
GROUP DETAILS FORM 

 
PENDARREN HOUSE OUTDOOR EDUCATION CENTRE 

LIST OF PUPILS / YOUNG PERSONS ATTENDING 
 

 

PLEASE RETURN THIS FORM AT LEAST 4 WEEKS BEFORE THE START OF YOUR COURSE 
 

(Please return to Pendarren House OEC, Llangenny, Crickhowell, Powys. NP8 1HE or alternatively fax to 
(01873) 811986 or  e-mail to office@pendarren.org) 

 
School / Group:    
 
Date of Course:       
 
Number of pupils / young persons attending:     Male                                     Female 
 
FSM Indicator – Indicate in this column those pupils who are registered as entitled to FSM.  If you  

    deal with your own FSM, please attach a copy of the approval letter for each pupil  
    indicated.  If entitlement is dealt with via Awards & Entitlements, CYPS, it will be 
    verified by Pendarren House. 
 

Ethnicity  -   Using the code system overleaf, please indicate the ethnicity of each pupil / young  
      person attending in the relevant column below. 
 
 
FSM 
Indicator 

 
Name 
First Name:                                            Family Name: 

 

 
Age 

 
Male or 
Female 

 
Ethnicity 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

  



 
FSM 
Indicator 

 
Name 
First Name:                                           Family Name: 

 

 
Age 

 
Male or 
Female 

 
Ethnicity 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

 

 
 
 
 
 
 
 
 
 
 
 
 
Staff Member(s) attending:  ................................................................................................................ 
 
     ................................................................................................................ 
 
     ................................................................................................................ 
 
     ................................................................................................................ 
 
Signed: .................................................................................. (Teacher / Responsible Officer of Organisation) 

 
January 2012 

White Mixed Asian or Asian British Black or Black British Chinese or other ethnicity 

B British 
WC 

White & Black 
Caribbean 

In Indian C Caribbean Ch Chinese 

I Irish P Pakistani A African   

GC Greek Cypriot 
WA 

White & Black 
African 

Ba Bangladeshi     

TC Turkish Cypriot EAAS East African Asian     

K Kurdish WAS White & Asian       

T Turkish         

OW Any other white OM Any other mixed OAS Any other Asian OB Any other Black OE Any other 
ethnicity 

 Please write in:  Please write in:  Please write in:  Please write in:  Please write in: 

     

 


