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	Office use only:
	Date admitted :
	UPN :

	General Information

	Legal name of child:
       












                  Surname (block letters)

Forename

Preferred name of child:  











Gender: M/F   





      Date of Birth: ___/___/____
Surname on child’s Birth Certificate (if different from above): 






Home Address

Post code: 





Telephone No. at this address:







	No. Siblings:   



Names of all children in age order starting with the eldest:


	Emergency Contact Details

	Full Name of Mother: 





Mobile Tel:








(Miss/Ms/Mrs) 

Address: 






Work Tel: 





Email: 








Full Name of Father: 





Mobile Tel:





Address: 






Work Tel: 





Email: 














	Emergency Contact person in order of preference (parents/carers will always be contacted first as per details above):

1
Name 






Relationship 






Address 





Telephone No 




2.
Name 






Relationship 






Address 





Telephone No 




3
Name 






Relationship 






Address 





Telephone No 





	Nominated people for whom you give permission to collect your child from school without prior arrangement:

(These could be friends who also have children at the school, family members or childcare providers. You do not need to nominate yourselves as parents).
1
Name 






Relationship 






Telephone No 




2.
Name 






Relationship 






Telephone No 




3
Name 






Relationship 






Telephone No 




You not have to fill all 3 spaces if it is not appropriate for your family situation. 

	If any other person has Parental Responsibility (under the Children Act 1989) for your child and requires a separate copy of future correspondence i.e. Newsletters, School Reports, etc, please give their name and address:

Name
 






Relationship 




Address
 












                        





Post Code 





	Name, address and telephone number of previous schools attended (with dates)



	Health and Dietary Requirements

	Name of Family Doctor/GP Practice 










Tel No. 



Name of Health Visitor 











Tel No: 



Please list involvement of any support agencies e.g. Social Services, contact names and telephone numbers:



	Does your child have any Disabilities/Special Needs (please detail)
□ Yes 


□ No
Relevant Information 












Does your child regularly medication?  If yes, please detail



	Religion  ______________ Ethnic Origin  ______________  Home Language  _____________

  

	Does your child have: (Please tick as appropriate)




□ School Dinner – Free


□ School Dinner - Paid




□ Sandwiches




□ Home

Does your child have any special dietary requirements? If yes, please detail

IT IS IMPORTANT THAT TEACHERS KNOW ANYTHING WHICH MAY AFFECT YOUR CHILD’S WELL BEING OR CLASSROOM PERFORMANCE


	Mode of Transport:

Your child will travel to school by:-







□ Walk





□ Cycle




□ Car/Car share



□ Taxi




□ Public Bus




□ School Minibus

	Do you give permission for your child to appear in photographs used in internal and external publications (eg school prospectus, local newspaper, local education posters, school CD & school website etc)?












□ Yes

□ No

	Do you give permission for your child to take part in short visits, walking or by coach/mini-bus, within Midsomer Norton and to other Bath and North East Somerset?. (Parents will be advised when an outing is to take place).







□ Yes               □ No

	Do you give permission for your child to be discussed with outside agencies eg Speech & Language therapists, community paediatrician etc                                            
                                           □ Yes

□ No

	Permission to change your child should they wet/soil themselves.
If my child soils him/herself at school I understand that I will be contacted in order to come to school to change him/her.  If I cannot be contacted I agree to my child being changed at school.


□ Yes

□ No

	Can your child receive normal first aid treatment?




 □ Yes

□ No

	I give permission for the school to seek emergency medical treatment for my child if it is required, as well as contacting me.

Signed ____________________________ Parent/Carer       Print Name ______________



	FOR OFFICE USE ONLY

Birth Certificate checked: 




Admission No: 




UPN: 







Admission Date: 




Class: 







Input into SIMS: 




Free School Meals: 







This information will be held on computer in accordance with the Data Protection Act[image: image2][image: image3][image: image4]
ST JOHNS PRIMARY SCHOOL


       ADMISSION AND CONTACT INFORMATION FORM





It is vital that we have up-to-date information regarding your child in case of illness or accident during the school day. Please complete the form and return to school as soon as possible.
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