
  
The Duke of Edinburgh’s Award: Bracknell Forest Borough Council 

7 Portman Close, Bracknell, Berkshire, RG42 1NE 

 01344 464723 

T:\E-Learning\Website\D of E\D of E Enrolment form.doc 

 

Please print clearly in Block Capitals 
 
First Name (s) _________________________________ Family Name________________________________________ 

Address   ________________________________________________________________________________________ 

   ______________________________________________________________Post code __________________ 

Tel No.     _________________________________   Mobile number _________________________________________ 

E-mail      ________________________________________________________________________________________ 

 

Date of birth  ___/___/___       Age ____________        Male               Female 

 

Name of D of E Group  : Edgbarrow School _________________________________________________________   

(e.g. NRG, Priestwood, SPOT, Ranelagh, Edgbarrow etc) 

I would like to enter the D of E at         Bronze     Silver  Gold  

 

I already hold               Bronze       Silver  

 

I am interested in the following activities (your D of E Group Leader can help you choose these) 

Volunteering _______________________________  Expedition  : On Foot _________________________________ 

Skills  ___________________________________  Physical     _________________________________________ 

________________________________________________________________________________________________ 

 

The following information is used to help the D of E meet the needs of all young people.  Only complete this section if you 

wish to assist in this way.   

Please tick the relevant box 
I would describe myself as  

Asian or Asian British Black or Black British Chinese 
Indian Pakistani Bangladeshi Any other Caribbean African Any other Chinese 

 
Mixed White Other (please specify) 

White & Black 
Caribbean 

White & Black 
African 

White & 
Asian 

Any other British Irish Any other  

 
 
I consider myself to have a disability*        Yes        No   
 
*As defined by the Disability Discrimination Act as “a physical or mental impairment which has a substantial and long-term adverse effect on a person's 
ability to carry out normal day-to-day activities”. 
 Note Information in this form may be personal data, which will be held in a computer and is therefore subject to the Data Protection Act 1984. 

 

PTO 

For office use: 
 
eDofE Username ________________          eDofE ID no: 
 
Date entered on eDofE _______________



April 2013 

 

 
The following information will be kept confidential and is used for DofE and Youth Service Statistics. We would 
be grateful if you could complete it. 
 
Are you (the applicant) any of the following? :  (Please tick as many as are relevant) 
 

In care?         

An asylum seeker?  

A parent under 18 years?  

A carer?  

A NEET? (not in employment, education or training)  

Living in an area of high unemployment?  

Speaking English as a 2nd language?  

  

 
Any other information?…………………………………………………………………………………………. 
________________________________________________________________________________________ 
 

 
Record packs cost (Included in package and stated here for reference only):  
 

Bronze Record Pack   £16.00 + Service Charge of £2.50           =   £ 18.50 

Silver Record Pack  £16.00 + Service Charge of £2.50           =   £ 18.50 

Gold Record Pack  £23.00 + Service Charge of £2.50           =   £ 25.50 

Total          £ 

 
 
 
NB: - Record Packs will be sent to your D of E Group Leader or you will be contacted to arrange 
collection (usually via email) from one of our Bracknell Forest Council centres. 
 
 

 
 

 

Signature of Applicant ____________________________________________________  Date ___/___/___ 

 

 

Consent of parent or guardian (for young people less than 18 years of age) 

 

I agree to my son/daughter/ward participating in The Duke of Edinburgh's Award  

Signature of Parent/Guardian ____________________                Name _____________________ Date ___/___/___ 

 

 

The completed form should be given to Mr Laurie-Pile at Edgbarrow.  
 


