
 

 

TETTENHALL COLLEGE 
 Declaration of Special Arrangements
 

 

 
Address: Wood Road, Tettenhall, Wolverhampton WV6 8QX 
Telephone: +44 (0) 1902 751119   Facsimile: +44 (0) 1902 741940 
Email: head@tettcoll.co.uk   Website: www.tettenhallcollege.co.uk 
 

 
Headmaster: Dr. P. C. Bodkin 
 

Please refer to page 5 section 8 paragraph (b) of the Fees, Terms and Conditions prior to completing this 
proforma. 
 
Parents are reminded that they undertake to inform the school of any situation where special arrangements may be 
needed in relation to your child before you complete a registration form.  At Tettenhall College no disabled pupil 
is discriminated against without justification for a reason directly related to that disability. This also applies to 
prospective pupils.  In order that we may be very grateful if you would complete the form below. Should you 
require it, any information will be treated as confidential as far as is practicable. 
 
STUDENT’S NAME_______________________________________________________________________ 
 
Does your son/daughter have any problems with mobility?  If the answer is yes, please give specific details below 
 
Please tick  Yes   No   
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Does your son/daughter have any other disability?  If the answer is yes, please give specific details below 
 
Please tick Yes   No   
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Does your son/daughter require any regular medication?  If the answer is yes, please give specific details below 
 
Please tick Yes   No 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Does your son/daughter have any particular dietary requirements?  If the answer is yes, please give specific details below 
 
Please tick Yes   No   
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Does your son/daughter have any special educational needs?  If the answer is yes, please give specific details below 
 
Please tick Yes   No   
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Signed _________________________________________  Date _____________________________________ 
 
Please sign and return this form to the Headmaster’s Office. 
 

 


