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 Admission Information Form – Please complete in Block Capitals
*Please ensure you bring your child’s birth certificate for registration purposes*
Child’s Details:
	Surname:
	
	Forename
	

	Middle name:
	
	Preferred name:
	

	Gender:
	Male     /    Female
	Date of Birth:
	

	Address:

	

	
	
	Postcode:
	


Parent’s Details:

  Mother / Guardian
	Full Name:
	Miss/Mrs/Ms/

Mr

Other ………………
	

	Address:
(if different from above)
	

	
	
	Postcode:
	

	Telephone Numbers:

	Home
	
	Work
	
	Mobile
	

	Email:
	

	 Father / Guar     Father / Guardian 2

	Full Name:
	Miss/Mrs/Ms/

Mr

Other……………...
	

	Address:
(if different from above)
	

	
	
	Postcode:
	

	Telephone Numbers:

	Home
	
	Work
	
	Mobile
	

	Email:
	


As a school we are legally required to hold details of ‘all persons to be known to be parents’ who have day to day contact with your child. 

For example, where parents are separated and are residing with a different partner.

Please complete the sections below fully if this is applicable.
	Full Name:
	Miss/Mrs/Ms/Mr

Other………..….
	

	Address:


	

	
	
	Postcode:
	

	Telephone Numbers:

	Home
	
	Work
	
	Mobile
	

	Email:
	

	

	

	Full Name:
	Miss/Mrs/Ms/Mr

Other………..….
	

	Address:


	

	
	
	Postcode:
	

	Telephone Numbers:

	Home
	
	Work
	
	Mobile
	

	Email:
	


School Record:

	Any Siblings already attending our school?
	Name                                      
	Year group

	
	
	

	
	
	


	Previous school(s) inc pre-school/nursery where applicable:
 
	From
	To

	
	
	

	
	
	



Please list in order of priority, please use a separate piece of paper if more emergency contacts need to be listed. 
	Full Name:
	
	Relationship to child/family:
	

	Address:


	

	
	
	Postcode:
	

	Telephone Numbers:

	Home
	
	Work
	
	Mobile
	



	Full Name:
	
	Relationship to child/family:
	

	Address:


	

	
	
	Postcode:
	

	Telephone Numbers:

	Home
	
	Work
	
	Mobile
	



	Full Name:
	
	Relationship to child/family:
	

	Address:


	

	
	
	Postcode:
	

	Telephone Numbers:

	Home
	
	Work
	
	Mobile
	


Contact Verification

From time to time, we may need to verify the identity of a person who contacts school, or a family member/friend who has come to collect your child on your behalf. The simplest method is a password. This will be recorded electronically so that staff members can quickly verify identity.

	Password
	


Medical and other Important Information:

	Doctor’s/Surgery Name:
	

	Surgery address:
	

	Telephone number: 
	

	Specific medical problems:
	Yes/No
	If yes; please specify



	Dietary needs:
	Yes/No
	If yes; please specify



	Allergies?
	Yes/No
	If yes; please specify



	Any additional information: 
	

	Is there a legal order relating to the child?
	Yes   /   No
	If Yes, please give further details & provide a copy for school records
	

	Religious Affiliation:
	
	Ethnicity:
	

	Home Language:
	
	Eligible for Free School Meals?
	Yes   /   No

	Usual lunch arrangements: 
	School dinner     /     packed lunch     /     home

	Method of travel to school:
	School Bus     /   car    /   cycle    /   walk


Data Protection Act 1998 & General Data Protection Regulations 2018:  
The school is registered under the Data Protection Act for holding personal data. The school has a duty to protect this information and to keep it up to date. The school is required to share some of the data with the local authority, local support services and with the Department of Education.
	Signature:
	Date:


For School Use Only

	Date Received
	Reg Group

	Date of Birth Verified by Birth Certificate?     YES/NO
	Checked By








In Case of Emergency – Extra Contacts





Emergency Contact 1





Emergency Contact 2





Emergency Contact 3














