[image: ]STANDHILL  INFANTS  ADMISSION 
AND  EMERGENCY  CONTACT  FORM

Please complete this form in capitals as fully as you are able and return it to us as soon as possible to office@standhill.notts.sch.uk. All the information which you provide on this form is treated as confidential.
[Standhill Infants School fully complies with information legislation.  For full details on how we use your personal information please see our Privacy Notice and other documents on our website (www.standhillinfants.co.uk) which is found in the GDPR section under Parents, or call 0115 8476787 if you are unable to access the internet.]

PUPIL DETAILS
	Legal Surname
	

	Preferred Surname
	

	First Name
	

	Preferred First Name
	

	Middle Name
	

	Date of Birth
	
	Gender
	M
	
	F
	

	Nationality
	
	Country of Birth
	

	Religion
	

	Other children in the family
	Dates of birth

	
	

	
	

	
	


Please note that we will need to see your child’s birth certificate before they can start school.   (Preferably the Certified Entry of Birth form)
PUPIL’S HOME ADDRESS
	House No and Street
	

	Area
	

	Town
	

	Post Code
	



PARENT’S/CARER’S  CONTACT DETAILS/EMERGENCY CONTACT
	1ST CONTACT – please complete all sections if you have parental responsibility


	Mrs/Miss/Ms/ 
Mr/Other
	

	Name
	

	Surname
	

	Address and
Post Code
	

	
	

	
	

	Email address
	

	Home Tel No
	
	Mobile No
	

	Relationship to child
	

	Occupation and place of work/tel no.
	

	Parental Responsibility
	YES
	
	NO
	
	



	2nd CONTACT - please complete all sections if you have parental responsibility


	Mrs/Miss/Ms/ 
Mr/Other
	

	Name
	

	Surname
	

	Address and
Post Code
	

	
	

	
	

	Email address
	

	Home Tel No
	
	Mobile No
	

	Relationship to child
	

	Occupation and place of work/tel no.
	

	Parental Responsibility
	YES
	
	NO
	
	



	3rd CONTACT - please complete all sections if you have parental responsibility


	Mrs/Miss/Ms/ 
Mr/Other
	

	Name
	

	Surname
	

	Address and
Post Code
	

	
	

	
	

	Email address
	

	Home Tel No
	
	Mobile No
	

	Relationship to child
	

	Occupation and place of work/tel no.
	

	Parental Responsibility
	YES
	
	NO
	
	



	4th CONTACT - please complete all sections if you have parental responsibility


	Mrs/Miss/Ms/ 
Mr/Other
	

	Name
	

	Surname
	

	Address and
Post Code
	

	
	

	
	

	Email address
	

	Home Tel No
	
	Mobile No
	

	Relationship to child
	

	Occupation and place of work/tel no.
	

	Parental Responsibility
	YES
	
	NO
	
	



PREVIOUS SCHOOL/NURSERY ATTENDED

	School/Nursery, address and tel no:
	



	Date of admission
	



FAMILY DETAILS AND LIVING SITUATIONS
	With: Both natural parents
	
	Mother only 
	
	Father only
	
	Mother/Stepfather
	
	Father/Stepmother
	

	In Care?
	YES
	
	NO
	

	Parent in the Armed Forces?
	YES
	
	NO
	

	Traveller Status – is this child a traveler?
	YES
	
	NO
	

	Refugee Status – is this child a refugee?
	YES
	
	NO
	

	Has your child been adopted from care?
	YES
	
	NO
	

	If so, have you been granted an adoption Order by the Court? If yes please provide us with a copy of the relevant Order.
	YES
	
	NO
	

	Access/custody arrangements/Residency Orders? Please give details below and provide us with copies of any legal documents relating to your child.
	YES
	
	NO
	

	
	

	


	Any other professional / agency with regular contact with your child

	Name and contact details of Health Visitor (if applicable)

	Name and contact details of Social Worker (if applicable)




DOCTORS DETAILS
	Name
	Tel :

	Surgery’s Address



Medical Information
	

	

	



Is your child allergic to ordinary first aid plasters? 	Yes 	No 



DIETARY INFORMATION
When your child starts at Standhill Infants’ School they can receive a ‘Universal Free School Meal’ every day if you want them to have one. 
 
However, there is also a Pupil Premium fund to help children from low-income families reach their full potential.  If this is applicable to your family, your child will also benefit from free school milk and some free after school clubs during the year. Please see our separate letter regarding this.

To determine if your child qualifies for Pupil Premium funding it is important that all parents and carers who meet the criteria – APPLY!  

You can apply online at: 
https://www.nottinghamshire.gov.uk/education/school-meals/free-school-meals-and-milk, or call 0300 500 80 80.  (As soon as we have been notified that your child is eligible for pupil premium funding, we will provide you with a free book bag and PE kit in a drawstring bag.)  


	Is your child a Vegetarian?
	YES
	
	NO
	

	Does your child have any Food Allergies*?
	YES
	
	NO
	

	If so, what food is your child allergic to?
	

	Religious/conscientious dietary requirements – eg vegetarian /       no beef / no pork, etc?
	



* If your child has any allergies, please let us know as you will need to talk to the school kitchen cook so that the appropriate forms can be completed.










HOME LANGUAGE – PUPIL ETHNICITY

LANGUAGE, please tick one option below

	First Language – English
	
	
	A first language is the language that your child was exposed to during early development (before the age of 5) and continues to be exposed to in your home or the community. This child must regularly be spoken to in this language and speak and understand it themselves.
A home language is a language regularly spoken in the home, whether or not your child speaks or understands it.

	First Language – Not English
	
	
	

	Home Language – English
	
	
	

	Home Language – Not English
	
	
	



Please specify the first language your child was exposed to if it was not English ………………………………………

Please specify which language is used at home if it is not English …………………………………………………………….

ETHNIC ORIGIN, please choose one option from below: 

White
	White/British (WBRI)
	
	White/Irish 
	
	Any other white background 
	

	White/Northern Irish
	
	White Traveller 
	
	Roma/ Roma Gypsy 
	



Black or Black British
	Caribbean
	
	African 
	
	Any other Black background 
	



Asian or Asian British
	Indian 
	
	Pakistani 
	
	Bangladeshi
	
	Any other Asian background  
	



Mixed/Dual Background
	White/Black Caribbean 
	
	White/Black African 
	
	White/Asian 
	
	Any other mixed background 
	




Any other Ethnic Group:  ……………………………………………………..	      Prefer not to say: 
            
PARENTS AUTHORISATION
To help us please will you read and tick those you authorise and sign below.
· I agree to allow my child to go on local organised educational visits eg library, local area.	

· I accept the risks for the Playground and agree to my child using this facility.			

· I have read the Photograph Policy and agree to the conditions stated.					

· I have read the Privacy Notice – Data Protection Act 1998					

· I agree to my child receiving emergency medical treatment, in the event of my absence	

including anaesthetic, as considered necessary by the medical authorities present.  		
(This could be particularly important on a school trip.)		

PLEASE KEEP THE SCHOOL INFORMED OF ANY CHANGES TO THE INFORMATION GIVEN

Please type your name here in place of your signature

Parent/Guardian     
                                   	Signature                           			   Capital Letters
FOR OFFICE USE ONLY
	ADMIN NO.
	

	UPN  NO.
	

	BIRTH CERTIFICATE SEEN AND CHECKED
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