
Regulated Alteration to Milford Haven Community 
Primary School –  
Introduction of Learning Resource Centre (LRC) for pupils with 
Complex Learning Needs and Autistic Spectrum Condition (ASC) 
within Milford Haven Community Primary School 

 
 
1) Please indicate which of the following reflects your views on the proposal:   

 Please tick 
one 

I do not feel strongly one way or the other  

I support the proposal  

I do not support the proposal  

  

2) Please provide any alternatives you have to the Council’s proposal. 

 

 

 
 
 
 

3) What effects do you feel the proposal(s) would have on 

• opportunities for persons to use the Welsh language 

• treating the Welsh language no less favourably than the English language. 

 

 

 

 

Please consider if the proposal can be changed so as to have positive effects 

 (or more positive effects), and to avoid or reduce negative effects, on: 

 

 



Please consider if the proposal can be changed so as to have positive effects (or more 
positive effects), and to avoid or reduce negative effects, on: 

 
(i) people's opportunities to use Welsh? 
(ii) the need to treat the Welsh Language no less favourably than English? 

 
If yes - How? If no - Why not? 

 
 
 
 
 
 
About you: 
 

4). Please tell us about you (please tick all that apply)  
 
Preschool parent  
Staff  
Parent/Carer/Guardian  
Governor  
Local resident  
Other (please state 
below) 

 

 
5). Which school or schools are you primarily interested in, in this consultation?  
(Please tick all that apply) 
 
Milford Haven CP School   
Milford Haven Secondary 
School 

 

St Francis Catholic 
Primary School  

 

Gelliswick VC School  
Coastlands CP School  
Johnston CP School  
Neyland CP School  
Fenton CP School  
Waldo Williams CP 
School 

 

Monkton CP School  

 



Pembroke Dock CP 
School 

 

Tenby VC School  
Ysgol Penrhyn Dewi  
Ysgol Glannau Gwaun  
Portfield School  

 
_______________________________________ 
 
6). Are you? (Please tick only one) 
 
15 or under  
16-24  
25-34  
35-44  
45-54  
55-64  
65-74  
75 +  
I prefer not to say  

 
 
7). What gender do you identify as? (Please tick only one) 
 
Male  
Female  
Non-binary  
I prefer to use another term  
I prefer not to say  

 
8). How would you describe your ethnic group? (Please tick only one) 
 
White  
Gypsy or Irish Traveller  
Roma  
Mixed/Multiple ethnic 
group 

 

Asian  
Black/African/Caribbean  
I prefer not to say  
Other  

 
9). What is your religion or belief? (Please tick only one) 
 
No religion  
Christian (all 
denominations) 

 

Buddhist  
Hindu  



Jewish  
Muslim  
Sikh  
I prefer not to say  
Other  

 
10). Do you have any physical or mental health conditions or illnesses lasting or 
expected to last 12 months or more? (Please tick only one) 
 
Yes  
No  
I prefer not to say  

 
11). Do any of your conditions or illnesses reduce your ability to carry out day to day 
activities? (Please tick only one) 
 
Yes, a lot  
Yes, a little  
Not at all  
I prefer not to say  

 
 
12). Do you look after or give any help or support to anyone because they have long-
term physical or mental health conditions or illnesses, or problems related to old age? 
(Please tick only one) 
 
Yes  
No  
I prefer not to say  

 
13). Can you understand, speak, read or write Welsh? 
(Please tick all that apply) 
 
Understand spoken Welsh  
Speak Welsh  
Read Welsh  
Write Welsh  
None of the above  
I prefer not to say  

 
 
14). What is your main language? (Please tick only one) 
 
Welsh  
English  
I prefer not to say  
Other  

 
 



Please tick the box if you wish to be informed of the publication of the Consultation 
Report.     
 
You are asked to provide email and postal address details ONLY if you wish to receive 
a copy of the Consultation Report.  Other information you are asked to provide is for 
the purposes of Equalities Monitoring and will be used for statistical purposes only. 
 
Print Name.....................................      Email ……................................................. 
 
 
Address................................................................................................................... 
 
................................................................................................................................. 
 
We will make any comments that you make publicly available as part of the 
Consultation Report, unless you ask us not to. 
 
Please tick this box if you do not wish for your comments to be made publicly 
available. 
 
 
All information will be handled in accordance with the Data Protection Act 2018. 
 

Please return to: Director of Education, Pembrokeshire County Council, County Hall, 
Haverfordwest, SA61 1TP no later than 5pm on 3rd November 2026.   

 
Thank you for your time. 

 
 

Mae’r ddogfen hon hefyd ar gael yn Gymraeg / This document is also available in Welsh. 
 

 
 

 

 

 

 

 

 




