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	St John Henry Newman Catholic Primary School


Admissions Form
Please complete ALL sides of this form and return.

	Child’s Legal Surname
	Child’s Legal Forename

	Child’s Middle Name(s)
	Child’s Preferred Surname

Child’s Preferred Forename

	Date of Birth
Please bring your child’s original birth certificate to school with this form
Male [image: ] Female [image: ]
	Religion

	Address




Postcode
	Home telephone number



Main contact email address

	Nationality (as per passport, EEA Identity card, official document) If you child has more than one Nationality, please put all of them down.
	Home Language

	English as 2nd Language	Yes [image: ] No  [image: ]
	Parent serving in the Military	Yes [image: ] No  [image: ]

	Mother’s Name (Miss Ms Mrs)


Date of Birth
National Insurance Number
	Father’s Name


Date of Birth
National Insurance Number

	Has your child ever been or are they currently under the care of a Local Authority (Looked After)?
	Yes [image: ]  No [image: ] If Yes, which Local Authority?

	Details of Siblings

Name DOB

Name DOB
Name DOB
	Child accepting a place:
Previous School(s) or Nursery/Playgroup




From	To

	Name of Child’s Doctor/Medical Practice
	Telephone number of Doctor/Medical Practice

	Address of Doctor/Medical Practice
	Please list any Medical conditions or Allergies that we should be aware of



My child has a Statement of Special Educational Needs (SEND) or an Education, Health and Care Plan (EHC)
Yes	No

If yes, please provide details




My child has Special Educational Needs but does not have a statement

Yes	No

If yes, please provide details



Ethnicity (please tick box)
The school is required by the DfES to ask about the Ethnic group of its pupils. You are not obliged to provide this information, but it is hoped you feel able to do so.
White
	
	WBRI - White British

	
	WIRI - White Irish

	
	WEUR - White European

	
	WOTH - White Other

	
	WIRT - Traveller of Irish Heritage

	
	WROM - Gypsy/Roma



Mixed / Dual Background
	
	MWBA - White and Black African

	
	MWBC - White and Black Caribbean

	
	MWAS - White and Asian

	
	MOTH - Any other Mixed Background


Any special Dietary Requirements Yes	No
If yes, please provide details


Consents (please tick all the relevant boxes you are signing to give consent for)
Medical
	
	In an Emergency if unable to contact, consent for school to transport to hospital

	
	Medical consent for school to administer First Aid

	
	Consent for school to call Doctor



Local Visits/Outings
	
	Consent for my child to go on local walks under appropriate supervision, as part of a pre-arranged visit


Contact info (I give consent for)
	
	The school to contact me via telephone

	
	The school to contact me via email

	
	The school to contact me via SMS



Asian or Asian British
	
	AIND - Indian

	
	APKN - Pakistani

	
	ABAN - Bangladeshi

	
	AAFR - African Asian

	
	AOTH - Any other Asian Background



Black or Black British
	
	BAFR - Black African

	
	BCRB - Black Caribbean

	
	BOTH - Any other Black Background



Other
	
	CHNE - Chinese

	
	OFIL - Filipino

	
	OOEG - Any other Ethnic Background

	
	I do not want my child’s Ethnic background recorded



Please indicate how your child will usually be travelling to school
	
	Car
	
	Car Share

	
	Bike / Scooter
	
	Bus

	
	Walk
	
	Other



Child’s Image (I give consent for)
	
	The school to take photographs of my child

	
	Photos to be used in the School Prospectus

	
	Photos or videos to be uploaded to School Website

	
	Photos of my child used in School Displays and Literature

	
	Photos or videos to be uploaded to Tapestry (EYFS)

	
	Photos to be used in School Newsletter

	
	Social media - Photos or videos to be used on social media (e.g X, formerly Twitter)

	
	Media - Photos or videos to be used in Local or National Media (e.g newspapers, BBC, Look east)



Other (I give consent for)
	
	

	
	



Parent / Guardian Signature





Date 	

Notes regarding Consents

Under the revised Regulation you have the right to withdraw consent at any time. If you change your mind, you can let us know by emailing admin@stjhn.org.uk or in person at the school office.
Emergency Contact Details – Please give details for all persons who have any legal responsibility for this child and anyone who could be contacted should an emergency arise when you are unavailable.
Please provide any information (if applicable) regarding Court Orders and Access arrangements in *Additional Contact Information

	1st Contact Name

Mobile telephone:
	Daytime telephone: Work place:
Home telephone:

	Relationship to Child
	Parental Responsibility
	Yes
	No [image: ]

	Home Address (if different from child’s address)

	*Additional Contact Information (Court Orders, Access arrangements)

	2nd Contact Name

Mobile telephone:
	Daytime telephone: Work place:
Home telephone:

	Relationship to Child
	Parental Responsibility
	Yes
	No [image: ]

	Home Address (if different from child’s address)

	*Additional Contact Information (Court Orders, Access arrangements)

	3rd Contact Name

Mobile telephone:
	Daytime telephone: Work place:
Home telephone:

	Relationship to Child
	Parental Responsibility
	Yes
	No [image: ]

	Home Address (if different from child’s address)

	*Additional Contact Information (Court Orders, Access arrangements)

	4th Contact Name

Mobile telephone:
	Daytime telephone: Work place:
Home telephone:

	Relationship to Child
	Parental Responsibility
	Yes
	No [image: ]

	Home Address (if different from child’s address)



*Additional Contact Information (Court Orders, Access arrangements)

N.B. If you wish to provide information on additional contacts, please write the details in the Supplementary Information box overleaf.

	Supplementary Information – Please provide in the box below, any other information (additional contacts, concerns or worries etc.) you feel we should know about your child.

	I acknowledge that the information I have given on this form is correct:

Parent / Guardian Signature		Date	

	FOR SCHOOL OFFICE USE ONLY

	

	Document
	Verified
	Notes

	Birth Certificate
	
	

	Baptism Certificate
	
	

	Proof of Address
	
	

	Collection from
School - data form
	
	

	Date of Admission
	
	

	UPN
	
	

	MIS Updated
	Verified
	

	Horizons
	
	

	Parent Mail
	
	



	Catering
	
	

	Tapestry
	
	


The information given on this form will be processed electronically and is subject to the Terms of the General Data Protection Regulation 2018
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