
 

Admissions 2022/23 Llangewydd Junior School    
Headteacher:   Mr N. Clode; Deputy Headteacher: Mrs L Evans; Assistant Headteacher: Mr D Evans; 

 ALNCo. : Mrs T Porter; Senior Leadership Team: Mrs J Davies & Mrs W Mitchell 

 

Llangewydd Junior School, Llangewydd Road, Bridgend, CF31 4JT 
Tel: 01656-815530 admin.llangewydd@bridgend.gov.uk  

www.llangewydd.co.uk 

Please be aware that we use your data to comply with data protection legislation. For further 
information please refer to the policies section of our website.  
 
Child’s Name…………………………………….…………Date of Birth…………….……...Gender……………………... 
 
Address……………………………………………………………………………Landline…………………………………..…... 
 
Email…………………………………………………………………………………………….  
 
Mobile numbers for text service………………………………………………………………………… 
 

Parent / Guardian’s Name:  ……………….…………………………..... Place of Work……………………..………… 
 
Parent / Guardian’s Name:   ………….….……………………………... Place of Work…………………..………… 
  
Emergency Contacts: (very important) 
 
1. Name……………………   Telephone Number…………………………….  Relationship to pupil…………………… 
 
2. Name……………………   Telephone Number…………………….………  Relationship to pupil……………….... 
  
Medical Information:  
My child does/does not (please delete) suffer from an allergy. (If your child does suffer from an allergy, please 
email the school full details). 
My child does/does not (please delete) take medication on a regular basis. If your child does take medication 
please complete the ‘Administration of Medicine’ form (safeguarding section of website). 
 
Doctors Name:………………..…….……Surgery……………………………...Telephone Number…………………………. 
 
Online Safety: 
I agree/do not agree (please delete) for my child to have their image to be uploaded to our Twitter account and 
used on our website.  
 
School Lunches: 
My child has/does not have (please delete) school lunches 
My child is entitled/is not entitled (please delete) to free school meals 
My child does / does not require a specialised menu / diet. If so please state ……………………………………. 
 
Trips: 
I do/do not (please delete) consent for my child to take part in school trips and other activities that take place off 
school premises.  

  
My child: Walks to school/Travels by car (please delete) 

  
If you require information such as school reports or letters to be sent to anyone else besides yourselves, please list 
the information below: Information to: 
 
Name………………………………..………….Relationship to pupil………………………………………… 
 
Address……………………………………………………………..Telephone Number…………………………  
 
Your signature…………………………………………………….. 
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