
Registration Form
PUPIL INFORMATION (Please complete in block capitals)

Pupil first name:

Pupil surname:

Place of birth:

Proposed date of entry (e.g. September 2026):

Name of current school:

School address:

School email:

Pupil prefered name:

Date of birth:

Nationality (as stated on passport):

Headteacher:

APPLICATION INFORMATION 

I am interested in:                          Full boarding                          Weekly boarding                          Flexi boarding                          Day                          Extended day

Are you applying for a scholarship? Scholarships are only available for entry to Year 7, Year 9 and Year 12.               Yes                       No

If yes, which scholarship are you applying for?                        

          Academic                         Art                         Drama                         Music                         Outdoor Education                         Science                         Sport

Remissions (please select if applicable):                         Armed Forces                         Old Breconian

Is Christ College your first choice of school?                        Yes                       No 

If no, please give details of other schools:

Are you interested in school transport:                     Yes                       No

PARENT INFORMATION (Please complete in block capitals)

Parent name and surname (priority 1):

Address:

Telephone:

Email:

Parent name and surname (priority 2):

Address:

Telephone:

Email:

Profession:

Profession:



SUPPORTING INFORMATION (Please complete this section in full)

Medical

Does your child have any medical conditions?             Yes                No

(If yes, please attach further details of the medical condition with this form)

Does your child have a disability?             Yes                No

(If yes, please attach further details of the disability with this form)

Additional Learning Needs (ALN)

Is your child currently receiving additional support in class?            Yes                No

(If yes, please attach further details and level of support provided)

Is your child receiving, or previously received ALN provision at school?             Yes                No

(If yes, 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

(If yes, please include a copy of the relevant document with this form)

Has your child experienced any of the following?            Communication issues             Social issues            Behavioural issues

If yes, were Social Services involved?           Yes                No  

(If yes, please attach further details)

Behaviour

Has your child been subject to any disciplinary procedures at school?           Yes                No 

(If yes, please attach further details)

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

Registration Fee

A non-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

Declaration

I request that the child named on this form be registered as a prospective pupil of the school. I understand that the  
registration of my 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

Name:                                                                                                                                              Relationship to pupil:

Signed:                                                                                                                                            Date:

IBAN Number: GB97   LOYD   3091   1600   0265   67

SWIFT/BIC Number: LOYD   GB21559

Reference: Child’s Name
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