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ST NICHOLAS’ CE (VA) PRIMARY SCHOOL
Our school aims to ensure that all personal data collected about staff, pupils, parents, governors, visitors and other individuals is collected, stored and processed in accordance with the General Data Protection Regulation (GDPR) and the expected provisions of the Data Protection Act 2018 (DPA 2018) as set out in the Data Protection Bill.
	ADMISSION FORM ~ CONFIDENTIAL

	Student’s Surname:                                              Forename:

	Middle Name:                                                      Date of birth:

	Admission Date:                                                  To join School Year:     R  1  2   3  4  5  6 *


	Contact Details: (please list both natural parents, any legal guardians, and any other emergency contacts)



	Contact 1   Surname :                                            Forename:

	                   Title:                        (Mr/Mrs etc)       Relationship to student :                                      

	                   Daytime Tel No:                                 Occupation:                                      

	                   Email: 

	Home Address:

	Post Code:                                                              Home Tel No:   

	Is this the student’s home address?                                                          Yes/No                        
Does this person have parental responsibility                                          Yes/No

	Contact 2    Surname :                                            Forename:

	                    Title:                      (Mr/Mrs etc)         Relationship to student :                                      

	                    Daytime Tel No:                                 Occupation:                                      

	                    Email:

	Home Address:

	Post Code:                                                              Home Tel No:   

	Is this the student’s home address?                                                         Yes/No                        
Does this person have parental responsibility                                         Yes/No

	Contact 3    Surname :                                            Forename:

	                    Title:                     (Mr/Mrs etc)          Relationship to student :                                      

	                    Daytime Tel No:                                 Occupation:                                      

	                    Email:

	Home Address:

	Post Code:                                                               Home Tel No:   

	Is this the student’s home address?                                                         Yes/No                         
Does this person have parental responsibility                                         Yes/No

	Is a Duplicate report required                                                                  Yes/No
For parent not living at same address as student
Can the report be handed to the student or posted?                               Via Student/Post
Address of parent report is to be posted to:


	Please Note:   To make a formal application you must also submit a common application form                        or a transfer application form to the authority where you live.


Medical
	Doctor’s Name:
	Surgery Tel No:

	Practise Name:
	

	Doctor’s Address:
	

	
	

	Medical Information:
	

	
	

	Please complete additional medical form with full details of any medical conditions


	Special Needs Information:

	Is your child registered disabled                                                                Yes/No                                                                                                                                       

Does your child have a special education need.                                         Yes/No                                                                                            
e.g. Speech and Language, learning difficulties, physical impairment, behaviour, other  

Details:……………………………………………………………………………………………………………………………………………………………………………………………

	Medical Needs: Does your child have any Medical Needs

that require any additional assistance/medication                                     Yes/No                                                  

e.g. Asthma, hay fever, wears a hearing aid, allergies, other

Details:……………………………………………………………………………………………………………………………………………………………………………………………

Have you completed a CAF (Common assessment Framework)

form, or a SARF (Single Assessment Framework) form                           Yes/No
Details:…………………………………………………………………………………………………………………………………………………………………………………………....

	


Is either parent currently serving in HMF?

Yes/No  

OR  

Has either parent ever served in HMF?
 
Yes/No
Date of leaving HMF ………………………………………

Does the student have any previous surnames?


Does the student have any siblings at this school?

Religion
Please delete as appropriate:

Christian



Hindu




Roman Catholic

Jewish




Methodist



Jehovah’s Witness
Muslin



Sikh




No religion
	Provision of the information below is voluntary; you may leave this area blank if you wish.  Any information you wish to provide is used in statistical returns which are requested by the Department for Education.  Please circle as appropriate



	ETHNIC GROUP
	· Asian or Asian British

Indian

Pakistani

Bangladeshi

Any other Asian background

· Chinese

· Any other ethnic group

Japanese

Moroccan

Thai

I do not wish an ethnic group to be recorded

	· White
	

	British
	

	Irish
	

	Any other white background
	

	· Mixed
	

	White & Black Caribbean
	

	White & Black African
	

	White & Asian
	

	Any other mixed background
	

	· Black or Black British
	

	Caribbean
	

	African
	

	Any other Black background
	

	Nationality 

	Home Language (if not English)


	This information was provided by:

Parent:                                                           Yes/No*

Student:                                                         Yes/No*


Proposed travel to school:


Proposed lunchtime arrangement:




Walk






Sandwiches



Bicycle





School Meal



Public Transport




Free Infant School Meal



Car






Free School Meal

School Transport

          To be eligible you must be in receipt of either Income Support or Job Seekers

                                                                       Allowance.  An application form is available from the School Office)
Were Free School Meals received at a previous school?

Yes/No
Is this the only school you have applied for a place at?

Yes/No
Please list other schools you have applied for a place:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………...


School History
	Name of previous School:

	Address of previous School:

	

	Name of Headteacher:

	School Type
	Reason for leaving

	Primary
	Normal completion

	Independent
	Family move

	Special School
	Voluntary transfer

	Nursery
	Exclusion

	Time spent at previous school:


	Additional Information
For example special family circumstances, services you may be able to offer to the school, etc.,

	


We have read the Home School Agreement.  We understand and undertake to discharge our responsibilities as parents/guardians in accordance with the principles stated in the Agreement and in partnership with St Nicholas’ CE (VA) Primary School.

SIGNED PARENT/GUARDIAN
....................................................................................................
PRINT NAME



...................................................................................................

DATE




................................................
The Dept of Education rules require schools to record the name and address of every person known to be a parent of the pupils as well as to record the name and address of any person who has actual custody of the pupil.  The school must record at least one telephone number at which the parents can be contacted in the event of an emergency.

