[image: ]Enrolment Form
Please return your completed form to northumberland.rc@nhs.net
	Thank you for taking the time to complete this form, the information you give us is greatly appreciated and helps us to ensure the college is accessible to all. Your input will help us to shape the future of the college.
If you need any help completing this form please contact us at nrc@mentalhealthconcern.org to arrange a call.

	Name 

	Date of Birth 


	Address


Postcode
	
Ethnicity   _________________________


	Phone No. 


	Email  


	Are you happy for us to contact you by: (please tick all that apply) 
Email    [image: ]                            Phone Call        [image: ]                  Text     [image: ]

	
Gender ________________________

	
Preferred 
Pronouns ______________________


	Employment Status
	Full time employment                  
	

	Part time employment
	

	Voluntary work
	

	Student 
	

	Unemployed
	

	ESA
	

	Prefer not to say
	










	Do you have any long-term health problems or disabilities that we need to be made aware of when you become a student?

		GP/Social Prescriber
	CPN/OT
	Other Services 
	Online Search
	Word of Mouth
	Social Media
	Other
(please state)

	

	
	
	
	
	
	


How did you hear about Northumberland Recovery College?

















		










I confirm that I have read and understood the Code of Conduct and agree to abide by it.  
Student’s signature ___________________    Date _____________
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