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PUPIL INFORMATION (Please completein block capitals)

PUPIIFSE NAME: Lo Pupil prefered Name: ... .
U o] KU g aF= Ty o< Date Of DIrth: e
PlaCe OF DIFtN: e, Nationality (as stated 0N PasSPOIrt): ...
ENtry year roup (€.8: YEAr 7): ..o FIrSt AN GURE e e
Year of entry (e.g. September 2027): ..., B CT= ol [ OSSOSO
NBME OF CUMENTESCNOOL: ...t seseeeeeeeeeee e e s eeeeeeeeeeseeeeeeeeeeeeseseeseess
SChOOI @M .....ooo e HeadteaCher: . ............oooooooooooooeoeoeoeeeeeeeeeeeeeeeeeeeeeeeee
APPLICATION INFORMATION SCHOLARSHIP APPLICATION
laminterested in: Areyou applying for ascholarship? [ ] Yes [ ] No
. ) Scholarships are only available for entry to Year 7, Year 9 and
[] Fullboarding [ ] Weekly boarding Sixth Form.
[] Flexiboarding [ ] Day pupil 11+ 13+ 16+
Is Christ College your first choice of school? [] Yes [] No [ ]JAcademic [ ]JAcademic [ ]Academic
Areyouinterestedin schooltransport? [ | Yes [ ] No [Away [Jsport [Jsport
[ |Drama [ |Drama
FEE REMISSION [ JMusic [ IMusic
[ JArt [ JArt
[ ] OldBreconian [ | CEA [ JAll-Rounder [_JAll-Rounder

. . [ ]Outdoor Adventure [ ]Outdoor Adventure
PARENT INFORMATION (Please complete clearly in block capitals)

Parent1 Parent 2

Title: o Title: oo,

BT MAIMIE oo ees e FIrSENAME: e
SUIMAMIEE ..o SUIMAMIE: oottt

TEIEPNONE: ..o T@lOPNONE: e
BT e EMQIL e
PrOFESSION: ..o PrOfESSION: .....ooooo e
Relationship to Child:.........ooovvvoveoeoeeeeeee i Relationship to Child:.............ooovoiiic

Parents’/guardians’ relationship:
(All persons with parental responsibility will need to consent to the child attending the school if an offer is made, and therefore,
must sign this form).

Primary pupil residence: [ ] Parent1 [ ] Parent2
Responsible for fees: [] Parent1 [ ] Parent2




SUPPORTING INFORMATION (Please complete this section in full)
Medical

Does your child have any medical conditions? [ |Yes [ ] No
(Ifyes, please attach further details of the medical condition with this form)

Does your child have adisability? [ ] Yes [ ] No
(Ifyes, please attach further details of the disability with this form)

Learning Support

Is your child currently receiving additional supportinclass? [ ]Yes [ ]No
(Ifyes, please attach further details and level of support provided)

Is your child receiving, or previously received learning support atschool? [ ]Yes [ ]No
(Ifyes, please attach further details and level of support provided)

Has your child received any of the following? [ | Educational Psychology Report (EP) [ | Individual Development Plan (IDP)

[ ]Education Health and Care Plan (EHCP)  [_] Other external assessment for ALN
(Ifyes, please include a copy of the relevant document with this form)

Has your child experienced any of the following? [ ] Communicationissues [ ] Socialissues [ |Behaviouralissues

If yes, were Social Servicesinvolved? [ ]Yes [ ]No
(Ifyes, please attach further details)

Behaviour

Has your child been subject to any disciplinary procedures at school? [ ]Yes [ ]No
(Ifyes, please attach further details)

Please attach additional information as necessary regarding anything not covered by the above questions.

Registration Fee

Anon-refundable registration fee of £132 is payable on submission of this form.

Account Name: Christ College No 1 Account Account Number: 00026567

Sort Code: 30-91-16 Reference: Please use your child’s name as areference

Additional Information (The school cannot complete registration until all documents have been received. Should any document
not be available, please provide a supporting explanation letter.)

Alongside the registration form, please also provide:

] Recentschoolreport [ ] A colour copy of your child’s passport [ ] A colour copy of your child’s birth certificate
(overseas or non UK residents only)

Declaration

We request that the child named on this form be registered as a prospective pupil of the school. We understand that the
registration of our child does not guarantee a place but does ensure that they will be entered into the admissions
application process and the relevant entrance assessments. Please return this form and all supporting information to:
Admissions, Christ College, Brecon, Powys, LD3 8AF or email to admissions@christcollegebrecon.com

Parent 1 name:
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