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ESF ‘It’s MY Future’ project

INITIAL ASSESSMENT
Section A: to be completed by the Project Organiser

Agency/Organisation: ___Any Training Provider Ltd_________________________

Project Name: _________It’s MY Future___________________________________

Dossier Number: ___003922WM3____
Measure Number: ___2______________

Start date: ___2nd October 2006_________
Estimated end date: _30th April 2008___

Actual end date: _____________________
SOC: ___1000______________________

Section B: to be completed by all ESF beneficiaries on the above programme

	The client has received information regarding the ESF ‘Its MY Future’ project and has received project literature to take home to parents/guardians to inform them of the benefits to their son/daughter.

The client agrees to complete an Individual Learning Plan (ILP) and to work towards the targets set within the ILP.

Client signature____J Bloggs____________________________________________
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Title:  Mr/Mrs/Miss



Gender: Male/Female

Surname: ____Bloggs______________________________________________________

Forename(s): __Joe Matthew_______________________________________________

Address: _22 Station Road, Anytown, Anywhere ______________________________

________________________________________________________________________

Post Code: _AA22 2AA____________________________________________________

Daytime Phone Number: __01999 223344______________________________________

Age: __14__________________________
Date of Birth: _09/10/1992______________

School Name: __Any High School_______
Telephone Number: _01999 334455__

Contact: ___John Taylor_______________
Connexions PA: _Caroline Jones___

Have you met with your Connexions Personal Advisor?


Yes / No
Section C: Ethnic Origin

	White – British
	(
	Black or Black British – Caribbean
	

	White – Irish
	
	Black or Black British – African
	

	White – Other
	
	Black or Black British – Other
	

	Asian or Asian British – Indian
	
	Mixed – White and Black Caribbean
	

	Asian or Asian British – Pakistani
	
	Mixed – White and Black African
	

	Asian or Asian British – Bangladeshi
	
	Mixed – White and Asian
	

	Asian or Asian British – Other
	
	Mixed – Other
	

	Chinese
	
	Other
	


Section D: Please tick those boxes below; which apply to you, you may tick more than one box

	· No work experience at all
	

	· No up-to-date relevant vocational qualifications
	

	· Person with a disability (including health or learning difficulties)
	

	· Lone parent
	

	· Person with other care responsibilities
	

	· In need of training in English as a second or other language
	

	· In need of help with basic literacy and/or numeracy skills
	(

	· 13-17 Years old in danger of being excluded from school
	(

	· Resident of an inner city or peripheral housing estate
	

	· Living in a geographically isolated rural area 
	

	· Drug or Alcohol misuse
	

	· Ex-offender
	

	· Homeless person
	

	· Rufugee
	


Section E: Health Declaration
Do you consider that you have a disability?




Yes / No
If ‘Yes’, do you need specialist equipment / support?


Yes / No

If ‘Yes’, please detail what equipment you use / support you require: _____________

_____________________________________________________________________

Do you or have you ever suffered from any of the following health conditions?

(Please Tick)

	Diabetes
	
	Circulatory / Heart Problems
	
	Arthritis
	

	Epilepsy
	
	Back Problems
	
	Respiratory Problems
	

	Asthma
	(
	Hearing / eye problems
	
	Kidney Disease
	

	Bronchitis
	
	Repetitive strain injury (cramps of the hand or forearm due to repetitive movements
	

	Any ongoing medical problem not mentioned above i.e., dermatitis

N/A



	If you have answered ‘Yes’ to any of the above, please give details here:

I suffer from mild asthma and have medication.




Section F: Support Facilities
Do you require assistance with any of the following to undertake employment or training? (Please Tick)

	Childcare
	

	Tools
	

	Travel
	

	Clothing
	

	Numeracy
	(

	Literacy
	(


Section G: Next of Kin
Surname: _Bloggs___________________Forename(s): _____Phillip_____________

Relationship: (i.e., father, mother, sister etc) _____Father_______________________

Address: ___22 Station Road, Anytown, Anywhere __________________________

_______________________________________Post Code: _AA22 2AA_____________

Telephone Number: __01999 223344_________Mobile Number: __N/A_____________

Section H: Current Studies
(( tick the boxes which apply)

	English Language 
	(
	French
	
	Geography
	
	Child Development
	

	English Literature
	
	German
	
	History
	
	Health & Social Care
	

	Maths
	(
	Spanish
	
	Religious Education
	
	Leisure & Tourism
	(

	Science
	(
	Information Communication Technology
	
	Art & Design
	
	Business
	(

	Design & Technology
	
	Citizenship
	
	Performing Arts / Drama
	
	
	

	Other
	(
	Please State (e.g. Asdan etc): ASDAN Bronze Award

	Please state your favourite subject/s and why:

My favourite subject is Leisure and Tourism as its quite practical and I think it’s interesting.


Section I: Skills

	List skills you feel that you have obtained (e.g., computer packages you can use, soft skills i.e., working within a team, problem solving, communication etc):

I can use Microsoft Word, Excel and PowerPoint.  I can also use the Internet and Email.

I think I am a good team player.  I play a lot of sport and I think this is how I’ve improved my teamwork skills.




	Grade yourself on the following: 

(1 = Poor, 2 = Satisfactory, 3 = Good, 4 = Very Good, 5 = Excellent)

	Attendance


	1
	2
	3
	4
	5

	Behaviour


	1
	2
	3
	4
	5

	Timekeeping


	1
	2
	3
	4
	5

	Attitude


	1
	2
	3
	4
	5

	Motivation / Enthusiasm to learn
	1
	2
	3
	4
	5

	Working to Deadlines
	1
	2
	3
	4
	5

	Confidence


	1
	2
	3
	4
	5

	Teamwork


	1
	2
	3
	4
	5

	Communication Skills
	1
	2
	3
	4
	5

	ICT Skills


	1
	2
	3
	4
	5


Section J: Hobbies & Interests

(( tick the boxes which apply)

	Reading
	
	Listening to Music
	
	Woodwork
	
	Metal Work
	

	Socialising
	(
	Mountain Biking
	
	Performing Arts
	
	Musician
	

	Keeping Fit
	
	Crosswords/Puzzles
	
	Walking/Rambling
	
	Cooking
	

	Gardening
	
	Model Making
	
	Fishing
	(
	D.I.Y
	

	Childcare
	
	Vehicle Maintenance
	
	Football
	(
	Crafts
	

	Other
	(
	Please State: Cricket


Section K: Goals (List clients main goals.  These will be explored in more detail in the clients Individual Learning Plan)

	The clients main goal is to successfully complete their studies and to move onto a Leisure related course at 16 to enter the Leisure and Tourism industry – preferably in a Leisure Centre due to the clients interest in sport, health and fitness.


DECLARATION

I understand that this assistance is funded by the European Social fund.

To the best of my knowledge the information given on this form is correct.

(The information you provide on this form is subject to the provisions of the Data Protection Act 1998.  We will keep your personal data safe and secure. The information provided in this document will be shared with partner organisations; however, we will not share it amongst any other organisations without your knowledge, unless we are required by law to do so. The Data provided will be used for the purpose of performing statutory duties.  Further information regarding the Data Protection Act 1998 is available at the Data Protection Commissioners website).
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Client Signature: ___J Bloggs_______________
Date: ___2nd October 2006_______
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Student Name____JOE BLOGGS______________________________________

School_____Any High School__________________________________________

Key Stage 3 SAT Results & Attendance:

* Please note that this document forms an important part of the students’ Initial Assessment.
	Subjects
	SAT results

	English Language
	4

	Mathematics
	4

	Science
	5

	ICT
	4

	Geography
	4

	D&T
	5

	
	

	
	

	
	

	Attendance (%) during Year 9:
	91%


On behalf of the school I give permission for the above student to participate in the ESF ‘It’s MY Future’ project.  I understand the aims and objectives of the project and agree that it will be beneficial in preparing this student for their future working life.

Link Teacher Name:__LYNN  GLOVER_____ Signature:____L Glover_________

Date:____30th September 2006_____________________________________________
Please return to (Training Provider (Strands 2/3) or Connexions PA (Strand 1):
Any Training Provider Ltd________________________________________________

For office use only





ESF Beneficiary eligibility criteria satisfied/not satisfied*   * delete as appropriate


Name: Gail Smith____________Organisation: _Any Training Provider Ltd_____


Signed:__G Smith_____________Date: ____2nd October 2006__________________
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