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OFF-SITE ASSESSMENT FORM
To ensure all Off-site Assessment locations meet the requirements please complete the following:

	Location

	Date:
	

	Name of Company/Location:
	

	Address of Company/Location:


	

	Town:
	

	Postcode:
	


	Learner Details

	
	Learner Name:
	Registration Number:

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	
	

	20
	
	


Please continue on another sheet if necessary.
	Please Tick the Following:

	Disabled Learners:

	Is there appropriate access, i.e. ramps, wide doors, adequate toilets?
	Yes
(
No
(
N/A
(

	Are the PCs and the desks suitable for learners?
	Yes
(
No
(
N/A
(

	

	Assessment Environment:

	Is the assessment area a quiet environment?
	Yes
(
No
(

	How many PCs are available?
	

	Are the PCs 1.25 metres apart?
	Yes
(
No
(

	If No to the above, have you used alternate PCs?
	Yes
(
No
(

	

	Health and Safety Checks:

	Have you seen a copy of a valid insurance certificate?
	Yes
(
No
(

	Are the fire extinguishers in date?
	Yes
(
No
(

	Are the fire exits clearly marked and unobstructed?
	Yes
(
No
(

	Are there any loose wires or dangerous obstructions?
	Yes
(
No
(

	Are you aware of the site’s fire procedures?
	Yes
(
No
(

	

	Email and Internet Access:

	Is there internet access?
	Yes
(
No
(
N/A
(

	If yes, please name the web browser and email systems used.
	

	

	PCs:
	

	Are you using your own PCs?
	Yes
(
No
(

	If No, please confirm the type of PCs, printers, applications and operating system
	


Approved Centre Representative
I, the undersigned, confirm that the above is true and the environment being used for assessments conforms to BCS regulations and guidelines.

The Approved Centre has given due consideration to the Health and Safety of their employees when visiting client’s premises.

	Name:
	
	Date:
	


Assessment Location Representative
I, the undersigned, confirm that the above is true and we are happy and willing to complete an evaluation of the Centre Representative if required by BCS and that a representative from BCS can review the assessment location if requested.

	Name:
	
	Date:
	

	Signature:


	
	Job Title:
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