STAFFORD LEYS PRIMARY SCHOOL - PUPIL'S ADMISSION FORM

Tel. 0116 239 2482
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SCHOOL USE ONLY

	 Admission no.
	

	 Year Group
	

	 Reg. Group
	

	 Admission Date
	

	 Date Processed
	


	Please provide as much information as possible about your child

Please enclose a copy of your child’s birth certificate for verification purposes 

	Legal Surname: __________________________    Legal Forename: ____________________________________

	Gender (M/F): ____________________________    Date of Birth: _______________________________________

	                                                                                    Preferred Forename: _________________________________

	Middle Name(s): _______________________________________________________________________________

	Postcode: _______________________________

	Home Address:_________________________________________________________________________________

	______________________________________________________________________________________________

	Home telephone number:________________________________________________________________________




Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency.  Place them in the order that you wish for them to be contacted in an emergency.

Contact Information

In an emergency

	Parent/Guardian
	

	Title and Surname: ___________________________      Forename: _____________________
	

	Daytime Tel. No: _____________________________      Day Place: _____________________
	Priority

	Home Phone: ________________________________     Mobile:________________________
	

	E-mail: _____________________________________      Daytime Fax: ___________________
	

	Address (if different to above): __________________________________________________
	

	____________________________________________     Postcode: _____________________
	

	Relationship to Pupil: _________________________     Parental Responsibility:  Yes/No
	


	Parent/Guardian
	
	Priority
	

	Title and Surname: ___________________________     Forename: _____________________
	
	
	

	Daytime Tel. No: _____________________________     Day Place: _____________________
	
	
	

	Home Phone: ________________________________    Mobile: ________________________
	
	
	

	E-mail: _____________________________________     Daytime Fax:____________________
	
	
	

	Address (if different to above):___________________________________________________
	
	
	

	____________________________________________    Postcode: ______________________
	
	
	

	Relationship to Pupil: _________________________    Parental Responsibility:  Yes/No
	
	
	


	If you require duplicate information e.g. reports etc. sent to a parent at a different address, please tick the box and send stamped addressed envelopes to the school office
	(

	Non-Parental Contact
	

	Title and Surname: ___________________________    Forename: ______________________
	

	Daytime Tel. No: _____________________________    Day Place: ______________________
	Priority

	Home Phone: ________________________________   Mobile: _________________________
	

	E-mail: _____________________________________    Daytime Fax:____________________
	

	Address: _____________________________________________________________________
	

	____________________________________________   Postcode: ______________________
	

	Relationship to Pupil: _________________________ 
	

	
	


	Non-Parental Contact
	

	Title and Surname: ___________________________    Forename: ______________________
	Priority

	Daytime Tel. No: _____________________________    Day Place: ______________________
	

	Home Phone: ________________________________   Mobile: _________________________
	

	E-mail: _____________________________________    Daytime Fax: ____________________
	

	Address: _____________________________________________________________________
	

	___________________________________________    Postcode: _______________________
	

	Relationship to Pupil: ________________________ 
	


	Disability

If you believe your child to be disabled, please indicate nature of disability below, in order that we can make any necessary arrangements.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________




Medical Information:

Dietary Requirements:

Artificial Colouring Allergy
(
No Pork
(
No Dairy Produce
(


Gluten Free
(
Halal
(
Kosher Foods Only
(

No nuts of any type/quantity
(
Vegetarian
( 

Seafood Allergy 
(
Medical Practice:_______________________________________________________________________________

Medical Practice Address: _______________________________________________________________________

______________________________________________________________________________________________ 

Doctor: _________________________________________________ Tel no: _______________________________

Does your child have any medical conditions that the school should be aware of? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Cultural Information

Ethnicity:

White 

Mixed

  ( British

 White & Black Caribbean

  Irish  

 White & Black African

  Traveller of Irish Heritage
 
 White & 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

  I do not wish an ethnic background category to be recorded

 This information was provided by
 Parent



 Student

A First Language other than English should be recorded where a child was exposed to the language during early development and continues to be exposed to this language in the home or in the community.

If a child was exposed to more than one language (which may include English) during early development the language other than English should be recorded, irrespective of the child's proficiency in English.

First Language: __________________________ 



Other Languages Spoken: (in order of importance)


1.


2.

Religion:

Buddhist
(
Jewish
( 
Other religion
(


Christian
(
Muslim
( 
Sikh
(


Hindu
(
No religion
( 

Additional Information

Lunch time meal arrangements:

Free meal
(
Home
(
Sandwiches
( 
School meal 
(
How does your child travel to school? :

Cycle 
(
Car Share
 ( 
Car/Van
 ( 
Public Bus Service 
(
School Bus 
( 

Train 
( 
Taxi
 ( 

Walk 
( 


Other 
 (
Are you (parent/s and guardian/s) serving in regular HM Forces military units? 
(
Applies to Personnel 1 and 2 categories.

Previous school/playschool:




Date

Date

Name of School / Playschool


From            
To

______________________________________  
Tel. No. ______________      
_____________      
_____________
Reason for leaving: ________________________________________________________________________________
	


Does this child have any brothers and sisters at this school?  

If so, please give details: 
_______________________________________________________________________________________________

	


Please use this space to give us any information about your child that you feel we should know about and which has not already been covered by this form: ________________________________________________________________________________________________________________________________________________________________________________________________
	PARENTS OR CARERS WITH A DISABILITY

We are keen to ensure that none of our parents or carers is unwittingly discriminated against because the school was unaware of a disability.  If you have a disability as a parent or a carer, then we would very much appreciate it if you would pass on this information to us in the space provided below, in order that we can make any necessary adjustments.

Nature of disability:




	Using Photographic Images of Children

To comply with the Data Protection Act 1998, we need your permission before we can photograph or make any recordings of your child.  Please sign and date the form below:

I give permission for use of my child’s photograph in any of the following possible circumstances:-

· In the school prospectus
· Video images (this would only be used in school)

· Any publication in the media 
Stafford Leys Primary School operates the following policy on its website regarding the use of photographs, to ensure the privacy and safety of pupils at the school:

1. Where pupils are named, only their first names are given (no photograph of that pupil is displayed)
2. Where a photograph is used which shows a pupil, no name is displayed

By observing these points, the school ensures that visitors to the website cannot link images of pupils to names of pupils.  When choosing photographs for the website, the school is mindful of the way pupils may appear in them, and will not include images which are in any way inappropriate, such as close-up portrait shots of individual pupils.

No other private information about pupils is ever published on the website such as surnames or contact details.

Conditions of Use (for photographs)

· This form is valid from the date you sign it until your child leaves Stafford Leys School.  The consent will automatically expire after this time.

· We will not re-use any photographs or recordings after your child leaves this school, unless they are featured within the Prospectus in which case we will have to use them until stocks are depleted.

· We will not use the personal details or full names of any child or adult in a photographic image on video, on our website, in our school prospectus or in any other printed publications.

· We will not include email or postal addresses, or telephone or fax numbers on video, on our website, in our school prospectus or in other printed publications.

· We may include group or class photographs or footage with very general labels, such as “a science lesson” or “making Christmas decorations”.

· We will only use images of pupils who are suitably dressed, to reduce the risk of such images being used    inappropriately.
 Please sign A or B below:

A. I agree to the above Signed ………………………………………………Date…………………………………..
B. Name (in block capitals) ___________________________________________________________________
C. I do not agree to the above Signed ………………………………………Date………………………………….
Name (in block capitals) ___________________________________________________________________

	


This data is being collected for the purpose of essential school information to comply with legal requirements and is in accordance with the Data Protection Act 1998.  Data on this form will be shared with the LA where necessary.
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