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Please complete each side of this form for your child. The information will be used for administrative purposes within this school.  It will be sent on to your child’s next school or other educational institution and also to the Local Authority (LA) to enable them to maintain their records.  The provision of accurate information helps this school and the LA to see that your child and other children get the best from their schooling.  It is important that you tell us if there are any changes to the information you give and, from time to time, we may ask you to confirm that it is correct.  The County Council is entitled to collect this information under the provisions of the Data Protection Act 1998.  If you have any questions concerning the completion of this form, please contact the school office.

SECTION 1:
PUPIL’S DETAILS

Surname: …………………………………
Forename: ………………………….………

Middle name(s): ………………………….
Chosen name: ……………………….…….

Previous surname (if applicable) : ……………………………………………………………

Gender: Male / Female


Date of birth: ………………………..………

Address: …………………………………………………………………………………………

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

Postcode: ………………
Home telephone number: ……………………………….....

SECTION 2:
PARENT’S DETAILS

To fulfil the provisions of the Education (Pupil Registration) Regulations the school is required to keep an admissions register that includes the name and address of every person considered, in law, to be the parent of a pupil.  Please note that this includes: mother, married father – even if separated or divorced from the mother, unmarried father – provided parental responsibility is obtained either by formal written agreement of the mother or by court order, any person who has a residence order in relation to the child; any person who has actual care of the child.

Please delete as appropriate.
Title: Mr/Mrs/Miss/Dr/Ms

Title: Mr/Mrs/Miss/Dr/Ms 

Mother’s name: …………………………
Father’s name: …………………………….….

Mother’s address: ………………………
Father’s address: …………………………….

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

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

Mother’s telephone no.


Father’s telephone no.

If different from above: ……………….
If different from above: …………………..…...

Mother’s work no.: …………………….
Father’s work no.: …………………………….

Mother’s mobile no.: …………………..
Father’s mobile no.: …………………………..

Main telephone no.: …………………….   Main telephone no.: …………………………
Mother’s email address: ……………….
Father’s email address: ………………………

Emergency contact ranking 1/2/3/4 
Emergency contact ranking 1/2/3/4
Do you wish to receive school newsletters via Parentmail:
YES / NO

Please tick if either parent belongs to the Armed Forces: 

SECTION 3: EMERGENCY CONTACT DETAILS

1.
Title: …………
Forename: ……..……………..Surname: …………………… 
Emergency contact ranking 1/2/3/4 (Delete as applicable)
Daytime telephone no.: …………………………………………………….……………………

Home telephone no. (if different): ……………………….……………….…………………….

Relationship to child: ……………………………………….……………….…………….……..

2.
Title: …………
Forename: ……………..…….. 
Surname: …………….………

Emergency contact ranking 1/2/3/4 (Delete as applicable)
Daytime telephone no.: …………………………..…………………………..….………………

Home telephone no. (if different): …………………….………………………….…………….

.

Relationship to child: ……………………………………………………………………………..

SECTION 4:
BROTHERS AND SISTERS

Please give full names of other siblings attending Gateway Primary School:

1……………………………………………………………………………………………………

2……………………………………………………………………………………………………

3……………………………………………………………………………………………………

4……………………………………………………………………………………………………
SECTION 5:
PREVIOUS EDUCATION

Please give details of all previous settings attended by your child – if any.  

Continue on a separate page is there is insufficient space.

1. Name and address of school or pre-school setting: ……………………….………..

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

Date started: ………………………………

Date left: ………………………..……

2. Name and address of school or pre-school setting: ……..…………………………..

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

Date started: ………………………………

Date left: ………………………..……

3. Name and address of school or pre-school setting: …………..……………………..

………………………………………………………………………………………………………

Date started: ………………………………

Date left: ………………………..….…

SECTION 6:
SPECIAL EDUCATIONAL NEEDS
Is your child on a register for Special Educational Needs or Gifted and Talented? Yes/No

If you answered yes to the above, please give full details below.

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

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

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

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

SECTION 7:
ETHNIC ORIGIN
Please can you indicate to which ethnic group your child belongs.  Please note that this question is not about citizenship or nationality.  It is essential that we have this information so that we can monitor the effectiveness of the school and the LA’s equal opportunities policies and practices in maximising your child’s progress and achievement.  White British should include any pupils from England, Scotland, Wales and Northern Ireland.  White Irish should include any pupils from the Republic of Ireland.

Nationality: ……………………………….…Country of Birth……………………………………
Ethnicity:

White British





Pakistani

White Irish





Bangladeshi

White Traveller of Irish Heritage


Any other Asian background*

Any other white background*



Black Caribbean

White Gypsy / Roma




Black African

White and black Caribbean



Any other black background*

White and black African



Chinese

White and Asian




Any other ethnic group*

Any other mixed background*


Prefer not to answer

Indian






* (please specify) ……………….....

Mother Tongue: ……………………………………………………………………………………

Please tick the main language spoken by your child at home.  Please tick one box only. 

English





Gujerati

Punjabi





Chinese (Mandarin / Cantonese)

Urdu






Albanian

Bengali / Bangla / Sylheti



Caribbean Creole

Hindi






Other …………………………………

Please tick your child’s religion, if you wish.  Please tick one box only. 

Christian





Jewish

Muslim






Buddhist

Hindu






Other

Sikh






No religion

SECTION 8:
MEAL ARRANGEMENTS

Lunchbox



Free School Meal



Home

By law, children in families claiming Income Support or Income Based Jobseeker’s Allowance are entitled to free school meals (provided evidence of these benefits has been made available to the school).  Even if your child will not be taking free school meals it is important that we have this information since it affects our funding and the way in which the school’s performance in tests and examinations is compared with that in other schools.  We will ask this question from time to time to ensure that our records are accurate, and on occasion, may need to see relevant proof. 

Please indicate if you are receiving Income Support / Job Seeker’s Allowance

SECTION 9:
TRAVEL

How does your child travel to school generally?  Please tick one box only.

Walks


Car


School Coach


Taxi

Bicycle


Bus


Train



Other ……………

SECTION 10:
MEDICAL

It is important that we have medical information about your child.  Please, therefore, supply the following information.  Any relevant medical information will be passed to officers at the LA, school staff and Mrs McGarry in charge of First Aid.

GP’s name: ……………………………………
Telephone number: …………….………………….

Address of practice: …………………………………………………………………………...……….

Has your child had his / her pre-school booster?  YES        NO          DON’T KNOW

Does your child suffer from:

Does your child have any problems with:


Asthma




Mobility

Epilepsy




Behaviour

Diabetes




Hearing

Bowel or bladder conditions


Speech

Serious allergies



Vision

Any other medical conditions


Wears glasses:  generally or







  

   just for reading

If you have answered ‘YES’ to any of the above, please give details:


Does your child need regular medication on prescription?


YES        NO          

Will your child need medication during school hours?


YES        NO          

Does your child suffer from any condition which may affect his / her
YES        NO          

Participation in PE / sport / swimming?

If you have answered ‘YES’ to any of the above, please give details:


Would you like an opportunity to discuss your child’s health with the school? YES        NO          

SECTION 11 : YOUR SIGNATURE

Please sign and date this form below:

Signature: ………………………………………..

Date: ……………………………

Name (in block capitals please): …………………………………………….…………..….…….

Relationship to child: …………………………………………………………………….………….


OFFICE USE ONLY

Date of Admission: …………………………….
Class: ……………..
Year: ………….

Admission Number: …………………
Docs requested: ……………………….……









Docs received: ………….Date: …………..
