[image: A logo for a company

Description automatically generated]30 Frog Island
Leicester
LE3 5AG
Tel: 0116 240 7270 Fax: 0116 240 7001



ALTERNATIVE PROVIDER AUDIT
APPLICATION FORM 2025/2026

Insert Home School Name Here

STUDENT DETAILS

Male	   Female           Other (please specify) …………………………………..

First Name ………………………………………….….…….… Surname ……………………………………..…….……….. Date of Birth ........../……..../….......

Year Group ……………………………………………………..


PROVISION
 

The Alternative Provider I am going to is ………………………………………………………………………………………………………………………………………

Address: ……………………………………………………………………………………………………………………………………………………………………………………….

…………….……………………………………………………………………………………………………………………………………………………………………………………….

Contact Name: ……………………………………………………………………………………………………………………………………………………………………………..

Contact Telephone Number / Email .…………………………………………………………………………………………………………………………………………….

The Course I am going to do is: …………………………………………………………………………………………………………………………………………………….


PLACEMENT DATES

Please circle which day(s) of the week you will be attending the provision:

Monday 		Tuesday 		Wednesday		Thursday	 	Friday

Expected Start Date: ………………………………..		Expected End Date: ………………………………..(this can be extended up to the end of the academic year if needed)
LEBC’s paperwork will cover a maximum of one academic year at a time.


HEALTH


Please indicate any illnesses or other factors that the provider should be made aware of, e.g. colour blindness, eczema, asthma, hearing impairment, epilepsy.  

If there is any other information you think would be relevant for us to know, please could you provide it below:   (e.g. Special Needs Statement/EHC PLAN, any involvement with the Youth Offending Team or Criminal Record).

………………………………………………….………………………………………………….………………….……………………………………………………………………………...

………………………………………………….………………………………………………….………………….………………………………………………………………………………

………………………………………………….………………………………………………….………………….………………………………………………………………………………


ALTERNATIVE PROVIDER PLACEMENT – DATA AGREEMENT  

In order to provide and process an Alternative Provider placement, LEBC requires some specific information which we need to pass on to the provider so that they can provide a suitable environment and do everything reasonable to protect your Health, Safety and Welfare.  By signing this form I consent to LEBC holding my personal details for the purposes of arranging my provision. 

I understand that I can ask for my data to be permanently removed from the records following my placement and that to make this request I have to send an email to contactus@leics-ebc.org.uk   



PARENTS / LEGALLY RESPONSIBLE PERSON / RESPONSIBLE PERSON WITHIN SCHOOL (DSL) – GUIDELINES 

The provider will have assessed the Health, Safety and Welfare arrangements of a provision for a young person.  The risk assessment forms part of the Alternative Provider Agreement which you will receive and need to sign. Please can you check that the health information is sufficient to inform the provider of any health issues or additional needs relevant to the alternative provider placement?  By signing this form I consent to LEBC holding and using the data for the young person for whom I am legally responsible.  I understand that I can ask for the data to be permanently removed from the records and that to make this request I have to send an email to contactus@leics-ebc.org.uk  

PARENT / LEGALLY RESPONSIBLE PERSON / RESPONSIBLE PERSON WITHIN SCHOOL (DSL):


Name ………………………………………………………………………………	Role/Relationship …………………………..............................…………….


Signature…………………………………………………………………………	Date ………………………..............................………………. 

LEARNER 
I agree to the use of my data as described above.


Signed ……………………………………………………………………………………  	Date.…………………………………………… ………………………………
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