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Date of Admission:

Birth Certificate Copied:

Admission Number:









The school and the Local Authority are required under Data Protection legislation to comply with essential good practice in respect of the information collected here and to manage it securely. The individuals who are the subject of the information or who have parental/guardian responsibility are generally entitled to see the information and are encouraged to help keep the information up to date. This information will be used for educational, planning or managerial purposes.  Full details are available in the school’s Privacy Notice. Please complete this form in block capitals

	CHILD

	Surname of Child:
	Class:

	Forename:
	Chosen Name:

	Date of Birth:
	Sex (M/F)

	Parent/Guardian 1:
Name:            
Address:   

Post Code:    
Home Telephone:  
Email:

Please tick the box if the child lives at this address      
Relationship to child:
	Parent/Guardian 2:
Name:             
Address: 

Post Code:    
Home Telephone:   
Email:

Please tick the box if the child lives at this address      
Relationship to child:



If parents are separated or divorced has a court order been issued?   Yes  No

Is a parent/guardian a serving member of the armed forces?   Yes  No

Child’s Country of Birth: _______________________ Nationality of Child: _____________________________

	Doctor’s name and surgery:
	Doctor’s telephone no:

	List any medical conditions if applicable:
	List any dietary needs if applicable:

	Has an Education, Health and Care plan (EHC) been issued in respect of your child? Yes  No


	Position of child in family (Please circle)
    1     2      3      4      5

	Name and Address of Previous School (if applicable)



Other children in the family:

Name:					DOB			School

Name:					DOB			School

Name:					DOB			School
	PARENTS and CONTACTS




Please list below, in priority order all Parents and Contacts who should be contacted in the case of an emergency.
                                                                                                                                                                                
EMERGENCY CONTACTS (Please ensure that at least 3 separate adults are listed as contacts)
These are very important to us.   If your child becomes ill during the day, we need to be able to contact you, or someone acting for you who is able to collect your child.  Please give at least two contact numbers for each adult.  We suggest the telephone numbers of any place of work and one other emergency contact, perhaps a grandparent if they live close by.  If you have no relatives in the area, then, ask a friend, neighbour or child minder if they would be willing to act as an emergency contact. Please fully complete all sections, an example has been done for you. 

	Contact Full Name
	Relationship
	Contact Address
	Contact Telephone No
	Contact Type
	Priority

	
    MARY SMITH
	
MUM
	123 BAKER LANE
NORTHAMPTON
	1. 07394 552661
	Mobile
	
1

	
	
	NN5 3RQ
	2. 01604 543291
	Home
	

	
	
	
	1.
	
	

	
	
	
	2.
	
	

	
	
	
	1.
	
	

	
	
	
	2.
	
	

	
	
	
	1.
	
	

	
	
	
	2.
	
	

	
	
	
	1.
	
	

	
	
	
	2.
	
	

	
	
	
	1.
	
	

	
	
	
	2.
	
	

	
	
	
	1.
	
	

	
	
	
	2.
	
	







	CHILD DISABILITY



Disability
Please select your child’s disability:

	
	Problems with ASD/Aspergers
	
	
	Problems with Hand function

	
	Problems with Behaviour
	
	
	Problems with Hearing

	
	Problems with Communication
	
	
	Problems with Incontinence

	
	Problems with Consciousness
	
	
	Problems with Palliative Care 

	
	Problems with Eating & Drinking
	
	
	Problems with Personal Care

	
	Problems with Learning
	
	
	Problems with Vision

	
	Problems with Medication
	
	
	Other Disability 

	
	Problems with Mobility
	
	
	No Disability







	ETHNIC ORIGIN OF CHILD



ETHNICALLY based STATISTICS (To be completed on behalf of all children)

The collection of ethnically based data is becoming increasingly recognised as a means of identifying needs and thus ensuring fair and equal treatment for all.  The information you are asked to give below is for educational purposes and will be used only to enhance the provision for all pupils in Northamptonshire schools. 


Please tick the appropriate box


	Ethnic Origin of Child

	
	Language (the language normally spoken in the child’s home)
	Religion of Child

	
	
	
	

	
	Other Asian background
	
	Pakistani
	
	Albanian
	
	Kurdish
	
	Buddhist

	
	Other Black background
	
	Roma
	
	Arabic
	
	Other
	
	Christian

	
	Other White background
	
	Traveller of Irish heritage
	
	Bengali
	
	Punjabi
	
	Hindu

	
	Arab
	
	Vietnamese
	
	Bosnian
	
	Polish
	
	Jewish

	
	Asian - British
	
	White-British
	
	Cantonese
	
	Portuguese
	
	Muslim

	
	Bangladeshi
	
	White-Irish
	
	Croatian
	
	Romanian
	
	No Religion

	
	Black - British
	
	White Northern Irish
	
	English
	
	Russian
	
	Other

	
	Black-Somali 
	
	Mixed/Dual Background
	
	French
	
	Serbian
	
	Sikh

	
	Black-Caribbean  
	
	Any other mixed background
	
	Gaelic/Irish
	
	Somali
	
	

	
	Chinese
	
	White and Asian
	
	German
	
	Spanish
	
	

	
	Gypsy
	
	White and Black African
	
	Greek
	
	Tamil
	
	

	
	Gypsy/Roma
	
	White and Black Caribbean
	
	Gujarati
	
	Urdu
	
	

	
	Indian
	
	Any Other
	
	Hindi
	
	Vietnamese
	
	

	
	Other Black African
	
	Not Disclosed
	
	Italian
	
	Welsh
	
	

	
	Other Ethnic Origin
	
	
	
	
	
	
	
	




	FIRST LANGUAGE OF CHILD



First language is defined as the language the child was exposed to during early development and continues to be exposed to in the home.

Please tick the appropriate box


	
	First language is English
	

	
	
	

	
	If not English, please specify the language_________________________________
	

	
	
	








Signature:	Date:	

Name (in block capitals):	Title:	
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