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Date of Admission: ________________Application Form


Child’s Personal Details: 
	Full Name:
	

	Known As:
	

	Date of Birth:
	

	Gender: 
	F ☐     M ☐     Unknown ☐  

	Address:
	

	

	Postcode:
	




	Previous Schools:
	




Ethnicity:
	White
	Black/Black British
	Asian or Asian British
	Mixed
	Chinese/Other Ethnic Group

	White British ☐
	Caribbean ☐
	Indian ☐
	White & Black Caribbean ☐
	Chinese ☐

	White Irish ☐
	African ☐
	Pakistani ☐
	White & Black African ☐
	Any other ethnic group ☐

	Other White ☐
	Other ☐
	Bangladeshi ☐
	White & Asian ☐
	

	
	
	Other Asian ☐
	Other Mixed ☐
	Not Given ☐



	Religion:
	

	Country of Birth:
	

	Child’s Nationality: 
	

	Asylum Status:
	Asylum Seeker ☐     Refugee ☐     

	Date Entered the UK:
	

	Child’s First Language:
	
	Parent(s) First Language:
	

	Is the Child disabled?
	Yes ☐   No ☐     
	If Yes, give details -
	

	Is an interpreter or signer required?
	Yes ☐   No ☐     
	Has this been arranged? 
	Yes ☐   No ☐     

	Details of any special requirements on religious grounds:
	


Contact Details: (Contact 1 & 2 should be details of persons with parental responsibility)
	Contact 1:
	Contact 2:

	Name:
	
	Name:
	

	Relationship to Child:
	
	Relationship to Child:
	

	Address:
	


	Address:
	

	Postcode:
	
	Postcode:
	

	Mobile Number:
	
	Mobile Number:
	

	Home Number:
	
	Home Number:
	

	Place of work/
Contact Number:
	
	Place of work/
Contact Number:
	

	Email:
	
	Email:
	

	
	
	
	

	Emergency Contact 3:
	Emergency Contact 4:

	Name:
	
	Name:
	

	Relationship to Child:
	
	Relationship to Child:
	

	Address:
	


	Address:
	

	Postcode:
	
	Postcode:
	

	Mobile Number:
	
	Mobile Number:
	

	Home Number:
	
	Home Number:
	

	Place of work/
Contact Number:
	
	Place of work/
Contact Number:
	



Current Family & Home Situation:
(Family Structure – e.g parents/carers siblings and significant adults etc.)
	Name
	D.O.B
	Gender
	School (If Applicable)
	Relationship to Child
	Lives With Y/N

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





People who will pick up my child from school:
	Name/s
	Relationship

	
	

	
	

	
	

	
	



Other Agencies involved with child/family:
	Family GP:
Telephone / Address:
	

	Social Services:
	

	Other: 
	

	Has your child previously been looked after? E.g were they adopted?  
	Yes ☐   No ☐     

	Is your child a service child?
	Yes ☐   No ☐     



Medical Information:
This information is to help us provide the fullest support for your child.
	Condition: 
Please Note: We require medical evidence of any medical conditions in order to record this on our system and so a health care plan can be written if required. Any medication that needs to be taken in school MUST be brought to the school office where a medication request form must be completed.
	(E.g Allergy, Asthma, Diabetes, Sight Difficulties, Speech etc.)

	Dietary Requirements: (Including those on religious grounds e.g No Pork, Halal etc.)
	

	Preferred Meal Pattern
Packed lunch from home or a school dinner. Reception-Year 2 must have a universal school meal.
	Packed Lunch ☐   
School Meal ☐     

	Was your child born Prematurely?
If yes, at how many weeks gestation?
	

	Are you in receipt of DLA? (Nursery Only)
Please include evidence.
	Yes ☐   No ☐     



Travel to School Method:
	Method: 
E.g Bus, Bicycle, Car, Taxi, Walk, Other. 
Please note: Children in Year 5 & 6 can travel to and from school unaccompanied however written consent must be given beforehand.
	



Is there any other information you feel that the school needs to know?
	



If any personal information changes after completion of this form, please contact the school office to update. 
	Parent/Guardian Signature:
	

	Date:
	


Please note: When you receive your offer letter, proof of your child’s Date of Birth and Address will be requested. Your child will be unable to start with us until this is received. Thank You. 
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