
Registration Form 
 Please complete in block capitals 

Year Group Term of Entry 

Child’s surname 

Child’s full name  
(please include all 
names and underline 
preferred name)
Date of birth Male Female 

Siblings at Wrekin Prep Names 

Siblings at Wrekin Sixth/Senior Names 

Current Nursery or School 
(name, address and website) 

Parent/Guardian I details Title and full name 

(please include all names) 

Address 

Postcode 

Telephone Home Work Mobile 

Email 

Parent/Guardian 2 details Title and full name 

(please include all names) 

Address 

If different from above 

Postcode 

Telephone Home Work Mobile 

Email 

Legal Guardian’s details Title and full name 

Address 

Postcode 

Telephone Home Work Mobile 

Email 

 Please turn over 



Have you registered or do you intend to register your child at any other school?    Yes      No    

Disability  

According to the Disability Act 2001, a disabled person is defined as someone who has a physical or mental impairment, which 

has an effect on his or her ability to carry out normal day-to-day activities.  The effect must be substantial (that is more than 

minor or trivial) long-term (that is, has lasted or is likely to last for at least a year or for the rest of the life of the person 

affected); and adverse.  

Is your child a disabled person within the meaning of the Disability Act 2001?  This may include severe dyslexia.    

Yes                No 

If so, please give details of the disability on a separate sheet, together with any requirements for special facilities or care that may 

be required.  

Special Needs Notification 

Is your child seeing/has seen any of the following: 

Speech Therapist  Yes  No    

Occupational Therapist Yes  No 

Educational Psychologist Yes No 

Does your child hold a Statement of Special Educational Needs?  Yes No 

If you have answered ‘YES’ to any of the above, please add further details and forward a copy of any reports, if available, to the 

school. 

(These questions are asked to allow the school to comply with the Special Educational Needs and Disability Act 2001) 

Notes 

Early registration is recommended.  Registrations will be considered in the order they are received.  Offers of places are subject 

to availability and the admission requirements of the School at the time offers are made.   

Parents’ Declaration 

We request that our child be registered as a prospective pupil.  We understand that acceptance of the registration by the 

School does not constitute the offer of a place. 

This form must be signed by all those who have parental responsibility for the child and, when completed, sent with a £90
non-refundable Registration Fee to: (Please make cheques made payable to Wrekin Prep)

Admissions Team, Wrekin Prep, Stanley Road, Wellington, Shropshire TF1 3LB.

Parent/Guardian 1…………………………………. Parent/Guardian 2……………………………… 

Legal Guardian/Other……………………………… Relationship……………………………………. 

Date ……………………………………………….. 

The information which you give when completing your Registration Form will be used in accordance with the Data Protection Act 1998.  The Wrekin Old Hall 
Trust Ltd collects and uses personal information about staff, pupils, parents or carers and other individuals who come into contact with the school. This 

information is gathered in order to enable it to provide education and other associated functions. In addition, there may be a legal requirement to collect and 
use information to ensure that the school complies with its statutory obligations. 

The Wrekin Old Hall Trust Limited, Registered in England No: 172472 

Registered Office: Sutherland Road, Wellington, Shropshire TF1 3BH Registered Charity No. 528417 

 




