ADMISSION/CONTACT FORM

Surname __________________________________  
Forename ____________________

Middle Name ______________________________
Male /  Female

Date of Birth ______________________________
Form Group__________________

Home Address ______________________________________________________________

___________________________________________________________________________

Home Telephone Number ____________________________________________________

Name of Parent/Guardian/Carer _______________________________________________






(Mr & Mrs / Mr / Mrs / Miss / Ms

Emergency Contact Information 

1 Please place contacts in the order you wish them to be contacted.  

2 First contact should normally be a parent or guardian. Please speak to Headteacher prior to completing the form should this not be possible.

3
All nominated contacts should be able to make necessary arrangements in cases of child accident or illness and/or be able to collect the child
I have read and understood the above Emergency Contact Information.

Signature _________________________________________ Parent/Guardian/Carer

Contact Priority 1

Name ___________________________________________________(Mr / Mrs / Miss / Ms)

Daytime Telephone Number __________________________________________________

Mobile Telephone Number ____________________________________________________

Home Address ______________________________________________________________

____________________________________________  Post Code _____________________
Home Telephone Number ____________________________________________________

Main Telephone No You Can Be Reached On ___________________________________

Relationship to Child ________________________________________________________

Does this contact have parental responsibility?

Yes   /   No

Is there any Legal Order relating to this child?

Yes  /   No
Contact Priority 2
Name ___________________________________________________(Mr / Mrs / Miss / Ms)

Mobile Telephone Number ____________________________________________________

Home Address ______________________________________________________________

_______________________________________________  Post Code __________________
Home Telephone Number ____________________________________________________

Main Telephone No You Can Be Reached On ___________________________________

Relationship to Child ________________________________________________________

Does this contact have parental responsibility?

Yes   /   No

Is there any Legal Order relating to this child?

Yes  /   No

Contact Priority 3
Name ___________________________________________________(Mr / Mrs / Miss / Ms)

Mobile Telephone Number ____________________________________________________

Home Address ______________________________________________________________

_______________________________________________  Post Code __________________

Home Telephone Number ____________________________________________________

Main Telephone No You Can Be Reached On ___________________________________

Relationship to Child ________________________________________________________

Does this contact have parental responsibility?

Yes   /   No

Is there any Legal Order relating to this child?

Yes  /   No

Medical Details

Name of Doctor _____________________________________________________________

Address  ___________________________________________________________________

Any Medical Conditions School should be aware of eg Asthma, Hayfever etc  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

School History

Name of Previous School _____________________________________________________

Address ____________________________________________________________________

___________________________________________________________________________

Telephone No (incl area code) _________________________________________________

Attended  From: ___________________________  To: _____________________________

Cultural Information

Religion

	Buddhist


	Christian
	Hindu
	Jewish
	Muslim
	No 

Religion
	Other Religion
	Sikh


Language

Is English an additional language for your child?

Yes   /   No

If the answer is yes, please list mother tongue ____________________________________

What language does your child use at home _____________________________________

Ethnicity

Our ethnic background describes how we think of ourselves.  This may be based on many things, including for example, our skin colour, language, culture, ancestry or family history.  

Ethnic background is not the same as nationality or country of birth.

Please study the list below and tick one box only to indicate the ethnic background of your child.

Signature __________________________________________________________________





Parent/Guardian/Carer

Date _______________________________________________________________________
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