[image: image1.png]Manor Field

PRIMARY SCHOOL
Respect: Believe Achieve

N 4



                                                      FOUNDATION STAGE ADMISSION FORM

	Surname:
	
	Legal Surname:
	

	Forename:
	
	Middle name:
	

	Chosen name:
	
	
	

	Date of Birth:
	
	 Gender:    Male / Female

	Address:
	

	Post Code:
	
	


Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency.
Place them in the order that you wish them to be contacted in an emergency. Please write below or on the back of the page.
	1st Priority Contact

	Title: 
	Mr / Mrs / Miss / Ms / Dr 
	 Relationship:
	

	First name and surname:
	
	

	Address:
	

	Post Code:
	
	    Email:
	

	I wish to receive emails from school:                                                                        yes / no

	Telephone: 
Home:
	
	 Work:    
	
	  Mobile:
	

	2nd Priority Contact

	Title: 
	Mr / Mrs / Miss / Ms / Dr 
	 Relationship:
	

	First name and surname:
	
	

	Address:
	

	Post Code:
	
	    Email:
	

	I wish to receive emails from school:                                                                        yes / no

	Telephone: 
Home:
	
	 Work:    
	
	  Mobile:
	

	3rd Priority Contact

	Title: 
	Mr / Mrs / Miss / Ms / Dr 
	 Relationship:
	

	First name and surname:
	
	

	Address:
	

	Post Code:
	
	    Email:
	

	Telephone: 
Home:
	
	 Work:    
	
	  Mobile:
	

	PLEASE TURN OVER

	Further Details:
	
	
	

	First language:
	
	Main Language spoken at home:
	

	First language definition: 
	Language to which the child was initially exposed during early development and continues to use this language in the home and community.

	Other languages spoken at home/within family:

	

	Religion:
	

	Child’s position in family:


	      1st            2nd           3rd             4th          
	(B for boy, G for girl, X for this child)

	Please circle any children already at Manor Field and provide their names here:
	
	

	Name and address of previous school
or playgroup:
	
	Date of leaving:

	Reason for leaving:
	

	Parents’/carers’ occupation: 
	
	
	
	

	Parent/Carer 1:                                          
	Parent/Carer 2:

	Ethnicity: (please tick one box only)

	
	
	
	

	White
	[image: image1.png]   British
	Asian or Asian British
	  Indian

	
	   Irish
	
	  Pakistani

	
	   Traveller of Irish Heritage
	
	  Bangladeshi

	
	   Gypsy/Roma
	
	  Any other Asian background

	
	   Any other White background
	
	

	
	
	
	

	Mixed
	   White and Black Caribbean
	Black or Black British
	  Caribbean

	
	   White and Black African
	
	   African

	
	   White and Asian
	
	   Any other Black background

	
	   Any Other Mixed Background
	
	   Chinese

	
	
	
	   Any other ethnic background

	
	                                  I do not wish an ethnic background to be recorded

	Travel Arrangements to school: (please tick one box only)

	(
Bicycle
	(
Train
	(
Walks
	(
Car
	(
Taxi
	(
Bus
	(
Other

	Meal Arrangement:  

	All children in Years R, 1 & 2 are entitled to a free school hot meal.  Please tick ‘universal free school meal’ if it is your intention that your child will take up this option every day. If you select ‘Packed Lunch’, we will not count your child towards the hot meals order total. If you are in receipt of benefits, please select the option ‘Benefits Related School Meal’. Thank you.

	( Universal Free  School Meal


	Please give further Information about your child’s meal arrangement:



	( Benefits Related School Meal


	

	( Packed Lunch


	

	Medical Information: 
Please ensure you include any food allergies as children cook and/or taste a variety of foodstuffs as part of the Food Technology curriculum

	Known Medical Conditions*:

Including sight/hearing/speech
and language difficulties
	

	Prior Medical Conditions:
	

	PLEASE TURN OVER



	Any Allergies*:


	

	Special Dietary Needs*:


	

	Doctor’s Name, Surgery Address & Phone No:
	

	*If you have completed any of these boxes please complete the attached Pupil Health Information Form

	Computer Access at home:

	From time to time we ask children to find out information at home and often suggest websites to look up on the computer. It is therefore helpful for us to know if your child has access to a computer at home and if it is connected to the internet. Please indicate below:



	Home Computer
	Yes
	No

	Internet Connected
	Yes
	No

	Child/ren allowed access
	Yes
	No

	Other Information:

	Do you have any disability you would like us to know about in order to support your child’s education and learning?
	Yes / No 

	Does your child help to look after you or a family member with a disability?
	Yes / No

	Are you happy to be contacted by email or text when required?
	Yes / No 


	General Data Protection Regulation 2018:


	The School is a data controller and must therefore comply with the Data Protection Principles in the processing of personal data, including the way in which the data is obtained, stored, used, disclosed and destroyed. The school is required to share some of the data with the Local Authority and with the Department of Education.


	Your Name:
	
	
	

	Relationship to pupil:
	
	
	

	Signature:
	
	Date:
	


