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	School Admission Form


	Proof of Identity 

Birth certificate  (Yes / No)                         Passport Number ..................................       Proof of Address Seen (Yes / No) 

To be completed by office only


Pupil Details
	Forename:
	Surname:

	Preferred Name:
	Male or Female: 

	Date of Birth:
	Nationality: 

	First Line of Address:
	Borough:

	Postcode:
	

	Religion: 
	Asylum Seeker / Refugee: 


Parent / Carer Details
	Relationship: Mother

	Forename: 
	Surname:

	First Line of Address:
	Borough:

	Postcode:
	Home Phone Number

	Mobile Phone Number:
	Occupation:

	Mother’s First Language: 
	Ethnicity:

	Interpreter Required (Yes / No)
	Nationality: 

	Asylum Seeker / Refugee
	Marital Status

	Passport Number
	Date of Entry to UK


	Relationship: Father

	Forename: 
	Surname:

	First Line of Address:
	Borough:

	Postcode:
	Home Phone Number

	Mobile Phone Number:
	Occupation:

	Father’s First Language: 
	Ethnicity:

	Interpreter Required (Yes / No)
	Nationality: 

	Asylum Seeker / Refugee
	Marital Status

	Passport Number
	Date of Entry to UK


	Relationship: Other (please state)

	Forename: 
	Surname:

	First Line of Address:
	Borough:

	Postcode:
	Home Phone Number

	Mobile Phone Number:
	Occupation:

	First Language: 
	Ethnicity:

	Interpreter Required (Yes / No)
	Nationality: 

	Asylum Seeker / Refugee
	Marital Status

	Passport Number
	Date of Entry to UK


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. 
	


Other Children in Family

	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 History
	Name and Address of Last School in UK:
	

	Number of years in UK schooling
	
	Dates of extended absences from school:
	

	Reason for leaving last school
	
	Current Year Group
	

	Records requested by school office:
	
	Records received by Inclusion Manager
	

	Details of any schooling abroad.
	

	Assessment Levels
	Reading 
	Writing 
	Maths
	Science

	
	
	
	
	

	EAL (Yes / No)
	New to English
	Beginner
	Advanced
	Fluent

	Languages spoken / understood
	
	
	

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

	Special Educational Needs
	Speech and Language
	Autism 
	Asperger

	
	
	
	Other

	Other Services Involved with your child

(Social Services, Educational Psychology, Speech Therapy, Child and Family Guidance, Etc)
	


Additional Information

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

	What does your child do if they get upset?
	

	How does your child react to being told off?
	

	What sports / physical activities do you enjoy?
	

	What subjects do you enjoy the most?
	

	Which subjects do you find difficult?
	

	What do you enjoy doing at playtimes?
	


Emergency Contact

	Emergency Contact other than parent(s)

	Forename: 
	Surname:

	First Line of Address:
	Borough:

	Postcode:
	Home Phone Number

	Mobile Phone Number:
	Relationship to child:


Picking up Arrangements (Other than Parents and Emergency Contact)
	Forename: 
	Surname:

	Home Phone Number:
	Mobile Phone Number:

	Relationship to child:
	


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


Medical Information
	Doctor’s Name
	

	Doctor’s Address
	
	Telephone Number
	

	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 f latest sign and hearing tests
	

	Any long term medication? Name of Medication. 
	

	Any continuing hospital treatment?


	


Dietary Information

	Paid School Meal

	
	Free School Meal
	

	Packed Lunch
	
	Previous Received FSM
	


The following details must be checked on the following website before a child is accepted. www.fsm.lgfl.net 
	Date of Birth

	
	National Insurance Number
	

	Email Address
	
	
	


Any other relevant information

Is there anything else you would like us to know about your child? (Preferred name, contact language, interests and talents, religious considerations relating to custom, dress, etc)
	School times and  School calendar
	Free School Meals Form given

	Packed lunch  explained
	School phone number given

	P.E.Kit explained 
	No Jewellery

	Medical conditions form given.
	Holidays during term time 

	FS./KS1/LKS2 collected by person 16+ 
	F.S. handed over by adult  in class. 

	UNIFORM explained/ order list given
	Reporting lateness and sickness

	Home/School Agreement.
	BLACK SHOES NO TRAINERS


	Ethnicity
	
	Language spoken at home
	
	Religion
	
	Travel to school
	

	Afghan
	
	English
	
	Buddhist
	
	Walk
	

	Albanian
	
	Arabic
	
	Christian
	
	Bicycle
	

	Arab
	
	Albanian
	
	Hari Krishna
	
	Bus
	

	Bangladeshi
	
	Bengali
	
	Hindu
	
	Train/Tube
	

	Somali
	
	Farsi
	
	Jehovah Witness
	
	Car
	

	Caribbean
	
	French
	
	Jewish
	
	Other (please state)

	Chinese
	
	Hindi
	
	Muslim
	
	

	Egyptian
	
	Kurdish
	
	No Religion
	
	

	Indian
	
	Portuguese
	
	Roman Catholic
	
	Meal Arrangements
	

	Iraqi
	
	Spanish
	
	Sikh
	
	
	

	Kosovan
	
	Somali
	
	Other (please state)
	Free Meal
	

	Kurdish
	
	Turkish
	
	
	Paid Meal
	

	Lebanese
	
	Other (please state)
	
	Packed lunch
	

	Moroccan
	
	
	
	
	

	Pakistani
	
	
	
	
	Dietary Needs
	

	Portuguese
	
	
	
	
	None
	

	Italian
	
	
	
	
	
	No Dairy
	

	White British
	
	
	
	
	
	Gluten Free
	

	White Irish
	
	
	
	
	
	Halal
	

	Black British
	
	
	
	
	
	Vegetarian
	

	Mixed (please state)
	
	
	No Nuts
	

	
	
	
	Other (please state)

	Other (please state)
	
	
	

	
	
	
	


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

Signature 

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

Office Use Only:

Date Received:



Date Interviewed:


Accepted: Yes / No

Start Date:



Class:



Blanket Permissions Form Completed and Signed        □

Home School Agreement Read and Signed

□

