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Pupil Registration Form
The information which is requested in this document may be stored on a computer and, if so, it is subject to the General Data Protection Regulation (EU) 2016/679. The Act requires that all information is strictly confidential and may only be accessed by those with a legal right to see it, e.g. if there is a child protection enquiry. The information will not be given to anyone else without your written consent. 

You have a right to examine, at any reasonable time, information about you or your child which is kept on a computer. You have a right to correct any information which you feel is wrong or misleading. Please contact the head if you wish to examine any information about you or your child which is kept on a computer.
PLEASE NOTE: that if your child is applying for a place in our Nursery, then this DOES NOT guarantee a place in our Reception. All admission requests for Reception must be made to the City Council. 
DETAILS OF CHILD

	Surname of child:                

	Forenames:                                                                                                                            Sex (male or female):

	Date of Birth:                                                                                                                        Birth certificate seen (delete)  yes/no

	Year Group:                                                                                                                            Class:

	Address:

                                                                                                                                              Postcode:

	Telephone Number:                       

	Position of child in family (please circle)                                                                                 Name of previous school (if any): 

     1    2   3   4   5


	Admission Number (office use only)                                                                                        Admission Date: 


DETAILS OF OTHER CHILDREN IN FAMILY 

	Name
	Date of Birth 
	School

	
	
	

	
	
	


DETAILS OF PARENTS – this information must be completed for both parents to enable us to admit your child - parental responsibility  = a mother automatically has parental responsibility.  A father usually has parental responsibility if he’s either: married to the child’s mother or listed on the birth certificate (after a certain date, depending on which part of the UK the child was born in). You can apply for parental responsibility if you do not automatically have it.
	Name of Mother
	Parental responsibility 

Yes/No
	Does the child live with you? 

Yes/No
	Home Number
	Mobile Number

	
	
	
	
	

	Address & Postcode


	

	Email address:


	Name of Father
	Parental responsibility 
Yes/No
	Does the child live with you? 
Yes/No
	Home Number
	Mobile Number

	
	
	
	
	

	Address & Postcode


	


	Email address:


When a child lives with someone other than his or her parent(s), the school needs details of those persons who have parental responsibility
	Name of person with whom the child lives
	Relationship to child 
	Parental responsibility 
	Telephone Number 

	
	
	
	

	
	
	
	

	Address:

	Email Address:


EMERGENCY CONTACTS

These are very important to us. If your child becomes ill during the day, we need to be able to contact you or someone acting for you whom is able to collect your child. Please give two emergency contact numbers. We suggest the telephone number of any place of work and one other contact, perhaps a grandparent if they live close by. If you have no other relatives in the area, then ask a friend, neighbour or childminder if they would be willing to act as an emergency contact. 

Very occasionally a child needs urgent medical attention and then it is essential that we or the hospital can get in touch with you. It is also helpful if you tell the school of any medical condition your child has. 
	Name 
	Relationship to child 
	Telephone Number 
	Place of contact 

	
	
	
	

	
	
	
	


	Name of doctor:

	Medical condition of child (including details of any regular medication or dietary requirements):



	Has a statement of special educational needs been issued in respect of your child                                                      yes/no

	Does your child wear glasses?                                                                                                                                       yes/no

	Does your child wear a hearing aid?                                                                                                                              yes/no

	Type of meal required:                           school meal             sandwiches             free meal               

	Travel Information:                                public coach            bicycle                    walk              car 


ETHICALLY BASED STATISTICS

The collection of ethically based data is becoming increasingly recognized as a means of identifying needs and thus ensuring fair and equal treatment for all. The information you are asked to give below is for educational purposes and will only be used to enhance the provision for all pupils at the school. Tick the appropriate classifications. 

	ETHNIC ORIGIN OF CHILD
	LANGUAGE NORMALLY SPOKEN IN THE CHILD’S HOME
	RELIGION OF CHILD

	African Asian            Indian –Gujarati
	Bengali                            Portuguese
	Christian

	Bangladeshi               Indian – Punjabi
	Cantonese                       Punjabi
	Hindu

	Black-African            Other Indian 
	English                           Spanish 
	Jewish 

	Black-British             Pakistani
	Greek                             Turkish
	Muslim 

	Black-Caribbean        Travellers
	Gujarati                          Urdu
	Sikh

	Other Black              Vietnamese
	Hindi
	No religion

	Chinese                     White
	Italian
	Other (please specify) 

	Other (please specify) 
	Other (please specify) 
	List any days off which are required for religious observance




	Signature:                                                                                                 Date:

	Name in BLOCK capitals:                                                                                 Title:
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