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*Please provide first and family names as they appear on the passport 
 
 

PARENT DETAILS #1 (person with legal responsibility for the student) ** 

Name:       Relation to student:       

Telephone:       Email:       

Level of English:    Low          Medium          High       
 

PARENT DETAILS #2 (person with legal responsibility for the student) ** 

Name:       Relation to student:       

Telephone:       Email:       

Level of English:    Low          Medium          High       
 **Kindly be aware that the two emergency contacts provided must be the parents of the student. Contact details for uncles, aunties, siblings, cousins, or any other relatives will 
not be accepted as valid emergency contacts. If parental contact information cannot be provided, the emergency contacts must be individuals with legal responsibility for the 
student. 
 
 

ACCOMMODATION  
It is mandatory for students under 18 years old to reserve either Celtic full-board homestay accommodation or residence accommodation administered 
by Celtic, unless they have arranged alternative accommodation with a parent, guardian, or a responsible adult over the age of 18 while studying in 
Cardiff.  
 
If homestay accommodation or residence accommodation is not booked, we require information about the student's intended place of stay and the 
details of the responsible adult with whom the student will be residing. This requirement is in accordance with UK Child Protection Law and 
Safeguarding policies. 
 
Residence accommodation – Important information 
If the student is 17 years old at the time of arrival, they can book Residence accommodation. If this option is booked, parents are aware of and agree to 
all of the following: 

• There is no direct supervision outside of school hours, but an emergency phone number is available 24/7.  
• There is no curfew.  
• Student will be in contact with over 18s from Celtic, other schools and visitors.  
• If sharing a flat, they will be sharing the kitchen and communal areas with others.  
• No food is provided (self-catered accommodation) with cooking risks involved.  
• Laundry must be arranged by the student using the Residence facilities. 

 
What type of accommodation will you book? 

 Homestay Accommodation (Managed by Celtic)  
 Residence Accommodation (Managed by Celtic)  

Own Accommodation (Completing the next section is required)*** 
*** If you book your 'Own Accommodation,' it is at your own risk. Please note that this accommodation is not managed or organised by Celtic English Academy. 
 
Complete this section only if you chose 'Own Accommodation' 

Where will the U18 student be staying? Please provide an address:       

Who will be the responsible adult that the student is staying with? (Complete if applicable)       

Name:       Relation to student:       

Telephone (mobile):       Email (main):       

Level of English:    Low          Medium          High        
 

ABOUT THE STUDENT 
First name*:       Family name*:       

Date of birth (DD/MM/YY):       Age:       Gender: Male  Female   Prefer not to say  

Country of birth:       Nationality:       

First language:       Passport number:       

Home address:        

Country:       Email:       

Zip/postcode:       Telephone:       
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ARRIVAL & DEPARTURE 
It is compulsory for under 18 students to book a Celtic return airport transfer on their arrival and departure in the UK, unless they arrive or 
depart with a parent, guardian or responsible adult over 18 years old. We must receive the information about how the under 18 student will 
arrive and depart. 
 
Do you require a transfer from the airport when the student arrives? YES   NO  (If NO, please complete below) 

How will the student travel from the airport to the accommodation?       

Will the student be accompanied? YES   NO  If so, please provide the following information:  

Name:       Relation to student:       

Telephone (mobile):       Email (main):       

Level of English:    Low    Medium    High  

 

Do you require a transfer to the airport when the student departs? YES  NO  (If NO, please complete below) 

How will the student travel from the accommodation to the airport?       

Will the student be accompanied? YES   NO  If so, please provide the following information:  

Name:       Name:       

Telephone (mobile):       Telephone (mobile):       

Level of English:    Low    Medium    High  
 
 
 

MEDICAL DETAILS 
Students are accepted on the understanding that they are in good and reasonable health. If we are not told in advance about any physical, mental or 
emotionally related condition, we reserve the right to exclude a student from the course and may have to discuss the student returning home during 
the programme if any disclosed or undisclosed condition becomes apparently difficult for the student or others to manage.  
 

 Please tick this box if you booked or plan to book a private travel and medical insurance for the student, valid during the program dates. Therefore, 
you are not interested in booking travel & medical insurance through Celtic English Academy. 
 
If you have not booked a travel & medical insurance yet and want to book it with Celtic, please to contact us as soon as possible. 
 
 
VACCINATIONS 

 Diphtheria  Date (DD/MM/YY):       

 Tetanus Date (DD/MM/YY):       

 Polio   Date (DD/MM/YY):       

 Measles Date (DD/MM/YY):       

 Mumps Date (DD/MM/YY):       

 Rubella Date (DD/MM/YY):       

 Hepatitis A Date (DD/MM/YY):       

 Hepatitis B Date (DD/MM/YY):       

 Hepatitis C Date (DD/MM/YY):       

 Meningitis Date (DD/MM/YY):       

 I don't have this information 
 
 
MEDICAL CONDITIONS 

Type of medical condition  Please give details 

Asthma / bronchitis    YES      NO       

Heart condition  YES      NO       

Fits / fainting / blackouts  YES      NO       

Severe headaches / migraine  YES      NO       
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Eczema / skin condition  YES      NO       

Hay fever  YES      NO       

Diabetes  YES      NO       

Any known allergies to medication (e.g. penicillin)  YES      NO       

Other allergies (e.g. nut, lactose, gluten, chlorine, Velcro, etc.)  YES      NO       

Travel sickness  YES      NO       

Convulsions / epilepsy  YES      NO       

Regular hospital treatment  YES      NO       

Dyslexia / Autism / Asperger  YES      NO       

Learning difficulties or psychological condition  YES      NO       

Mental health issues (e.g. depression)  YES      NO       

Acrophobia, Claustrophobia or Nyctophobia  YES      NO       

Other physical or mental health condition  YES      NO       
 
ADDITIONAL INFORMATION 

 YES      NO 

Does the student take any regular medication/injections which he/she will bring with him/her?  
If yes, please identify the medication, reason for usage, dosage and frequency. Please also state how it is advised that we 
store the student’s medication/injection:       
Can the student take the medication by themselves? YES  NO  

 YES      NO 
In case of minor pain or illness such as headache, mild cold or sore throat, do you agree to the student being given non-
prescription medicine such as aspirin, paracetamol, cough medicine, throat pastilles, antihistamine, travel sickness 
tablets or similar from a local pharmacy in the UK?   

 YES      NO 
In the case of a medical emergency, every effort will be made to contact you, the student’s parents/guardians, as quickly 
as possible. If the student needs an emergency operation or treatment (deemed necessary by a specialist), do you give 
permission for a member of the Senior Management Team to sign the necessary consent form?    

 YES      NO 
Is there a current or past evidence of any emotional, nervous or eating disorder (e.g. anxiety, depression, anorexia, 
bulimia, OCD – Obsessive Compulsive Disorder)? 
If yes, please give information:       

 YES      NO 
Are there any health limitations or restrictions on the student’s activities and/or sports participation or any other medical 
information which should be considered during the programme?   
If yes, please give more information:       

 YES      NO 
Does the student have any problems with vision?  
If yes, please give information:       
Does the student wear glasses or contact lenses?  YES  NO  

 YES      NO 
Does the student have any problems with hearing?  
If yes, please give information:       
Does the student wear hearing aids?  YES  NO  

 YES      NO Can the student swim 50 metres?  

 YES      NO 
Does the student require any additional support in the classroom because of a medical condition?  
If yes, please give information:       
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DECLARATION & CONSENT 
 
Please tick the statements below. If you do not agree with one or more of the conditions below, you will need to inform us in writing by email or letter 
at least 4 weeks before the start of the course: 
 

 The student may participate in all aspects of the course including trips taken by the teacher for learning outside of the classroom. I give 
permission for the student to attend any activities or trips on the organised social programme, that they choose to sign up to. 
 

 We understand that if the student is going to plan an activity or trip outside Cardiff (not organised by the school), we will need to provide 
written confirmation consent for that trip or activity. The required trip or activity consent form can be provided by Celtic on request. We 
confirm that we will complete the form with all the information about the activity or trip (where they are going, with who, for how long, how 
they will travel, etc) to give our consent. We understand that Celtic English Academy may request further details in a meeting with the student 
and, if there is a safeguarding concern, it has the right to override the parent consent. 
 

 I give permission for the student to appear in photographs or videos of students attending Celtic programmes. I understand that these 
photographs, videos or testimonials, may be used on the website, social media, blog, brochures or other publicity materials, online or in print, 
in accordance with Celtic English Academy’s Data Protection Policy for marketing and publicity purposes.  
 

 I confirm that the student has the correct visa, if required, to enter the UK and join the Celtic English Academy programmes and a valid 
passport to travel with. 
 

 I certify that all the information given in this enrolment form is accurate and complete, whether completed by myself or with the assistance 
of an in-country Educational Tour Operator, and that inaccurate or incomplete information could be harmful to the student’s overall 
wellbeing and could result in early termination from the Celtic English Academy programme. 
 

 I agree to Celtic English Academy collecting, storing and processing our data in accordance with the Academy’s Data Protection Policy, 
which can be found on our website or on request. 
 
 
Parent/legal guardian #1 signature:  

 
Date:       
 

 
Parent/legal guardian #2 signature: 

 
Date:       
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