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ADMISSION FORM	 [CONFIDENTIAL]            


School Name:  Schools are required by law to keep on record details of children admitted. We would be grateful if you would complete this form electronically and email it back to us. If you are unable to do this, please complete in BLOCK CAPITALS and hand it into the school office when your child is admitted.  Your child’s full birth certificate should be presented for copying and placing on file at the time of your child’s admission to primary education.







	STUDENT
	
	ADDRESS

	
	
	
	Main (Home address)

	Legal Forename
	
	
	Apart or Name
	
	

	
	
	
	House No
	
	

	Middle name(s)
	
	
	Street
	
	

	
	
	
	District
	
	

	Legal Surname
	
	
	Town
	
	

	
	
	
	Postcode
	
	

	Preferred Surname
	
	
	
	Alternative (Non term time)
	

	
	
	
	Apart or Name
	
	

	Preferred Forename
	
	
	House No
	
	

	
	
	
	Street
	
	

	Date of birth
	
	
	District
	
	

	
	
	
	Town
	
	

	Gender
	      
	
	Postcode
	
	

	
	
	
	
	
	

	
If the child’s residence at the present address (whether living with parents or any other person) is not permanent, please state the reason and probable duration of the stay, and give the name and address of the person with whom the child normally resides:

	

	Reason
	
	
	Dates Applicable 
	
	

	Forename
	
	
	Surname 
	
	

	Address
	
	

	
	
	

	
It would be very helpful to have available the details of any siblings who are currently attending, have attended this school, or are likely to join this school at a later date.

	

	Forename
	Surname
	Date of Birth
	Current School
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

Parent/Carer 1 - Title (please circle or state)
	[bookmark: Check135][bookmark: Check136][bookmark: Check137][bookmark: Check138]Mr |_| / Mrs|_| / Ms|_| / Miss|_| 
[bookmark: Text41]Other     
	
	
Parent/Carer 2 - Title (please circle or state)
	[bookmark: Check139][bookmark: Check140][bookmark: Check141][bookmark: Check142]Mr |_| / Mrs|_| / Ms |_|/ Miss|_|
[bookmark: Text48]Other        _

	Legal Forename 
	
	
	Legal Forename 
	

	Middle Name(s)
	
	
	Middle Name(s)
	

	Legal Surname
	
	
	Legal Surname
	

	Gender
	
	
	Gender
	

	Date of birth 
	
	
	Date of birth 
	

	Relationship to child
	
	
	Relationship to child
	

	Parental Responsibility?
	Yes
	[bookmark: Check37]|_|
	No
	[bookmark: Check38]|_|
	
	Parental Responsibility?
	Yes
	[bookmark: Check42]|_|
	No
	[bookmark: Check43]|_|

	Contact Priority 
	[bookmark: Check143][bookmark: Check144][bookmark: Check145][bookmark: Check146]1  |_|/  2 |_|  /  3 |_| /  4 |_|
	
	Contact Priority 
	[bookmark: Check147][bookmark: Check148][bookmark: Check149][bookmark: Check150]1 |_| /  2 |_|  /  3 |_| /  4|_|

	Please tick the box for your priority tel number
	
	Please tick the box for your priority tel number

	Home Tel
(landline)
	
	[bookmark: Check39]|_|
	
	Home Tel
(landline)
	
	[bookmark: Check44]|_|

	Mobile
	
	[bookmark: Check40]|_|
	
	Mobile
	
	[bookmark: Check45]|_|

	Work
	
	[bookmark: Check41]|_|
	
	Work
	
	[bookmark: Check46]|_|

	Email
	
	
	Email
	

	Address (if different to pupil)
	
	Address (if different to pupil)

	Apartment / House Name /
House No
	
	
	Apartment / House Name /
House No
	

	Street
	
	
	Street
	

	District
	
	
	District
	

	Town
	
	
	Town
	

	Postcode
	
	
	Postcode
	

	[bookmark: Check47]Please attach a copy of any court orders relating to your child.  Please tick if attached |_|

	

	OTHERS WITH PARENTAL RESPONSIBILITY AS DEFINED BY CHILDREN ACT 1989
Parental responsibility may be shared between a number of people beyond the child’s natural parents, for example those with a Parental Responsibility Order.  Married parents have equal parental responsibility; on separation or divorce both parents continue to have responsibility.  In such circumstances the school will forward copies of school reports, etc. to the separated parent if requested.  

	Title (please circle or state)
	[bookmark: Check151][bookmark: Check152][bookmark: Check153]Mr |_| /Mrs |_| /Miss |_| /Other   ___

	
	Legal Forename
	

	
	Middle Name(s)
	

	
	Legal Surname
	

	
	Gender
	

	
	Year of birth
	

	
	Relationship to child
	

	
	Contact Priority (please circle)
	[bookmark: Check154][bookmark: Check155][bookmark: Check156][bookmark: Check157]1 |_| /  2|_|  /  3 |_|  /  4|_|

	
	Please tick or highlight the box for your priority tel number

	
	Home Tel
(landline)
	
	[bookmark: Check50]|_|

	Is the child resident with foster parents:	
	Mobile
	
	[bookmark: Check51]|_|

	[bookmark: Check48]Yes   |_|
	[bookmark: Check49]No    |_|
	Work
	
	[bookmark: Check52]|_|

	
	Email
	

	
	Address (if different to pupil)

	[bookmark: Text82]If ‘yes’; which Authority is financially responsible for maintenance?     
	Apartment / House Name /
House No
	[bookmark: Text88]     

	
	Street
	[bookmark: Text83]     

	
	District
	[bookmark: Text84]     

	
	Town
	[bookmark: Text86]     

	
	Postcode
	[bookmark: Text87]     

	
	
	

	From time to time it may be necessary to contact someone during the school day, e.g. in the case of a child’s sickness.  Please list below (in order of preference) all details of any additional person(s) from those above who we can contact on such an occasion.  	

	Contact Priority
	[bookmark: Text89]_     _____
	
	[bookmark: Text90]__     ____
	
	[bookmark: Text91]___     ___

	Title
	[bookmark: Check158][bookmark: Check159][bookmark: Check160][bookmark: Text92]Mr|_| /Mrs |_|/Miss|_|/Other     _______
	
	[bookmark: Check161][bookmark: Check162][bookmark: Check163][bookmark: Text97]Mr |_| /Mrs|_| /Miss |_|/Other       _______
	
	[bookmark: Check164][bookmark: Check165][bookmark: Check166][bookmark: Text98]Mr |_|/Mrs|_| /Miss|_|/Other     ______

	Legal Forename
	[bookmark: Text93]     
	
	[bookmark: Text99]     
	
	[bookmark: Text103]     

	Legal Surname
	[bookmark: Text94]     
	
	[bookmark: Text100]     
	
	[bookmark: Text104]     

	Relationship to child
	[bookmark: Text95]     
	
	[bookmark: Text101]     
	
	[bookmark: Text105]     

	Address
	[bookmark: Text96]     
	
	[bookmark: Text102]     
	
	[bookmark: Text106]     

	
	[bookmark: Text107]     
	
	[bookmark: Text110]     
	
	[bookmark: Text113]     

	Home Tel
(landline)
	[bookmark: Text108]     
	
	[bookmark: Text111]     
	
	[bookmark: Text114]     

	Mobile
	[bookmark: Text109]     
	
	[bookmark: Text112]     
	
	[bookmark: Text115]     



MEDICAL INFORMATION

	Knowledge about your children’s health is vital if we are to help them to achieve their potential educationally. Would you please supply the following medical information about your child. This information will only be shared with relevant professionals within education and health who need to know in order to support your child in school. If you wish to discuss your child’s health confidentially, please contact the School Nurse.





	DIETARY NEEDS

	[bookmark: Check53]|_| Artificial colour allergy
	[bookmark: Check56]|_|  Gluten Free
	[bookmark: Check59]|_| Kosher food only
	[bookmark: Check62]|_|  No dairy produce

	[bookmark: Check54]|_|No nuts of any type/quantity
	[bookmark: Check57]|_| No pork
	[bookmark: Check60]|_|  Ramadan
	[bookmark: Check63]|_|  Seafood allergy

	[bookmark: Check55]|_|  Vegetarian
	[bookmark: Check58]|_|  Halal
	[bookmark: Check61][bookmark: Text121]|_|  Other (please specify)     _     ___________



	MEDICAL PRACTICE
	

	[bookmark: Text116]Surgery Name:     
	[bookmark: Text117]Surgery Telephone Number:     




	MEDICAL CONDITIONS

	Does your child suffer from?
	[bookmark: Check64]|_|  Asthma
	[bookmark: Check65]|_|  Epilepsy
	[bookmark: Check66]|_|  Diabetes

	[bookmark: Check67]|_|Bowel or bladder problems
	[bookmark: Check68]|_|Eczema
	[bookmark: Check69][bookmark: Text118]|_|Any other medical condition __     ___________________

	Do you consider your child to have a disability?  Yes / No   If Yes, please select all that apply from the list below.  
A child is considered to have a disability if their parent indicates substantial and/or long term difficulties with one or more of the areas listed below.  Please exclude difficulties that you would expect for a child of their age.

	[bookmark: Check70]|_|Mobility 
	[bookmark: Check72]|_|Hand Function 
	[bookmark: Check73]|_|Personal Care
	[bookmark: Check74]|_|Eating and drinking

	[bookmark: Check71]|_|Medication
	[bookmark: Check75]|_|Incontinence
	[bookmark: Check76]|_|Communication
	[bookmark: Check77]|_|Learning 

	[bookmark: Check78]|_|Hearing
	[bookmark: Check79]|_|Vision
	[bookmark: Check80]|_|Behaviour
	[bookmark: Check81]|_|Consciousness e.g. seizures

	[bookmark: Check82]|_|ASD/Aspergers
	[bookmark: Check83]|_|Palliative care needs
	[bookmark: Check84][bookmark: Text119]|_|Other Disability/Health problem _     _________________

	[bookmark: Check167][bookmark: Check168]Does your child attend any medical clinics? -  Yes |_|/ No |_|                             If Yes, please give details in the box below

	If you have ticked any of the above boxes, please give further details below:-
[bookmark: Text120]     


[bookmark: Check169][bookmark: Check170]If your child is on regular medication, does it need to be given during school hours? –  Yes |_| / No  |_|
If Yes please discuss with the Headteacher.



ETHNIC/CULTURAL INFORMATION

	The Department for Education (DfE) has asked for the collection of the following information for all pupils. Please highlight your response if completing this electronically. 

	ETHNICITY

	White
[bookmark: Check85]|_|British    
[bookmark: Check90]|_|Irish
[bookmark: Check91]|_|Traveller of Irish Heritage
[bookmark: Check92]|_|Gypsy/Roma          
[bookmark: Check93]|_|Any other white background
Asian or Asian British
[bookmark: Check97]|_|Indian          
[bookmark: Check98]|_|Pakistani          
[bookmark: Check99]|_|Bangladeshi  
[bookmark: Check100]|_|Any other Asian background 
	Mixed
[bookmark: Check86]|_|White & Black Caribbean
[bookmark: Check87]|_|White & Black African
[bookmark: Check94]|_|White & Asian
[bookmark: Check95]|_|Any other mixed background

Black or Black British
[bookmark: Check101]|_|Caribbean
[bookmark: Check102]|_|African
[bookmark: Check103]|_|Any other Black background

	Other
[bookmark: Check88]|_|Chinese
[bookmark: Check89]|_|Any other ethnic group

[bookmark: Check96]|_|I do not wish an ethnic background category to be recorded


	

	



FIRST LANGUAGE – The language to which your child was first exposed in their early childhood and which they continue to use or be exposed to at home or in your community. Please highlight your response if completing electronically. 

	[bookmark: Check104]|_|Arabic
	[bookmark: Check105]|_|Bengali
	[bookmark: Check107]|_|Chinese Cantonese
	[bookmark: Check109]|_|Chinese Mandarin
	[bookmark: Check110]|_|Dutch

	[bookmark: Check113]|_|English
	[bookmark: Check106]|_|French
	[bookmark: Check108]|_|German
	[bookmark: Check112]|_|Greek
	[bookmark: Check111]|_|Gujarati

	[bookmark: Check114]|_|Hindi
	[bookmark: Check116]|_|Italian
	[bookmark: Check117]|_|Japanese
	[bookmark: Check118]|_|Panjabi (Gurmukhi)
	[bookmark: Check119]|_|Panjabi (Mirpuri)

	[bookmark: Check115]|_|Pashto
	[bookmark: Check120]|_|Polish
	[bookmark: Check121]|_|Portuguese
	[bookmark: Check122]|_|Shona
	[bookmark: Check123]|_|Spanish

	[bookmark: Check124]|_|Swahili
	[bookmark: Check125]|_|Tagalog/Filipino
	[bookmark: Check126]|_|Tamil
	[bookmark: Check127]|_|Thai
	[bookmark: Check128]|_|Turkish

	[bookmark: Check129]|_|Urdu
	[bookmark: Check130]|_|Vietnamese
	[bookmark: Check131][bookmark: Text122]|_|Other (Please specify)       ____________________________________

	[bookmark: Check36]|_|I do not wish a first language to be recorded
	

	



RELIGION

	[bookmark: Check17]|_|Anglican
	[bookmark: Check21]|_|Baptist
	[bookmark: Check25]|_|Buddhist
	[bookmark: Check29]|_|Christian
	[bookmark: Check32]|_|Church of England

	[bookmark: Check18]|_|Hindu
	[bookmark: Check22]|_|Jehovah’s Witness
	[bookmark: Check26]|_|Jewish
	[bookmark: Check30]|_|Methodist
	[bookmark: Check33]|_|Mormon

	[bookmark: Check19]|_|Muslim
	[bookmark: Check23]|_|Plymouth Brethren
	[bookmark: Check27]|_|Quaker
	[bookmark: Check31]|_|Roman Catholic
	[bookmark: Check34]|_|Sikh

	[bookmark: Check20]|_|United Reform Church
	[bookmark: Check24]|_|No Religion
	[bookmark: Check28]|_|I do not wish a religion to be recorded
	[bookmark: Check35]|_|Other (Please specify)
[bookmark: Text142]  ______     ___________



ADDITIONAL INFORMATION

	MEALS: Please highlight if completing electronically 

	[bookmark: Check13]|_|Eligible for Free Meals
	[bookmark: Check14]|_|Goes Home
	[bookmark: Check15]|_|Packed Lunch
	[bookmark: Check16]|_|Paid School Meals

	TRAVEL TO SCHOOL - Please tick your child’s usual main mode of travel.  If the journey to school involves more than one mode of travel tick the mode used for the greatest part, by distance, of the journey.

	[bookmark: Check4]|_|Walk
	[bookmark: Check1]|_|Cycle
	[bookmark: Check2]|_|Car/Van
	[bookmark: Check3]|_|Car Share (with a child/children from a different household)

	[bookmark: Check5]|_|Public service bus
	[bookmark: Check6]|_|Dedicated school bus/coach
	[bookmark: Check7]|_|Bus (type not known)
	[bookmark: Check8]|_|Taxi

	[bookmark: Check12]|_|Train
	[bookmark: Check11]|_|London Underground
	[bookmark: Check10]|_|Metro/Tram/Light Rail
	[bookmark: Check9]|_|Other

	FOR SCHOOL USE ONLY
	· LA provided transport
	Route



	Service Children in Education Indicator – are one or both parents Service personnel, serving in regular military units of any of the HM Forces, or in the Armed Forces of another nation and stationed in England and exercising parental care and responsibility?    
[bookmark: Check132][bookmark: Check133][bookmark: Check134]|_| Yes       |_|No        |_| I do not wish to answer this question



PREVIOUS SCHOOL HISTORY

	School, Pre-School or Nursery
	Town/City
	Start Date (dd/mm/yy)
	Leaving Date (dd/mm/yy)
	Reason for Leaving

	[bookmark: Text123]     
	[bookmark: Text124]     
	[bookmark: Text125]     
	[bookmark: Text126]     
	[bookmark: Text127]     

	[bookmark: Text128]     
	[bookmark: Text129]     
	[bookmark: Text130]     
	[bookmark: Text131]     
	[bookmark: Text132]     

	[bookmark: Text133]For pupils being admitted into the Reception Year only, please include the number of terms spent in pre-school education, where known:- __     ______________________terms.



PARENTAL DECLARATION


	DATA PROTECTION STATEMENT: The purpose of this form is to collect data for further processing within the school/Trust/Health Authority systems. The data will be processed in accordance with the purposes notified by the school/Trust/Health Authority to the Data Protection Commissioner's office and are subject to the UK GDPR legislation.  The information given will be entered onto a computer and will form part of the school’s database.  
For further information as to how the school and Trust will process personal data belonging to you and your child, please see our privacy notices which are available on our website. .

	DECLARATION OF PERSON WITH LEGAL RESPONSIBILITY:
I declare the above information to be correct to the best of my knowledge at the time of completion.
I agree to notify the school of any change in my child’s circumstances.

[bookmark: Text134][bookmark: Text135]Signed: _     _________________________________________             Date: ____     ____________________







CONSENTS AND PERMISSIONS RELATING TO YOUR CHILD: IMAGES OF YOUR CHILD

All children will be photographed/videoed in school for school assessment, education and security purposes, as this is part of our ongoing work with your child. The photos and videos will be stored securely and electronically by the school. These pictures may be displayed within the school along with your child’s name. The lawful basis for the school processing images in this way is public task and legal obligation.

Under the UK GDPR legislation, parental consent must be explicitly provided where we do not have a lawful basis for collecting the information. Please note, the consent given is used for the duration of your child’s education at the school. If you change your mind on the consents given, you can let us know by contacting the school in writing. 



	[bookmark: _Hlk164083409]Parental Consent 
	YES, I give consent 

	I consent to photos of my child in the Reception/School entrance area. 
	[bookmark: Check171]|_|

	I consent to an unnamed photo of my child being used in the school or Trust newsletters and I understand that school/Trust newsletters are emailed to parents and can also be accessed via the school/Trust website.
	|_|

	I consent for unnamed photos of my child to be used on the school and Trust website 
	[bookmark: Check173]|_|

	I consent to an unnamed photo of my child being used in the school and Trust’s social media feed which is in the public domain (including, but not limited to Facebook and Twitter which may be retweeted).
	|_|

	I consent to my child being photographed for the local press. I understand this will include being placed on the internet. The school will ensure parents are informed when this will be taking place.
	|_|

	I consent to an unnamed photo of my child being used on school or Trust materials for publicity purposes. This publicity may take the form of a banner, prospectus, poster, or a handout for specific events.
	|_|

	I consent to my child to be photographed for an individual and class photo by a school Photographer. A proof of these photographs will be sent home and a secure website is used to place orders. Class photos will become available for purchase by other families
	|_|

	I consent for videos of my child (which may include their voice) to be used on the school and Trust website.
	|_|

	I consent for the school to video my child at productions and those videos may be made available for sale to other families.

	|_|





General consents:


	Parental Consent 
	YES, I give consent 

	I give consent for my child to attend local trips and educational visits (where no coach or transport is required) that take place during the school day

	|_|

	I give consent for my child to attend sports events both locally and at other schools.
	|_|





Agreements

	Parental Agreement
	YES, I agree

	I agree to only taking photographs/videos of my own child for my family use and not placing photographs/videos of anyone else’s child on the internet. e.g.  Facebook and all other Social Networking sites.
	|_|

	I give permission in an emergency for any member of staff trained in First Aid to administer any necessary advice or treatment, to my child. This includes basic first aid measures and/or the calling of emergency services if deemed necessary whilst my child is in the care of the school.
	|_|

	Films – I give permission for my child to view films and video clips rated ‘PG’.
	|_|

	I give permission for the school to provide appropriate intimate care to my child (e.g. changing soiled clothing, washing and toileting.) 
Please note if you do not agree to this, then the school will contact you or your emergency contact/s for you to organise for your child to be given intimate care (e.g. be washed and changed).
You understand that if the school cannot reach you or your emergency contact/s, if your child needs urgent intimate care, staff will need to provide this for your child, following the school’s intimate care policy, to make them comfortable and remove barriers to learning.
	|_|




Use of parents contact details consent: 

[bookmark: Text149]At      we’d like to seek your consent for some of the ways we use your contact details.
If you’re not happy for us to use your contact details in the ways we list below, that’s no problem – we will accommodate your preferences.
[bookmark: Text150]Similarly, if you change your mind at any time, you can let us know by emailing the office, calling the school on      , or just popping into the school office and putting it into writing. 




Please place an ‘X’ in the right-hand column to confirm you give consent to the following statements:


	I consent for the school to use my contact details to contact me about fundraising activities, including PTA run fundraising. 
	[bookmark: Check175]|_|

	I consent for the school to share my contact details with the PTA.
	|_|

	I consent for the school to contact me on behalf of external providers about events and clubs.
	|_|








IT Acceptable Use Policy: 

	ACCEPTABLE USE OF THE SCHOOL’S ICT SYSTEMS AND INTERNET: AGREEMENT FOR PUPILS AND PARENTS/CARERS 

	[bookmark: Text143]Name of pupil:      

	When I use the school’s ICT systems (like computers) and get onto the internet in school I will: 
· Ask a teacher or adult if I can do so before using them 
· Only use websites that a teacher or adult has told me or allowed me to use  
· Tell my teacher immediately if: 
· I select a website by mistake 
· I receive messages from people I don’t know 
· I find anything that may upset or harm me or my friends 
· Use school computers for school work only 
· Be kind to others and not upset or be rude to them 
· Look after the school ICT equipment and tell a teacher straight away if something is broken or not working properly 
· Only use the username and password I have been given 
· Try my hardest to remember my username and password 
· Never share my password with anyone, including my friends 
· Never give my personal information (my name, address or telephone numbers) to anyone without the permission of my teacher or parent/carer 
· Save my work on the school network 
· Check with my teacher before I print anything 
· Log off or shut down a computer when I have finished using it 
I agree that the school will monitor my activity on school devices and that there will be consequences if I don’t follow the rules. 

	[bookmark: Text144]Signed (pupil) *note, pupil signature only required for students over 12      
	[bookmark: Text145]Date:      

	Parent/carer agreement: I agree that my child can use the school’s ICT systems and internet when appropriately supervised by a member of school staff. I agree to the conditions set out above for pupils using the school’s ICT systems and internet and will make sure my child understands these. I understand that these rules and processes still apply if my child takes a school device home and that their activity will continue to be monitored.  

	[bookmark: Text146]Signed (parent/carer):	      
	[bookmark: Text147]Date:      
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