
Application for GCSE Mathematics Revision Course 

WJEC Intermediate Level, October 28-30, 2019 

 

Please complete all fields and sign the form where indicated. 

STUDENT DETAILS 

Name:  ........................................................................... Date of Birth (Day/month/year):  ............................  

Address:  .........................................................................................................................................................   

E-mail:  .......................................................................... Mobile No:  ..............................................................  

Do you have any health issues or    .................................................................................................................   
additional needs that we need to 
be aware of?                                       .................................................................................................................   

 

PARENT/GUARDIAN CONTACT DETAILS DURING THE COURSE 

Name:  ...........................................................................  

Address:  .........................................................................................................................................................   

E-mail:  .......................................................................... Mobile No:  ..............................................................  

 

COURSE  

Level (I)GCSE:  ................................   Examination Board(s):  .................   Predicted Grade(s):  .....................  

What are the main areas or skills on which   ..................................................................................................   

you wish to focus during the course?   

                                                                                .................................................................................................  

 

SCHOOL DETAILS 

Current School/College:   ..............................................   School Year: ...........................................................  

Course is being studied through the medium of (Welsh/English)   ................................................................  

 

SESSIONS 

The course will be held over three days. Students may book individual days but priority will be given 

to those who wish to attend all three days. 

Please indicate which days you wish to attend.  

    All three days         Day 1, Oct 28   Day 2, Oct 29   Day 3, Oct 30 

Once your application is approved, you will be contacted by e-mail with information about how to 

pay. The student’s place on the course is not guaranteed until full payment is received. 



 

TERMS & CONDITIONS 

The following rules apply and will be strictly adhered to. 

1. Full fees for the course must be paid in advance. 

2. The Organiser reserves the right to request the withdrawal of a student for any behaviour 

which might be considered detrimental to the smooth running of the course, or which might 

interfere with the studies of other students. Any refund of fees will be at the sole discretion 

of the course organiser.  

3. Parents or guardians will accept full liability for any damage to property caused by malice or 

neglect.  

4. The organiser will not be liable for loss or damage to personal property.  

5. The organiser reserves the right to cancel any course if undersubscribed. In such 

circumstances the student may elect to study an alternative course, receive individual 

tuition or obtain a full refund of fees paid. Under no other circumstances will fees be 

refunded. 

6. Tutorials agreed and accounted for must be attended. There will be no refund for non-

attendance or cancellation. 

7. No alcoholic beverages are allowed to be consumed on the premises.  

8. The organiser reserves the right to use other premises for teaching should the need arise.  

 

I have read the Terms and Conditions and agree to be bound by them. 

 

Signed (student)  ...........................................................  

 

Signed (parent)  .............................................................  

 

Date  ..............................................................................  

 

 

When this form has been completed, please e-mail it to:  info@hanfod.co.uk 

or post it to: Emyr Parri, Hanfod, Old Sawmill, Tal-y-Cafn, Conwy, LL28 5RP. 

 

 


