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Adult Community Learning Service
Kickstart Project 
	Name:


	

	Date of meeting


	


Background info – previous education / training / work / volunteering 
What other interests, hobbies and activities do you participate in?
	What courses, training and areas of work are you interested in?

What help do you need to improve your Maths and English? 

Is there any additional support you need?



ACTION:

Date of next meetings:

Client Signature:________________________________
Date: ___________________
Tutor Signature:___________________________
Date: ___________________
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