English Class Registration Form
	
	DATE
	

	NAME
	

	DATE OF BIRTH
	

	AGE
	

	FULL ADDRESS

	

	TELEPHONE
	


	EMAIL
	



	Ethnic Background

	White
	☐	British
	☐	Irish
	☐	European
	☐	Gypsy/Traveller
	
	

	Mixed
	☐	White/Black Caribbean
	☐	White/Black African
	☐	White/Asian
	
	
	
	

	Asian
	☐
	Indian
	☐	Pakistani
	☐	Bangladeshi
	☐	Chinese
	
	

	Black
	☐	African
	☐	Caribbean
	

	
	☐	Arab
	☐	Other
	
	If other, please state:

	Age

	
	☐	18-24
	☐	25-44
	☐	45-64
	☐	65+
	

	Sex

	
	☐	Male
	☐	Female
	☐	Undisclosed
	

	Do you have a disability?

	
	☐	Yes
	☐	No
	

	Religion

	
	☐	Christian
	☐	Muslim
	☐	Sikh
	☐	Hindu
	☐	Buddhist

	
	☐	Jewish
	☐	No Religion
	☐	Other:
	

	[bookmark: _Hlk106100478][bookmark: _Hlk104988376]English Level

	☐	Very Limited (learner does not understand or speak English with the exception of a few words or expressions)

	☐	Basic 
(learner understands and speaks some English, but speaks with hesitancy and difficulty)
	☐	Intermediate (learner speaks conversational English, but struggles with some grammar and comprehension)
	☐	Advanced
(learner understands and speaks conversational English, and only requires occasional support)

	How confident are you speaking English?

	☐	Not confident at all
	☐	Not confident but I try
	☐	A bit confident
	☐	Fairly confident
	☐	Very confident
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