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ADMISSION    FORM

Previous School/Playgroup_______________________________________
Child’s Legal Surname   : ____________________  Legal Forename: _______________ Preferred Forename : ________________________
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Date of Birth____/_____/____            Gender : M               F                                  Other Names:  ____________________________________
Home Address  *____________________________________________________  Home Telephone No: _______________________________   
__________________________________________________   ________________________________________ Post Code ________________
Full Name of Legal Parent/s  / Guardian     _________________________________________________________________________
CONTACTS : Parents will be contacted in the first instant (illness etc).  Please provide any additional contacts on the back of this sheet.  

 1st Contact :-




                    2nd Contact:-
 NAME        ________________________________________                  NAME                ____________________________________________
 ADDRESS ________________________________________                  ADDRESS         ____________________________________________
 ______________________________Post Code __________                 _______________________________________Post Code __________  
 Relationship to child _______________________________                Relationship to child  ________________________________________
 Telephone Number(s)_______________________________
   Telephone Number(s)  _______________________________________
 Mobile Tel Number____ _____________________________                Mobile Tel Number __________________________________________ 
 Email :
__________________________________________                Email : ____________________________________________________
Please note: Mobile nos and email addresses are required for correspondence from the School, Governing Body and PA

Doctor’s Name:______________________________  Address:        ____________________________ Telephone Number _____________
Medical Information:_________________________________________________________________________________________________
Allergies – Food or Otherwise    _______________________________________________________________________________________
Please supply us with GP/Health official confirmation of any Food allergy / intolerance – (this is needed for the Catering company to supply school meals)

Further helpful Information:

Religion   

           Buddhist                     Christian                     Hindu                          Jewish                       Muslim 

           Sikh                             None                           Refused                       Other              (Please state)  _________________
   
Ethnic Origin:


       Asian & White                                         Any other Asian background                     Black Caribbean   


       Any other black background                 White  English  /  Welsh                             White other                      Refused
                                                                     Scottish or Irish

                                                                     (please delete those that don’t apply)
First  Language     _________________________       
  Home Language  ___________​​​​​​​​​​____________    
​
Nationality    ______________________________
  Country of Birth   ________________​​​​​_______
Travel to school.....               Car                     Bus                   Walk                     Bicycle

Any further information which may be helpful to the school ______________________________________

*If parents are separated, please advise us of both parent addresses.  Thank you.
If you have additional contacts in case of emergency, please add them below.  Thank you.
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