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NETHERHALL ST JAMES (CE) INFANT AND NURSERY SCHOOL
ADMISSION FORM 
	STUDENT INFORMATION

	*LEGAL SURNAME
	
	PREFERRED SURNAME
	

	*LEGAL FORENAME
	
	PREFERRED FORENAME
	

	MIDDLE NAME(S)
	
	GENDER
	Male
	
	Female
	

	DATE OF BIRTH
	Date
	
	
	Month
	
	
	Year
	
	
	
	
	Age 
	

	HOME ADDRESS
 POSTCODE:
	


*Legal Name as appears on the child’s Birth Certificate.
	DETAILS OF PARENTS/CARERS – Priority 1

	PRIORITY 1

FULL NAME OF PARENT/CARER :
	Title:
	Mr
	
	Mrs
	
	Miss
	
	Ms
	

	
	Forename:
	Surname:

	RELATIONSHIP TO CHILD

(Mother/Father/Carer etc)
	

	IMPORTANT: Please indicate clearly whether parent has parental responsibility for the child named above
	Yes
	No

	HOME ADDRESS 

If different to student
	

	HOME TELEPHONE
	

	MOBILE  NUMBER
	

	EMAIL ADDRESS
	

	NAME OF EMPLOYER
	

	WORK CONTACT NUMBER
	

	IF YOU WOULD LIKE SCHOOL TO APPLY FOR FREE SCHOOL MEALS ON YOUR BEHALF PLEASE PROVIDE THE ADDITIONAL INFORMATION BELOW

	Date of Birth – 

	National Insurance Number - 





	DETAILS OF PARENTS/CARERS – Priority 2

	PRIORITY 2

FULL NAME OF PARENT/CARER :
	Title:
	Mrs
	
	Mr
	
	Miss
	
	Ms
	

	
	Forename:
	Surname:

	RELATIONSHIP TO CHILD :

(Mother/Father/Carer etc)
	

	IMPORTANT: Please indicate clearly whether parent has parental responsibility for the child named above
	Yes
	No

	HOME ADDRESS 

If different to student
	

	HOME TELEPHONE
	

	MOBILE  NUMBER
	

	EMAIL ADDRESS
	

	NAME OF EMPLOYER
	

	WORK CONTACT NUMBER
	

	IF YOU WOULD LIKE SCHOOL TO APPLY FOR FREE SCHOOL MEALS ON YOUR BEHALF PLEASE PROVIDE THE ADDITIONAL INFORMATION BELOW

	Date of Birth –

	National Insurance Number - 





	DETAILS OF OTHER CONTACTS (if applicable)

	PRIORITY 3
FULL NAME OF OTHER CONTACT:
	Title:
	Mr
	
	Mrs
	
	Miss
	
	Ms
	

	
	Forename:
	Surname:

	RELATIONSHIP TO CHILD :

(Mother/Father/Carer etc)
	

	HOME ADDRESS 


	POST CODE: 

	TEL NUMBER (IN CASE OF EMERGENCY)
	


	PRIORITY 4
FULL NAME OF OTHER CONTACT:
	Title:
	Mr
	
	Mrs
	
	Miss
	
	Ms
	

	
	Forename:
	Surname:

	RELATIONSHIP TO CHILD :

(Mother/Father/Carer etc)
	

	HOME ADDRESS


	POST CODE: 

	TEL NUMBER (IN CASE OF EMERGENCY)
	


	SAFEGUARDING CONCERNS

	Any historical Safeguarding concerns you wish to disclose?
	Yes
	
	No
	

	If yes – our Safeguarding Officer will contact you to discuss further


	MEDICAL INFORMATION

	NAME OF DOCTOR
	
	NAME OF SURGERY
	

	ADDRESS
	
	TEL NO:


	


	MEDICAL CONDITIONS

	It is important that you read this section – Please give details of any medical condition/recurring complaint, of which you feel we should be aware. Please advise the school in writing of any changes concerning your child’s medical condition whilst he/she is a student at the school.



	Please give details below if your child has a medical condition
ALLERGIES
For the health and safety of our pupils it is important that we are made aware of any allergies which your child(ren) may suffer from.  If we do not have this information on their records you could be putting your child’s health at risk.

If you require any prescribed medication to be kept in school could you ensure that this is labelled clearly with your child’s name and taken to the school office.

This request applies to all pupils, including those who bring a packed lunch, as there may be occasions when your child is involved in activities which include food tasting, etc.



	Does your child suffer from any known allergies?
	Yes
	No

	Details of allergy and action to be taken?



	I will provide my child with a sun hat and apply sun cream on sunny days

I give permission for my child to take part in all educational visits. I/We understand that this permission is for the entire time our child attends Netherhall St James I&N School




	ETHNIC INFORMATION

	Asian or Asian British:
	Mixed Dual Background:

	Indian
	
	White and Black Caribbean
	

	Pakistani
	
	White and Black African
	

	Bangladeshi
	
	White and Asian
	

	Chinese
	
	Asian and Black
	

	Any other Asian Background
	
	Other Mixed Background
	

	Black or Black British:
	White:

	Black Caribbean
	
	White – British
	

	Black – African
	
	White – Irish
	

	Any other Black Background
	
	Traveller of Irish Heritage
	

	Other:
	Gypsy/Roma
	

	Any other Ethnic Group
	
	Any other White Background
	

	Refused
	
	
	


	LANGUAGE & NATIONALITY

	LANGUAGE SPOKEN AT HOME
	

	STUDENTS FIRST LANGUAGE
	

	Do you consider English to be an additional language for your child?
	YES
	
	NO
	

	RELIGION

	Christian 
	
	Muslim 
	

	Hindu 
	
	Sikh
	

	Roman Catholic 
	
	Jewish 
	

	Buddhist 
	
	No Religion 
	

	Other Religion (Please State)
	

	MEAL ARRANGEMENTS

	Free School Meal
	
	Packed Lunch
	
	Dietary needs
	Halal / Fish allowed / no pork / vegetarian 

	SERVICE CHILDREN IN EDUCATION

	Is either parent serving in the regular HM military units (armed forces) – TA not included
	Yes
	No
	Unknown

	
	
	
	

	EDUCATION HISTORY

	Name of current school:
	


I confirm that the above information is correct:

Signed :

Date :

Data Protection Act 1998 - The School is collecting this data in order to meet its statutory responsibilities for the provision of education to children in accordance with the requirements of the Education Act 1996 and The School Standards and Framework Act 1998. Some of this data will be shared with the Local Authority and may be shared with other agencies that are involved in the health and welfare of school children.

Further information available on our school website www.nlconline.org.uk and on parent notice board

Which benefits are you currently in receipt of





Income support		Child Tax Credit 		


Universal Credit		Other				________________________________








Which benefits are you currently in receipt of





Income support		Child Tax Credit 		


Universal Credit        	Other				_______________________________











