
 

 

 

 
 

CHILD’S SURNAME ____________________________ FIRST NAMES ________________________ 

DATE OF BIRTH       ____________________________ SEX __________________________________ 

MOTHER’S NAME (Miss/Ms/Mrs)    FATHER’S NAME 

_____________________________________________   ______________________________________ 

ADDRESS _____________________________________ ADDRESS _____________________________ 

______________________________________________ _______________________________________ 

POST CODE ___________________    POST CODE ________________ 

TELEPHONE NO ______________________________  TELEPHONE NO _______________________ 

MOBILE NO __________________________________  MOBILE NO ___________________________ 

PLACE OF WORK  _____________________________ PLACE OF WORK ______________________ 

WORK TEL NO ________________________________ WORK TEL NO _________________________ 

EMAIL ADDRESS ______________________________     EMAIL ADDRESS ______________________  

 

If both parents are not living at home    GUARDIAN/FOSTER/STEP PARENT 

which parent has custody of the child?      Please tick for Parental Responsibility   

(Please tick appropriate box)      

NAME ________________________________ 

    MOTHER      FATHER          

ADDRESS_____________________________ 

Is there a Court Order relating to this child?    _______________________________________ 

YES  /  NO       POSTCODE __________________________ 

TEL NO _______________________________ 

EMAIL ADDRESS ______________________ 

      

NAME & TELEPHONE NUMBER OF RELATIVE OR FRIEND WHO COULD BE CONTACTED IF PARENTS 

ARE UNAVAILABLE IN EMERGENCY: 

1. NAME __________________________ TEL ___________________ RELATIONSHIP ____________ 

2. NAME _________________________ TEL ___________________ RELATIONSHIP ____________ 

 

MEDICAL PRACTICE _____________________________________  TEL NO ______________________ 

Does the child have any medical condition that we should know about?  If so, please give details: 

_______________________________________________________________________________________ 

Are there any medicines the child must not take?  YES  /  NO 

If so, which ? ___________________________________________________________________________ 

                                                                                                                         

 

NAME & ADDRESS OF PREVIOUS SCHOOL _______________________________________________ 

_______________________________________________________________________________________ 

 

How will your child usually travel to school, please circle one:  Walk / Car / Public Transport 

 
          Continued overleaf 

  

ADMISSION FORM 



 

 

CHILD’S ETHNIC ORIGIN 

Our ethnic group describes how we think of ourselves. This may be based on many things, including, for example, our 

skin colour, language, culture, ancestry or family history.  Ethnic group is not the same as nationality or country of 

birth. 

Please study the list below and tick one box only to indicate the ethnic group of the pupil or child named above.  
 

White 

❖ Albanian    

❖ British     

❖ Bosnian-Herzegovinian   

❖ Croatian     

❖ Greek/Greek Cypriot   

❖ Gypsy/Roma    

❖ Italian     

❖ Irish     

❖ Kosovan     

❖ Portuguese    

❖ Serbian     

❖ Traveller of Irish Heritage   

❖ Turkish/Turkish Cypriot   

❖ White Eastern European   

❖ White Western European   

❖ White (other)    

❖ Asian or Asian British 
❖ Indian     

❖ Pakistani    

❖ Bangladeshi    

❖ Any other Asian background  

❖ Black or Black British    

❖ Angolan     

❖ Caribbean    

❖ Congolese    

❖ Ghanaian    

❖ Nigerian     

❖ Sierra Leone    

❖ Somali     

❖ Sudanese    I do not wish an ethnic group category to be recorded      

❖ Other Black African   

 

(Any information you provide will be used solely to compile statistics on the school careers and experiences of pupils 

from different ethnic backgrounds, to help ensure that all pupils have the opportunity to fulfil their potential. These 

statistics will not allow individual pupils to be identified. From time to time the anonymous information will be passed 

on to the Local Education Authority and the Department for Education to contribute to local and national statistics.) 

 
CHILD’S NATURAL LANGUAGE _________________________________________________________ 

LANGUAGE SPOKEN AT HOME _________________________________________________________ 

RELIGION _____________________________________________________________________________ 

 
We will require a copy of your child’s Birth Certificate (we will photocopy for you)         SEEN:  Yes / No 

 
Signature of Parent/Guardian                        _________________________________________                   

In order to keep our records up to date, please advise us immediately of any changes in address, 

telephone numbers, etc. 

 
Data Protection : All information is entered on a computer database for use by the school, the Local Education Authority 

and the Department for Education and registered under the Data Protection Act 

  

Other Ethnic Groups   

❖ Afgan     

❖ Arab other     

❖ Chinese     

❖ Eygptian     

❖ Filipino     

❖ Iranian     

❖ Iraqi     

❖ Japanese     

❖ Korean     

❖ Kurdish     

❖ Latin/South /Central America   

❖ Lebanese     

❖ Libyan     

❖ Malay     

❖ Moroccan     

❖ Polynesian     

❖ Thai     

❖ Vietnamese     

❖ Yemeni     

❖ Other Ethnic Group    

Mixed 
❖ White and Black Caribbean   

❖ White and Black African   

❖ White and Asian    

❖ Any other mixed background   

 


