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Name:

Reading Ahead Participant Sign Up Form

COORDINATORS: Please photocopy and issue this form to your participants.
Please use these to track your participants and support with evaluation on completion of the programme.

Date Reading Ahead started:

Date Reading Ahead completed:

Please select your age group:

O Under 16
[ 16-24

O 25-64

O 65-74

O over 75

O Pprefer not to say

Please select your gender:

O Man

O Non-binary
O Woman
00| use another term

O Prefer not to say

Please select what best describes your ethnicity:

[ Asian or Asian British

o Black, Black British, Caribbean or African
L Mixed or multiple ethnic groups

U white

U other ethnic group

O prefer not to say

What is your reading level?

Entry:
O Level 1
O Level 2
O Level 3

Reading
Ahead

O Advanced
O Don’t know
O Prefer not to say
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