	CHESTNUTS PRIMARY SCHOOL 
	ADMISSION FORM
	Black Boy Lane, London N15 3AS

	Date Admitted:
	UPN No:



Any information given will be treated in the strictest confidence.
	FIRST NAME:

	SURNAME/FAMILY NAME:

	date of birth:

(copy of proof to be attached)
	boy        FORMCHECKBOX 
           

girl 
 FORMCHECKBOX 


	ADDRESS:



	
	Postcode:

	HOME TELEPHONE NO:



	1st Emergency Mobile Tel. No.:

	2nd  Emergency Mobile Tel. No.:


parent/carer – IT IS MOST IMPORTANT THAT THE SCHOOL IS AWARE IF A PARENT/CARER DOES NOT SHARE FULL RESPONSIBILITY OR RESIDES AT A DIFFERENT ADDRESS FROM PUPIL
	Mothers’  Name:
	Fathers’ Name:



	Occupation:


	Occupation:

	Work Address:


	Work Address:

	Work Telephone No:
	Work Telephone No:




EMERGENCY CONTACTS: Please ensure that you telephone the school if someone other than you or your partner is collecting your child.
	Relation/neighbour/friend willing to collect your child if you cannot be contacted
	  Name:
	Address:
	Telephone No

Mobile

	
	Name:
	Address:
	Telephone No

Mobile

	
	Name:
	Address:
	Telephone No

Mobile

	
	Name:
	Address:
	Telephone No

Mobile


Brothers or sisters : (attending either Nursery, Junior school or at home)

	Name:
	Date of birth
	Home/Nursery/Infants/Juniors 

	Name:
	Date of birth
	Home/Nursery/Infants/Juniors


Name and address of previous school:

	
	Tel No:



	Did your child attend a Nursery?      Yes              No

	Name of Nursery: 


	Country of Origin :
	

	Language(s) spoken in the home:
	

	Religion:
	


PHYSICAL/MEDICAL/DIETARY INFORMATION:

	Does your child  have:
	YES                NO
	If yes to any question, please specify below

 Does your child need regular medication? Fill out back of this form.

	Asthma
	      FORMCHECKBOX 
                FORMCHECKBOX 

	

	Hearing problems
	      FORMCHECKBOX 
                FORMCHECKBOX 

	

	Grommets
	      FORMCHECKBOX 
                FORMCHECKBOX 

	

	Spectacles
	      FORMCHECKBOX 
                FORMCHECKBOX 

	

	Allergies/hayfever
	      FORMCHECKBOX 
                FORMCHECKBOX 

	

	Other disability
	      FORMCHECKBOX 
                FORMCHECKBOX 

	

	Operations/head injuries
	      FORMCHECKBOX 
                FORMCHECKBOX 

	

	Travel sickness
	      FORMCHECKBOX 
                FORMCHECKBOX 

	

	Special Educational Needs
	      FORMCHECKBOX 
                FORMCHECKBOX 

	

	Agency involvement – Social Services etc. 

Any other relevant information regarding your child.
	

	
	


	Doctors name 
	Address/Surgery:
	Tel.No



	I give permission for my child to be given first aid:       

Yes



No

I give permission for the doctor to be called in an emergency
Yes



No


School Meals: (please tick ) 

	Will your child have :     School dinners    FORMCHECKBOX 

 Packed lunch:    FORMCHECKBOX 

Beef and  Pork are not  served

	Is your child vegetarian    FORMCHECKBOX 

	if so, can your child eat fish?  FORMCHECKBOX 


	FMS                       PMS








If you are entitled to Free School Meals you will need to bring a packed lunch in for your child until the school receives an Entitlement for FSM from the Education Office.
Please read the following statements and sign the form below:

· I agree to pay the replacement cost of any book lost or damaged by my child.

· I will ensure that my child is in school by 8.50am and collected promptly at the end of each day.

· I understand that P.E. and Swimming are part of the National Curriculum and that my child MUST take part.

· I give permission for my child to be taken out on visits as part of the School Curriculum. 

A birth certificate, medical card or passport must be presented before your child can be admitted to the school.

Signed: ___________________________________________(parent/carer)

Office use only: (tick when seen)

	Birth Certificate/Medical Card/Passport     FORMCHECKBOX 

(copy to be attached) 
	
 FORMCHECKBOX 
  No :

	2 Proofs of address
     FORMCHECKBOX 
   FORMCHECKBOX 

	
  FORMCHECKBOX 

 Entered in Reception:   



Our ethnic background describes how we think of ourselves. This may be based on many things, including, for example, our skin colour, language, culture, ancestry or family history. 

 The Information Commissioner (formerly the Data Protection Registrar) recommends that young people aged over 11 years old have the opportunity to decide their own ethnic identity. Parents or those with parental responsibility are asked to support or advise those children aged over 11 in making this decision, wherever necessary. Pupils aged 16 or over can make this decision for themselves.

Please tick one box that best describes your child’s ethnic heritage

	
White

          British

          Irish

         Traveller of Irish                       

           Heritage      

           Gypsy/Roma   

            Greek Cypriot

            Kosovan

            Turkish Cypriot                                                                                                                                                                                                    

            Turkish 

            Albanian                                                                                                                                                                                                                      

            Other White background, please write in


	Mixed

           White & Black                        

           Caribbean

           White & Black                        

           African

           White & Asian                     

         Any Other Mixed                    

background, please write in


	Asian or Asian British

           Indian

           Pakistani

             Bangladeshi

          Any Other Asian                    

background, please write in


	Black or Black British

          Caribbean
           Ghanaian 

         Nigerian

          Somali

          Zairian/

           Congolese           

          Other African

         Other Black                      background, please write in


	Chinese

              Chinese

Any Other Ethnic background

          Latin/South/

          Central                 American 

           Kurdish    

           Vietnamese 

         Any other ethnic                    

background, please write in



	
	
	
	
	


	This information was provided by
	Parent
	Pupil



If you do not wish an ethnic background category to be recorded tick this box   

(Any information you provide will be used solely to compile statistics on the school careers and experiences of pupils from different ethnic backgrounds, to help ensure that all pupils have the opportunity to fulfil their potential. These statistics will not allow individual pupils to be identified. From time to time the information will be passed on to the Local Education Authority and the Department for Education and Skills (DfES) to contribute to local and national statistics. The information will also be passed on to future schools, to save it having to be asked for again.

As the school is responsible for your child whilst they are in our care it is vital that you inform us about any changes in your child’s circumstances ie,

A) Changes of address / contact telephone numbers

B) Changes of Guardianship / Parental responsibility

C) Changes of Responsible Adults who may collect your child from school

D) Changes to Medication / Physical well being which may affect them in school

To be completed only for long term prescribed medication –eg. Asthma, diabetes, ADD/ADHD or epilepsy.    Antibiotics, cough medicine or other medication for a transitory ailment cannot be administered by school staff. 

SCHOOL MEDICINE RECORD
	CHILD’S NAME
	DATE OF BIRTH

	NAME OF MEDICINE
	WHEN TO BE GIVEN
	DOSAGE:(How much to give)


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	ANY OTHER INSTRUCTIONS:

	EMERGENCY TELEPHONE NUMBERS: (parent/carers or other contacts)

	NAME
	TEL NUMBER

	
	

	
	

	
	

	
	

	
	

	I give permission for my child to be given the above named medication

Parent/carer’s signature: 








