
Admission/Contact Form

Would you please provide us with the following information to help us help your child:

Child’s Legal Forename __________________________________   Child’s Middle Name  _____________________

Child’s Legal Surname ___________________________________
Child’s Preferred Surname ________________________________  Child’s Preferred Forename _________________
Child’s Date of Birth ______________________________________   Male / Female  ____________________________
Child’s Address 















_________________________________________________

  Post Code ____________________________ 

Who has parental responsibility for the child named above (see notes)

Full Name    (1) ___________________________________
    (2) 






             

Address           






         








Home Telephone No.   
________________________________          ________________________________________             

Work Telephone No. 




                      
______________________________________    
Mobile Telephone No. 




           _          


_________________________






Email Address. ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________

Relationship with Child:_______________________             __________________________________
 

If your child is unwell we may need to contact someone else if you are not available. 

3rd Contact





             4th Contact                Surname_______________Forename______________

Surname ________________Forename_____________

Address __________________________________         
Address ____________________________________ _ 

Postcode _____________________________________
Postcode______________________________________
Home Tel No.__________________________________
Home Tel No.__________________________________

Work Tel No. __________________________________             Work Tel No. 




______

Mobile Tel No. _________________________________             Mobile Tel No. ________________________________

Relationship with Child _________________________
Relationship with Child _________________________

Details of brothers/sisters:

Name




       
Age


School

____________________________   
_______

________________________________    

____________________________   
_______

________________________________    

____________________________   
_______

________________________________   

Name of your Child’s Medical Practice 
__________________________________________________________

Address:
_______________________________________________________________________            
Telephone Number ___________________________________________
Does your child have any of the following health problems?

Asthma


YES (

 NO   (
does your child

YES (

 NO   (
                                                                                           
Wear glasses?

Eczema


YES (

 NO   (

Fainting/Blackouts

YES (

 NO   (


                                                                                           
Receive regular

Epilepsy


YES (

 NO   (
treatment at hospital

YES (

 NO   (
Food Allergy (e.g. nuts)
YES (

 NO   (


Diabetes


YES (

 NO   ( 
Receive Specialist help
                                                                                           
(E.g. Occupational Therapy)

YES (

 NO   (
Speech Difficulty

YES (

 NO   (


Hearing Difficulty

YES (

 NO   (


Would any of the above affect your child’s ability to take part in any school activity?
YES (

 NO   (
Are there any other details that would be helpful to us? ___________________________________________

_________________________________________________________________________

TO WHICH RELIGION IS YOUR FAMILY AFFILIATED?

Anglican
(


Baptist

(


Buddhist
(

Christian
(


Hindu

(


Jewish

(
Muslim

(


Sikh

(


Methodist
(
No Religion
(


Refused
(


Catholic
(
If other, please specify:  __________________________________________

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.

The Information Commissioner (formerly the Data Protection Registrar) recommends that young people aged over 11 years old have the opportunity to decide their own ethnic identity.  Parents or those with parental responsibility are asked to support or advise those children aged over 11 in making this decision, wherever necessary.  Pupils aged 16 or over can make this decision for themselves.

TO WHICH ETHNIC GROUP DO YOU CONSIDER YOU BELONG?
White:






Mixed:
British





(
White and Black Caribbean


(
Irish





(
White and Black African


(
Traveller of Irish Heritage


(
White and Asian



(
Gypsy/Roma




(
Any other mixed background

(
Any other White background

(
Asian or Asian British:



Black or Black British:
Indian                     



(
Caribbean




(
Pakistani




(
African




(
Bangladeshi




(
Any other Black background

(
Any other Asian background

(
Chinese:




(
Any other ethnic background (Please specify)

…………………………………….

I do not wish an ethnic background category to be recorded 
(    (Please Tick If Applicable) 

Country of Birth ………………………………………………………………..

Nationality ………..……………………………………………………………..

Home Language ………………………………………………………………..

First Language ………………………………………………………………….

National Identity    Welsh (  English (   Scottish (   Irish (   British (    Not Supplied (
English Additional Language


YES (



NO (
Service Children in Education


YES (



NO (
(Do you have a parent who works in the HM SERVICE?)
Is your child eligible for free school meals?  

YES (

 NO   (
Do you claim for free schools meals?


YES (

 NO   (
How does your child travel to school?

(  Bus  ( Train   ( Walks    ( Car   ( Taxi    ( Other 
Has your child attended another school?

YES   (
NO   (
If YES, 
Name of last School
______________________________________
Primary   (      Secondary (
Local Education Authority/Authorities  ________________________________________________

Is there anything else that you would like to share with us that you consider would be helpful:

(E.g. court orders affecting contact; childminder who cares for your child)

_______________________________________________________________________________________

_______________________________________________________________________________________

DATA PROTECTION (YOUTH SUPPORT SERVICES AGREEMENT)

In the course of a school career, pupils might occasionally be asked for information about themselves by agencies connected with school in some way.  Whenever we receive such requests, please be assured that we always vet them carefully.

If you do NOT wish your son or daughter to reveal information, (the recipient of which having already been checked by us) please complete the form below.

I DO NOT WISH …………………………………………………… (NAME OF PUPIL) TO COMPLETE ANY FORM REVEALING INFORMATION ABOUT HIM/HERSELF.

SIGNED ……………………………………………………………… (PARENT/CARER)

Photograph & Video Consent
	Taking photographs or videos
	Please Circle

	1
	School to take photos or videos of my child
	Yes
	No

	Publication of photographs or videos

	2
	In and around the Academy, in places that might be seen by visitors
	Yes
	No

	3
	On the academy website
	Yes
	No

	4
	On the academy social media feeds
	Yes
	No

	5
	In wider marketing materials used by the Academy
	Yes
	No

	6
	In local news releases
	Yes
	No

	7
	For internal pupil records
	Yes
	No


Please note that under GDPR, the School can only accept a completed Yes box above as proof of consent; we cannot infer consent from incomplete entries, or accept verbal consent. You have the right to change your consent option for any or all of the above at any time. To do so please contact the School Office on 0191 5949991.
Parent/Carer Signature …………………………………………………………

Date of Completion of this form ………………………………………………

You will be required to provide the school office with sight of either an original birth certificate or a valid passport to enable us to take a copy to complete your son/daughters admission.     NB:  Due to the current circumstances in relation to the Covod-19 pandemic, arrangements for this will be communicated in due course.  Please DO NOT report to the school with these documents.
NOTES OF GUIDANCE FOR COMPLETION OF ADMISSIONS FORM

PARENTAL RESPONSIBILITY: Defined by 1989 Children Act

1. All natural mothers, except where the child is subsequently adopted.

2. All natural fathers if they are married to the child’s mother at the time of birth or subsequently.

3. Natural fathers who are not married to the child’s mother may obtain parental responsibility by:

a) Court Order

b) Formal agreement lodge at court

c) Residence Order

d) By being registered as the child’s father on the child’s birth certificate from 01/12/003.

4. Adoptive parents.

5. Guardians appointed by Will or agreement.

6. All persons holding a residence order.

CARERS

A person who does not have parental responsibility but who cares for the child for part of the day, i.e. grandparent, childminder etc.
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ON COMPLETION OF THIS FORM – PLEASE RETURN TO THE SCHOOL OFFICE using the stamped addressed envelope provided.

