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APPOINTMENT OF EARLY CAREER TEACHER (ECT) OR, NEWLY QUALIFIED TEACHER (NQT) REGISTRATION FORM FOR THOSE COMMENCING IN 2022/2023
It is the responsibility of the Headteacher to ensure that each ECT/NQT is registered for induction with an Appropriate Body and that they are eligible for induction.  Any queries please contact Rhian de Winter, ECF/AB Administrator on (rdw@tpstrust.co.uk), or Ruth Shaw, ECF/AB Strategic Lead on (rshaw@williambrookes.com) 
In compliance with GDPR, tick box to confirm the NQT/ECT is aware of data shared with the Appropriate Body.  We will not share or sell your information with 3rd parties or commercial companies.
	ECT/NQT Details – please complete all details in full

	Surname:                                                     Maiden Name*:

	First Name (in full):

	Other names:

	Date of Birth:

	National Insurance Number:

	Teacher Reference Number:

	Ethnicity:

	E-mail (one to be used after commencement of employment):

	Date QTS Awarded: 

	School has sighted proof of QTS issued by the Department for Education Yes/No** 
(**delete as appropriate – it is the school’s responsibility to check proof)

	Route: (eg PGCE/BAQTS/BEd  etc)

	Awarding University:

	Enhanced DBS disclosure completed:   


* Only needed if NQT has married since obtaining QTS and has not informed the DfE
	Post Details

	Name of School:                                                                                      Post Code:

	PRIMARY – 
EYFS/KS1/KS2 (delete as appropriate)
SECONDARY – 
Subject will be teaching in school:
FE – please confirm that the statutory time teaching compulsory school aged children has been organised:  Yes / No (delete as appropriate)

	Contract Start Date:

	Full Time/Part Time (delete as appropriate)  

	If Part Time proportion – e.g 0.6:

	Permanent (P) or temporary contract (T):  

	Any Other Comments from School e.g. length of temporary contract:


	Please confirm the ECT will be formally observed by the Induction tutor at least once per half term and given the opportunity to observe best practice across the school on a half termly basis.  Yes/No (delete as appropriate)

	Has the NQT been allocated a 10% reduction in their timetable for Year 1?    Yes/No  (delete as appropriate) 

	Will the new teacher be assessed under NQT 2018 Regulations or ECT 2021 Regulations (please delete as necessary)? If you need support with this please contact: rshaw@williambrookes.com

	If following the ECT route please confirm you will be allocating a 5% timetable reduction for Year 2.  Yes/No (delete as appropriate)

	If following the ECT route please confirm that you will be providing weekly (Year 1) and fortnightly (Year 2) meeting time for mentor and ECT. Yes/No (delete as appropriate)

	NQT Route: Which tiered level of support do you require?  (Please delete as necessary).

Tier 1/Tier 2

	ECT Route: Which tiered level of support do you require? (Please delete as necessary).

Tier 1/Tier 2/Tier 3

	If following ECT Route Tier 1 which Lead Provider is your school registered with?

Best Practice Network / Ambition Institute / Capita / Education Development Trust / Teach First / UCL Institute of Education

	If following ECT Route Tier 2 please attach your ECF programme and completed STEP Tier 2 Fidelity Check Sheet.  Tick here to confirm it is attached: 

	If following ECT Route Tier 3 attach your ECF programme and completed STEP Tier 3 Fidelity Check Sheet. Tick here to confirm it is attached:


	Induction Details

	Start Date of Induction in your School:

	Is this the first period of induction?     Yes/No (delete as appropriate)

	If NO where was previous period of induction undertaken?
School:





Dates:
Please attach/provide copies of previous reports 

	Induction Tutor:
Position in School:


Email:

	Induction Mentor (if different from above):

Position in School:



Email:


	Name of Headteacher – 

Email:



	Name of person completing form:




Tel:





COMPLETION OF THIS FORM CONSTITUTES AN AGREEMENT THAT THE SCHOOL WISHES STEP TEACHING SCHOOL HUB TO ACT AS THE APPROPRIATE BODY FOR THE NAMED ECT/NQT. YOU WILL NEED TO COMPLETE THE ASSESSMENT FORMS THROUGH THE PRIORY PORTAL FOR ECTs, OR VIA EMAIL OR POST FOR NQTs BY THE DATES STATED ONCE THE ECT/NQT IS REGISTERED.
Please email this form to Rhian de Winter on: rdw@tpstrust.co.uk
Date: _________________________________________________________________________
Signed: ___________________________________​​​​​​​​​​​​​​​____________________________________
Name / Position: _______________________________________________________________

