
FindEducationGCSE Easter Revision Course  
Application Form 2020

Date of Birth:

Nationality: Current school:

First name(s): Family name: 

Gender: Female Male Non-binary

Student Details

Student Contact Details

Revision Course Details

Choose subjects

Parent /Guardian Contact Details

Home Address: Parent name:

Mobile number: 

Current year: 

Individual Tuition: Accommodation: 

Mobile number: 

E-mail address: E-mail address: 

No known disability Blindness / Partial sight

Mental health issues

Unseen disability (eg. diabetes, epilepsy, asthma)

Autism / Asperger syndrome Deafness / Hearing Impairment

Other (please explain below): Wheelchair use or mobility issues

Specific learning difficulty (eg. dyslexia)

Find Education welcomes students with disabilities and encourages you to disclose any disability or medical condition which may 
impact your studies. Declaring a disability or learning difficulty will not affect the academic decision about your application but will 
help us put any individual arrangements or facilities in place for the start of your course. 

Disability / learning difference information

Year 10

Yes Yes

Year 11

No No

Course dates:

Subject 1:

Subject 2:

Exam board 1:

Exam board 2:

By ticking this box you consent to Find Education collecting and securely storing your personal data for the 
purposes of processing your Revision Course application and supporting you during the course and provide 
feedback while you are studying with us.

Data protection

Disclaimer 

Please return your completed application form to revision@findeducation.uk

Signature Date

All information I have given is complete and correct at the time of signing this document. If accepted I undertake to abide 
by the course regulations currently laid down by Find Education. I have read and agree with the Terms & Conditions.
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