☐

Name of Social Worker

Deputy/Local Authority Contact Information

Local Authority contact name



Section 2: Education Information
 

Postcode

Dates attended
(From and To)

Course you are
applying for
(Please indicate
your 1st, 2nd
and 3rd
preference of
course). Please
look at course
information
before making
your decision
The College -
Petty Pool

Current or most
recent School or
College name
and address

Are you currently
in School?
If not, when was
the last date you
were in
education? 
If you are not
currently in
education,
please advise
why and detail
what activities
you are taking
part in day to
day

Course Name

Digital and ICT

Yes☐ No☐ 
Home Educated ☐

First Choice Second Choice Third Choice

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

Health and Social
Care

Hospitality and
Catering

Horticulture and
Grounds
Maintenance
Retail and
Customer Service

Pathway to
Independence ☐ ☐☐



Section 2: Education Information

Please document any other schools
attended and include dates attended

What qualifications have you already
achieved, included level of study

Have you ever been a school refuser?
Please give details

What level of support (staff: learner ratio)
do you need at other times such as social
and leisure activities? 

What specific interests do you have at
school/college and what motivates you to
learn?

Please provide details of current
qualification(s) you are studying, including
the level of study

What level of support (staff: learner ratio) is
provided in your current education setting?

Have you ever been refused admission to or
excluded from a school or college? Please
provide details. 

Literacy – 

Numeracy – 

Other - 

Literacy – 

Numeracy – 

Other -



 Please indicate the nature of your disability, learning difficulty and/or health needs. Tick all that

apply from the list below.

Visual Impairment

Hearing Impairment

Disability affecting mobility

Profound complex disabilities

Social and emotional difficulties

Mental health difficulty

Moderate learning difficulty

Severe learning difficulty

Dyslexia

Dyscalculia

Autism spectrum disorder

Asperger’s syndrome

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

Speech, Language and Communication Needs

Other physical disability

Other specific learning difficulty (e.g. Dyspraxia)

Other medical condition (for example epilepsy, asthma, diabetes)

Other learning difficulty

Other disability

Please indicate specific diagnoses and any further information to help us understand your needs

Section 3: Learning Difficulties,
Disabilities, and Health



Section 4: Epilepsy Information
 (if you do not have epilepsy, go to section 5)

Do you have seizures? If yes, please describe how we would
recognise different seizure types and duration

If yes to above, please describe frequency, duration and rescue
medication required and epilepsy care plan. Please share a copy
of epilepsy care plan.
 

Please provide a copy of the current epilepsy care plan if you have one

Yes☐ No☐



Section 5: Medical Information
 

Any allergies or tolerances that you need to make us aware of?

Have you ever had an adverse reaction to any medication? If yes, please provide details
Yes☐ No☐

Do you require treatment for any other health conditions or any allergies? If the answer is yes
to any, please provide details.

Any Allergies

Any other disability
or medical
conditions

Yes☐ No☐

Yes☐ No☐

Please provide details of any medication you are currently taking on a regular basis

How
administ
ered

Times
given

Routine Drug(s) (Name) Strength Dosage



Section 6: Mental Health 
(if this is not relevant for you, go to section 7)

Rett’s Disorder

Schizophrenia

Bipolar Disorder

Anxiety Disorder

Mental Disorders

Selective Mutism

Tourette’s Disorder

Depressive Disorder

Other (Please specify)

Communications Disorders

Yes/No

Yes☐ No☐

Yes☐ No☐

Yes☐ No☐

Yes☐ No☐

Yes☐ No☐

Yes☐ No☐

Yes☐ No☐

Yes☐ No☐

Are you receiving individual or group therapy with a psychologist?

Ifyes, please specify the purpose of the intervention:

Further Details

Have you ever been diagnosed with a mental health condition? Please provide details
using the table below



Section 7: Understanding
Behaviour & Safety 

Verbal aggression

Physical aggression
(e.g. hits, kicks,
bites)

Who is this
behaviour usually
directed at? Tick all
that apply

Throw or damage
objects

Anger outbursts

Non-compliant or
un-cooperative

Lack social
awareness (e.g. over
familiar with
strangers)

Antisocial behaviour
including bullying
(e.g. taunts, teases
or bully others)

Never 

Never 

Never 

Never 

Never 

Never 

Never 

Parents 

Sometimes ☐

Sometimes ☐

Sometimes ☐

Sometimes ☐

Sometimes ☐

Sometimes ☐

Sometimes ☐

Teaching staff Peers 

Often ☐

Often ☐

Often ☐

Often ☐

Often ☐

Often ☐

Often ☐

Self 

Please give examples of types of objects damaged (e.g. windows, vehicles, technology)

Many of our learners experience behavioural or emotional challenges related to their SEND
needs. These behaviours are often a form of communication and may affect the level of
support required to keep the learner and others safe. To help us plan appropriate support
and ensure a safe, supportive learning environment for all, please answer the following
questions as accurately as possible, reflecting on the past year. Tick the box that best
describes how often each behaviour has occurred.
If you have a current behaviour support plan, it would be useful to include this with your
application. 

Date of last
incident

Behaviour Frequency

☐

☐

☐

☐

☐

☐

☐

☐ ☐ ☐ ☐



Section 7: Understanding
Behaviour & Safety 

☐ ☐ ☐
Run off or go
missing

Self-injury (e.g. bang
head, kits and bites
self, cuts self, picks
skin)

Overactive or
restless

Sexually
inappropriate
behaviour (e.g.
removes clothing,
improper sexual
advances)

Do you have any particular triggers for any of the above behaviours, or
dysregulation?

Never Sometimes Often

Never ☐ Sometimes ☐ Often ☐

Never ☐ Sometimes ☐ Often ☐

Never ☐ Sometimes ☐ Often ☐

Do you have any behaviour management strategies to support you with any of the above
behaviours? For example, co-regulation and/or self-regulation strategies.



Section 8: Health and Wellbeing

ELSA

Equine

Art Therapy

Play Therapy

Music Therapy

Animal Therapy

Sensory Circuits

Drawing and Talking

Please be aware that as a college, our staff do not provide personal care
assistance. Therefore, it is essential that you are able to manage your
own personal care and hygiene needs.



Section 8: Health and Wellbeing

Please be aware that as a college, our staff do not provide personal care assistance.
Therefore, it is essential that you are able to manage your own personal care and
hygiene needs.

Do you have any therapy involvement?
Speech and Language Therapy ☐
Occupational Therapy ☐
Physiotherapy ☐
Other (please specify) 

If you are involved with any of these therapies, please give details (e.g. where do you see
the therapist? What does your therapy look like?):

Do you consider yourself to have mobility issues? Yes ☐ No ☐
If yes, could you provide further details (e.g. if you find stairs particularly difficult or if you
can only walk short distances etc.)

Do you consider yourself to have a communication need? Yes ☐ No ☐
If yes, please provide details of your preferred method of communication (e.g. BSL, Makaton,
Communication aid and device such a Proloquo2go)



Section 9: Expectations and
Aspirations

 

If you have completed your Duke of Edinburgh please provide the number.

What are your hobbies and interests outside of school/college? Do you attend any
social clubs?

What are your hopes, aspirations and ambitions for your life after you have finished
your structured education?

Have you ever completed or worked towards any Duke of Edinburgh? Is this something that
you are interested in?



Thank you for your application to Petty Pool College. As part of our admissions
process, we carefully consider each learner’s individual needs, preferences, and
aspirations in line with the SEND Code of Practice. Based on the information
provided and further assessments throughout admissions, we will explore whether
we can fully meet need within our setting. In some cases, this may include
discussing alternative or more appropriate pathways to ensure the best possible
outcomes.
Please ensure that all relevant information about support needs, medical history, or
behaviour is shared as part of this application. Failure to disclose significant
information may result in a delay to the process or withdrawal of an offer, if it is later
found that we cannot meet need safely and effectively.
By signing this form, you give Petty Pool College consent to contact previous
education providers and other relevant professionals to gather information in
support of this application. Details shared as part of the application and
assessment process may be shared with relevant staff and partner agencies, where
appropriate, to ensure effective planning and safeguarding.
Please note: Petty Pool College is based on a shared site, which includes an Outdoor
Education Centre that regularly hosts visiting groups, such as schools and
community organisations. All visitors are supervised at all times by Petty Pool staff.
Please indicate below the names of people who have provided information on this
form:

Section 10: Signatures, Consents
and closing statements

Name:

Name:

Name:

Name:

Relationship to applicant

Relationship to applicant:

Relationship to applicant:

Relationship to applicant:

Signature:

Signature:

Signature:

Signature:
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