Application form for JH Lash School Special requirements 

Once completed please email this form to Jessikaa328@icloud.com

Alternatively, please print it out and bring into the school or contact Jessica directly for help filling out the form on 07845900094. 


Name: 
DOB: 
Address: 
Contact number: 
Email: 

Name of the course you are applying for: 


Do you have any allergies or food requirements?: 


Do you take any medication?: 


Do you require any special requirements? e.g mobility?: 


Do you consider yourself disabled?: 


Do you have any learning difficulties?:


Do you suffer from ANY medical conditions? If so please state below:


Do you require 1-1 sessions for any reason?:


Do you require any additional support during your learning at JH lash school? E.g dyslexia requires change of coloured paper and larger fonts?:


Are you blind / deaf?: 


Did you need support filling in this application form?: 





