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Provider Referral Evidence Checklist

Name of Learner:…………………………………………………………………….

Checklist:
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Referral Form Received…………………………………………………………..
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APIR Received (HH learners only)………………………………………………. ..

Type of Learner:

[image: image3.jpg]>lsc

Leading learning and skills




Vocationally Focussed…………………………………………………………….
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building better people




Hardest to Help……………………………………………………………………..

Signed by Provider:…………………………………………………………………

Date:………………………………………..

Start Date on Programme:……………………………………………………….

The European Social Fund

Learner Declaration of Understanding

The European Social Fund financially supports the Kickstart LIFE programme  you are on.  It is important that you are aware of what ESF stands for.  The following information will give you a basic understanding about the European Social Fund.

The European Social Fund (ESF) is one of four Funds designed to strengthen economic and social cohesion in the European Union.  (In other words strengthen areas of the country that are in need of development, e.g. areas with high rates of unemployment.)
The European Social Fund aims to:

· Help unemployed and inactive people enter work (help you find jobs)
· Provide opportunities for people at disadvantage in the labour market (help you develop various skills in order to gain employment)
· Promote lifelong learning (help you gain the qualifications you need to succeed)
· Develop the skills of employed people (help you gain qualifications whilst employed)
· Improve women’s participation in the labour market (help working mums, single parents and women who want to work in areas like construction, but find it difficult to do so, as it is seen as a mans occupation)
Thousands of ESF projects run every year, and many are probably carrying out similar activities as you.  Without the support from the European Social Fund the programme you are attending would probably not have been possible. 

I have read and understand the above; and am aware that the ESF funds the Kickstart LIFE programme:

Learner Name……………………………………………………………………..

Learner Signature…………………………………………………………………

Induction Checklist

Learner Name:………………………………………………………………………...

Training Provider:……………………………………………………………………..

Start Date:……………………………………………………………………………..

The following have been completed as part of my induction:

1. Personal and Emergency Contact Details

2. Health & Safety 


3. Rules and Regulations


4. Grievance Procedure

5. European Social Fund


6. Course Outline


7. EMA


8. Photograph Disclaimer

Learner Signature………………………………………………………………..

Date……………………………………………………………………………….

Initial Assessment Summary

Name:………………………………………….Start Date:…………………………..


Type of learner: VF            HH             Training Provider:………………………..

	Assessment Evidence and Results
	Action and Support Required

	Achievements, qualifications and prior learning experiences


	

	Basic Skills Assessment


	

	Other diagnostic Assessment


	

	Learning Styles Questionnaire


	

	Support Needs Analysis, e.g. LLDD, YO, YM, YC, etc


	


	Assessment Evidence and Results
	Action and Support Required

	Interaction Assessment, e.g. personal and social skills


	

	Basic financial needs assessment


	

	Health Issues


	

	Career aspirations


	

	Other relevant assessment information


	


Pastoral support: Yes/No*     Name of PS officer…………………………………


Individual Learning Plan

Name:………………………………………….Start Date:…………………………..


Type of learner: VF            HH             Training Provider:………………………..

Key support and delivery staff (including external support): 

Learner’s long term goal and career aspirations:


Learner’s short term goals:


Individual “SMART” targets in order to reach main GOAL:

	Bite size targets:
	Dates achieved:

	
	

	
	

	
	

	
	

	
	


Please note this section is for short term realistic planning of tangible learner targets.  This will be individual to each learner and should reflect against the core modules on the next page.  Some learners will have more than one copy ILP as they progress through their programme and achieve their targets.  Reviews should be linked to the ILP.
How long will it take to reach your short term goal?

	Target (No. of weeks)
	Actual (On completion)

	
	


Main Programme agreed with learner:

	Core Modules

	Basic and Key Skills Qualifications and Activities:
	Start
	End

	
	
	

	
	
	

	
	
	

	Personal and Social Development Activities:
	Start
	End

	
	
	

	
	
	

	
	
	

	Preparation for Employment Qualifications and Activities:
	Start 
	End

	
	
	

	
	
	

	
	
	

	Optional Modules
	

	Vocational Qualifications and work placement details:
	Start 
	End

	
	
	

	
	
	

	
	
	

	Other Qualifications
	Start
	End

	
	
	

	
	
	

	
	
	

	Innovative Learning Activity (Note: Innovative learning experiences which develop the learners, communication, confidence and team building skills )
	Start 
	End

	
	
	

	
	
	

	
	
	


Reviews will take place on a regular basis as agreed with you tutor.  Planned dates for reviews are as follows: 

	Week 1:
	Week 2:
	Week 3:
	Week 4:
	Week 5:

	Week 6:
	Week 7:
	Week 8:
	Week 9:
	Week 10:

	Week 11:
	Week 12:
	Week 13:
	Week 14:
	Week 15:

	Week 16:
	Week 17:
	Week 18:
	Week 19:
	Week 20:


Note to provider: It is appreciated that you will not be able to plan in all review dates.  However, an indication over 6 week’s periods should be given.
I confirm agreement to work towards achieving my goals as identified on my Individual Learning Plan.  I agree to attend a minimum of 12 hours per week, to take part in regular reviews and to make changes to my plan where necessary to help with my progression into other education, training or employment.

Learners Signature:……………………………………...........................….. Date:…………………..

I confirm agreement to always act within the learner’s best interest and provide the necessary training and support to enable them to achieve their goal. 
Provider Signature:………………………..........................…………………Date:…………………...
Learner Review

Name:………………………………………….Start Date:…………………………........

Type of learner: VF                HH                  Training Provider:………………………

Name Training Officer carrying out review…………………………………………......

Date of Review:…………………………………………..       Review No.

1. Progress made towards the actions agreed at last review: (e.g.: new skills, achievements, improvements, development needs, etc)



2. Other Issues (safeguarding issues and any other issues that may be affecting development)

3. Your rights and responsibilities:

Health & Safety


Equality & Diversity


Agreed action against Initial Assessment/Individual Learning Plan targets (qualifications and other specific targets):

4. Your new targets: (please include; what will be achieved, when it will be achieved by, what support will be provided and who will be involved)



Has ILP been updated to reflect achievement and new targets agreed?

Yes
or
No (please circle)

5. Next Review (proposed date, time and location)


I agree to work towards the actions above and any changes agreed on my Individual Learning Plan.

Learners Signature:……………………………………….. Date:…………………..

I confirm agreement to always act within the learner’s best interest and provide the necessary training and support to enable them to achieve their goal. 

Provider Signature:…………………………………………Date:………………….
Daily Activity Plan and Proof of No. Of Hours Attendance

Name:………………………………………….Start Date:…………………………..


Type of learner: VF            HH             Training Provider:………………………..


Date:…………………………….……..  Plan No.            

	No. of hours per day
	What did I do today?

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Total (min of 12 hours per week)
	
	


Learner name:…………………..…………………………………………………….

Learner signature:…………………………………Date:……………………………

Signature of Provider:…………………………….Date:……………………….......

Positive Progression Record

Name:……………………………………………………..Start Date:………………………………..


Type of learner: VF                     HH                    Training Provider:……………………………..

Name Training Officer carrying Leave Record.…………………………………………………….
Sign:………………………………….………. ………….Date:………………………………………

Actual Leave Date:……………………………. No. of weeks on KS LIFE* 

Progression:


Training*                        …………………………………………………..course name* 


FE*                                 …………..………………………………………course name*  


Employment*                 FT/PT*…...………………………………………company name*

Apprenticeship*
      …………………………………………………company name*

Other*


     LAP* (Learning Agreement Pilot) PLA * (Programme Lead Apprenticeship)
Please supply contact details of progression destination:

Name…………………………………………………………………………………………………….

Address………………………………………………………………………………………………….……………………………………………………………………………………………………………

Tel No……………………………………………………………………………………………………

Pastoral Support Officer supporting progression:………………………………………………….

Contact Number:…………………………………………………………………….…………………

Start Date on progression:………………………………………………………….………………..
Progression Tracking:

	Activity
	Week 4
	Week 8
	Week 12

	Is learner still in progression placement? (Please tick as appropriate)
	
	
	

	Evidence confirming 4 weeks in progression placement received? (Please Tick as appropriate)
	
	
	

	Learner dropped out of progression route? (Please tick as appropriate)
	
	
	


Note: Notify Connexions and Pastoral Support Officer immediately if learner drops out of progression route.


Connexions notified*:                         Date:…………………………………………………………

Name of Connexions Advisor Supporting Learner:………………………………………………..

Contact Number:………………………………………………………………………………………
Early Leaver Record

Name:………………………………………….Start Date:…………………………..


Type of learner:VF*           HH*            Training Provider:………………………..

Name Training Officer carrying Leave Record.……………………………………
Sign:………………………………….………. Date:…………………………………

Actual Leave Date:…………………………….. No. of weeks on KS LIFE* 


Connexions notified*:              Date:……………………………..
Name of Connexions Advisor Supporting Learner:………………………………

Contact Number:……………………………………………………………………..

Pastoral Support Officer supporting learner:……………………………………… Contact Number:……………………………………………………………………...
Reason for Leaving (Please give as much information as possible in order to supply Connexions and Pastoral Support Officers with information to try and re-engage with the learner):


Provider Signature…………………………………………………………………..

Date……………………………..

Progression Declaration

(To be completed by Employer/College Tutor/Training Provider and returned to BCTG as evidence of progression)

Learner Name:…………………………………………….…………………………..

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

…………………………………………………………….Post Code………………..

DOB……………………………………  NI No.……………………………………...

Training Provider:…………………………..Date:…………………………………..

Progression:


Training*                        ……………………………………………………course title* 


FE*                                 …………..……………………………………….course title*  

Employment*                 FT/PT*…...…………………………………………….job title*
Apprenticeship*
      ………………………………………………………job title*
Other*


     LAP* (Learning Agreement Pilot) PLA * (Programme Lead Apprenticeship)
Please supply contact details of progression destination:

Co/College/Training Provider Name:………………………………………………….…….

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

Tel No:………………………………………………………………………………………….

Name of person responsible for young person:…………………….……………………

Contact Number:…………………………………………………………………….……….

Start Date on progression:………………………………………………………….……….

I hereby confirm that …………………………………………. has a permanent contract of employment and*has sustained at least 4 weeks in employment/education/training*.

Comments:

Name:………………………………………….. Position:………………………….

Signature:………………………………………Date:………………………………

I confirm that I permit the information contained on this form to be shared with training staff and other relevant parties in order to help me achieve my future goals.  


Young Persons Signature:……………………………………………………..





Date:………………………………………………………………………………





Please include things like, attendance, attitude, personal and social issues, living conditions, etc….





Basic & Key Skills (Numeracy & Literacy, WWO, IOL, PS, IT, etc)





(Names & roles)





Personal & Social Development (attendance, personal appearance, social interaction, confidence, team work, etc)





Employability Skills (job search, cv writing, work placements, vocational qualifications, etc)





Have there been any accidents or near misses at your training centre or work placement since your last review?





Yes	 or 	No 	(please circle)





If yes have these been reported to your manager/trainer and recorded in the Accident Book?





Yes	 or 	No 	(please circle)





If on a work placement have you been provided with the necessary PPE and have you received training on how to use it?





Yes	or	No	or 	Not Applicable 	(please circle)





Are you aware of any issues that could affect your Health and Safety whilst at your training centre or workplace?





Yes	 or 	No 	(please circle)








If yes please explain:






































General H&S question to test learners knowledge:





























What does Equality & Diversity mean to you and have you?
































Do you feel that you are fairly treated by other learners, staff and at your workplacement?





Yes	 or 	No 	(please circle)





If no please give further details:









































Are there any issues you wish to raise in relation to Equality and Diversity that may affect your training?





Yes	or	No	or 	Not Applicable	 (please circle)





If yes please give further details:











Basic & Key Skills (Numeracy & Literacy, WWO, IOL, PS, IT, etc)





Personal & Social Development (attendance, personal appearance, social interaction, confidence, team work, etc)





Employability Skills (job search, cv writing, work placements, vocational qualifications, etc)








Date:











Time:











Location:











(Please note reviews must be either weekly or biweekly depending on the needs of each individual)
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