`
ST PETER & ST PAUL CHURCH OF ENGLAND PRIMARY SCHOOL

BURGH-LE-MARSH

ADMISSION FORM

NAME OF CHILD: Surname_____________________________________________________

                                Forenames(s) ________________________________________________

DATE OF BIRTH: _____________ as verified from Birth Certificate

POSITION IN FAMILY: (e.g. eldest of 3, youngest of 2) _______________________________

ADDRESS AT WHICH RESIDING: _______________________________________________

______________________________________________________Post Code _____________

TELEPHONE NUMBER: _______________________________________________________

FULL NAME OF PARENT(S)/GUARDIAN(S) _______________________________________

Mr. Mrs, Mr & Mrs, Miss, Ms (delete as appropriate)

Status: Parent/Legal Guardian/Foster Parent (delete as appropriate)

ADDRESS OF PARENT/GUARDIAN IF DIFFERENT FROM ABOVE  

___________________________________________________________________________

PARENTS PLACES OF WORK AND TELEPHONE NUMBERS

`
(a)    FATHER ________________________________________________________________

(b)   MOTHER ________________________________________________________________

TELEPHONE CONTACT IN CASE OF ILLNESS OR ACCIDENT (PLEASE STATE WHETHER RELATIVE ETC

1._______________________________________ 3.__________________________________

2. _______________________________________4.__________________________________

PLEASE NOTIFY US AT ONCE OF ANY CHANGES OF ADDRESS OR PLACE OF WORK OR CONTACT NUMBERS

NAME AND ADDRESS OF LAST SCHOOL ATTENDED (WITH DATES)

_____________________________________________________________________________
NAME AND ADDRESS OF NURSERY OR PLAYGROUP (WITH DATES)     

_____________________________________________________________________________

	DOCTOR’S NAME AND TELEPHONE NUMBER ____________________________________
HAS YOUR CHILD HAD ANY SPECIAL ILLNESS OR OTHER PROBLEMS ABOUT WHICH WE SHOULD KNOW? ____________________________________________________________________________

LONG TERM MEDICATION i.e. INHALER FOR ASTHMA _____________________________

PERMISSION TO CALL DOCTOR _______PERMISSION TO ADMINISTER FIRST AID _____

DENTIST’S NAME AND TELEPHONE NUMBER _____________________________________

PERMISSION TO CALL DENTIST _______

IS YOUR CHILD ON EARLY YEARS ACTION OR EARLY YEARS ACTION PLUS OF THE SPECIAL NEEDS REGISTER?____________________________________________________ 

IS YOUR CHILD ON STAGE 1, 2 OR 3 OF THE SPECIAL NEEDS REGISTER OR SUBJECT TO A SPECIAL NEEDS STATEMENT? _____________________________________________________________________________

DO YOU WISH YOUR CHILD TO BRING A PACKED LUNCH/GO HOME/HAVE COOKED LUNCH (Delete as appropriate) Request envelopes for cooked meals are sent home each week. Payment is in advance.

IS YOUR CHILD  ENTITLED TO FREE SCHOOL MEALS?                                      YES/NO

PLEASE INDICATE HOW YOUR CHILD TRAVELS TO SCHOOL   Public Bus; Dedicated          School Bus; Car Share; Car or Van; Taxi; Cycle; Walk (please circle the transport most used)

I WILL NORMALLY COLLECT MY CHILD FROM SCHOOL AND AGREE TO NOTIFY THE SCHOOL IN WRITING IF THERE IS A CHANGE TO THIS ROUTINE

Signed ____________________________   (Parent/Guardian) Date ______________________

JEWELLERY
I take responsibility for my child ___________________ to wear earrings during P.E. lessons.

Signed _____________________________( Parent/Guardian) Date _____________________

TRANSPORT

I  agree to my child __________________ using transport provided by the school for purposes of a school activity, or in case of emergency.

Signed ____________________________ (Parent/Guardian) Date ______________________

LOCAL STUDIES
From time to time classes may study aspects of Burgh Life which would entail the children going out of school at short notice.  These visits would be within walking distance of school.

I agree to my child _____________________ going out of school at short notice in connection with local studies.

Signed ____________________________ (Parent/Guardian) Date _______________________
MEDICAL INFORMATION

Name of Child _____________________________ Date of Birth ________________________

General Health:  Does your child suffer from any of the following:- (Please tick)

Nose Bleeds



High Temperature


Fainting Fits
Headaches



Stomach Upsets


Eczema 

Does your child have asthma?





Yes / No

Does s/he use an inhaler at home?




Yes / No

Does s/he need to use an inhaler at school?
Yes / No   (if so please ask for additional form)




Eyesight:
Does your child need to wear glasses?


Yes / No



Has s/he worn glasses previously



Yes / No

Hearing:
Does your child hear clearly?



Yes / No



Is s/he prone to ear infection? (glue ear etc)

Yes / No



Has s/he had grommets?




Yes / No



Does s/he have any hearing impairment?

Yes / No



If so please give details ____________________________________________

Speech:
Does your child have any problems with speech?
Yes / No



Does s/he have speech therapy?



Yes / No



Has s/he had speech therapy in the past?

Yes / No

Allergies:
Does your child have any of the following allergies (Please tick )

Food Additives


Food Colourings


Plasters



Does s/he have any other allergies? If so please give details ________________

Mobility:
Does your child have any problems which may affect his/her mobility in PE and Games lessons? (If so please give details _______________________________


_________________________________________________________________

Any other medical information: _________________________________________________

____________________________________________________________________________

HOME LANGUAGE

The response here should be the main language that is spoken in the home.  If none of the categories shown is appropriate, the language should be specified.


English



Gujerati       


Portuguese   


Bengali



Hindi



Spanish


Cantonese



Italian



Turkish


Greek




Panjabi


Urdu





Other (Please specify)    

RELIGION

Although the child may not be a practising member of a religion, it is the religious affiliation that is

asked for here.  The categories allow for ‘No religion’ to be recorded


Christian



Hindi


Jewish



Muslim


Sikh







Other (Please specify)

FOR OFFICE USE ONLY

DATE OF ADMISSION _______________________ ADMISSION REGISTER NO__________

U.P.N. _____________________________________

N.B. This information may be computerised and used for administrative purposes.  All personal information which is computerised has to be registered and may be used and disclosed only as described in the Data Protection Register.

St Peter & St Paul Church of England Primary School,

Wainfleet Road,

Burgh-le-Marsh,

Skegness,

Lincs.

PE24 5ED

_____________________________________________________________



