Queen’s Park Federation Admission Form
	Please confirm your preference of setting 

If you would be happy to be considered at another setting, please also highlight which setting:

· Dorothy Gardner Nursery School (ages 2 – 4 years) 
· Mary Paterson Nursery School (ages 2 - 4 years)
· Queen’s Park Primary School Nursery (ages 3 - 4 years)



	Proof of Identity (to be completed by office only):
Birth Certificate:     (Yes / No)                 Passport Number: ........................................       Proof of Address Seen:     (Yes / No) 




Pupil Details

	Forename:
	Surname:

	Preferred Name:
	Male or Female:

	Date of Birth:
	Nationality:

	First Line of Address:

	Postcode:
	Borough:

	Religion:
	Asylum Seeker / Refugee:


Parent / Carer Details

	Relationship: Mother
	Forename:
	Surname:

	First Line of Address:

	Postcode:
	Borough:

	Mobile Phone Number:
	Home Phone Number:

	Email address:

	Nationality:
	Ethnicity:

	Mother’s First Language:
	Interpreter Required (Yes / No):

	Occupation:
	Marital Status:

	Asylum Seeker / Refugee:
	Date of Entry to UK:

	Passport Number:
	


	Relationship: Father
	Forename:
	Surname:

	First Line of Address:

	Postcode:
	Borough:

	Mobile Phone Number:
	Home Phone Number:

	Email address:

	Nationality:
	Ethnicity:

	Father’s First Language:
	Interpreter Required (Yes / No):

	Occupation:
	Marital Status:

	Asylum Seeker / Refugee:
	Date of Entry to UK:

	Passport Number:
	


Additional Emergency Contacts:
	Relationship to child (please specify):

	Forename:
	Surname:

	First Line of Address:

	Postcode:
	Borough:

	Mobile Phone Number:
	Home Phone Number:

	Email address:


	Relationship to child (please specify):

	Forename:
	Surname:

	First Line of Address:

	Postcode:
	Borough:

	Mobile Phone Number:
	Home Phone Number:

	Email address:


Picking up Arrangements (other than Parents and Emergency Contacts)
	Relationship to child (please specify):

	Forename:
	Surname:

	Mobile Phone Number:
	Home Phone Number

	Email address:


Any additional pick-up arrangement notes? 

	E.g. arrangements for particular days, request for after school club (can be added at any time to this form):  


Accommodation

	Anything significant about the move to the UK, such as circumstances of leaving previous home, migration through more than one country etc. 
	

	Any information about the family’s current accommodation that may impact on the child’s development. 
	


Children in Family

	Child’s Position in Family:
	1
	2
	3
	4
	5
	6


	Position
	Child’s Name
	Age
	School
	Year Grp

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	


School/ Nursery History
	Name and Address of Last School/Nursery/Childcare: provider in UK:
	


The following information will help us to plan support for your child: 

	English as an additional Language (EAL)?    Yes  /   No

	Child’s EAL stage (please circle):      
	New to English
	Beginner
	Advanced
	Fluent

	Who is the child closest to and the language spoken in this relationship?

	Language spoken at home with parents:
	
	Language spoken at home with siblings:
	

	Any other languages understood or spoken by child:

	Special Educational Needs and/or Disabilities of child:


	Tick
	Please give details, including stage e.g. initial concerns/ under assessment/ diagnosis: 

	Speech and Language Delay
	
	

	Social Communication / Autism
	
	

	Global Developmental Delay
	
	

	Other – please specify
	
	

	Other services involved with your child: (Social Services, Educational Psychology, Speech Therapy, Child and Family Guidance, Family lives, Family navigator, Baby Bank, Family Hub) Please specify: 




How will you travel to school?
	Walk
	
	Bicycle
	
	Bus
	
	Train/Tube
	
	Car
	


Medical/ Health Information
	Name of Child’s Doctor / Registered Surgery:
	Telephone Number:

	Doctor’s Address:

	Please list any medical conditions that your child has, and / or any medication needed (e.g. allergies, asthma, diabetic, epileptic, etc):
	

	Information about major illnesses and operations:
	

	Dates and results of latest sight and hearing tests:
	

	Any long term medication? (Include name of medication):
	

	Any continuing hospital treatment?


	

	Name of Child’s Health Visitor:
	Telephone Number:

	Health Visitor Clinic Address:

	Has your child had their 2 year health visitor developmental check? 
	

	Name of Child’s Dentist / Registered practice:
	Telephone Number:

	Dentist’s Address:


Dietary Information (If applicable)
	Are you entitled to free school meals? (please ask school office for a form):    Yes   /    No   /   Don’t know

	Dietary requirements (including Halal and any dietary allergies):




Please provide the following information about your child: 
	Ethnicity
	
	Language spoken at home
	
	Religion
	

	Afghan
	
	English
	
	Buddhist
	

	Albanian
	
	Arabic
	
	Christian
	

	Arab
	
	Albanian
	
	Hari Krishna
	

	Bangladeshi
	
	Bengali
	
	Hindu
	

	Somali
	
	Farsi
	
	Jehovah Witness
	

	Caribbean
	
	French
	
	Jewish
	

	Chinese
	
	Hindi
	
	Muslim
	

	Egyptian
	
	Kurdish
	
	No Religion
	

	Indian
	
	Portuguese
	
	Roman Catholic
	

	Iraqi
	
	Spanish
	
	Sikh
	

	Kosovan
	
	Somali
	
	Other (please state)

	Kurdish
	
	Turkish
	
	

	Lebanese
	
	Other (please state)
	

	Moroccan
	
	
	

	Pakistani
	
	
	Prefer not to say
	

	Portuguese
	
	
	

	Italian
	
	Prefer not to say
	
	

	White British
	
	
	

	White Irish
	
	
	

	Black British
	
	
	

	Mixed (please state)

	
	
	

	Other (please state)

	
	
	

	Prefer not to say
	
	
	


Any other relevant information
	Is there anything else you would like us to know about your child? (e.g. preferred name, contact language, religious considerations relating to custom, dress etc.)




Parent / Carer Name
.............................................................................

Signature 

.............................................................................

Date                                       …………………………………………………………………………
	Outings
I give permission for Queens Park Federation staff to take my child on supervised visits, on foot, by public transport and on the Federation’s Mini Bus
	YES
	NO

	

	Photographs and Videos
I am happy for photographs to be taken of my child by members of staff at Queens Park Federation. 

I am happy for these to be used for: 

	· Internal nursery displays
	YES
	NO

	· Staff training
	YES
	NO

	· Private text message /media communication to share my child’s progress and activities with me 
	YES
	NO

	· Federation website and newsletters 
	YES
	NO

	

	Medical 

I allow the nursery/ school to put plasters on my child


	YES
	NO

	In the case of an accident that requires medical intervention over and above first aid treatment at Nursery, I give my permission for staff at Queens Park Federation to take my child for emergency medical treatment.


	YES
	NO

	Signed:                                                               Parent Name:                                                                      Date:

  


Permissions 

Please circle ‘Yes’ or ‘No’ and sign to give permission for your child for the following:
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