
WAG/11.9.09 

 
 

School Admissions Form 
 

Surname……………………………………………………….. First Name…………………………………….…….…….  

Date of Birth………………………………………………. Gender………………….…….……………………………  
 

Home Address……………………………………………………………………………………………………………………….…..  

……………………………………………………………………………………………………………………………………………….……...  

………………………………………………………………………………………………………………………………………………....…...  

Post Code…………………………………………………….. Telephone………………………………………….…….. 

----------------------------------------------------------------- 
Contacts 

Priority 1 : Parent/Guardian  
 

Name ………………………………………………………………………. 

Relationship to child…………………………………………….. 
 

Contact Numbers   Home……………………………………………………………. 

     Work……………………………………………………………. 

     Mobile………………………………………………………….. 

     Email…………………………………………………………….. 
 

Name and Address of employer………………………………………………………………………………………….….. 

………………………………………………………………………………………………………………………………………………. 
 

Contacts 

Priority 2 : Parent/Guardian  
 

Name ………………………………………………………………………. 

Relationship to child…………………………………………….. 
 

Contact Numbers   Home……………………………………………………………. 

     Work……………………………………………………………. 

     Mobile………………………………………………………….. 

     Email…………………………………………………………….. 
 

Name and Address of employer………………………………………………………………………………………….….. 

………………………………………………………………………………………………………………………………………………. 
 

Priority 3 : Other contact in case of emergency 
 

Name ………………………………………………………………………. 

Relationship to child…………………………………………….. 
 

Contact Numbers   Home……………………………………………………………. 

     Work……………………………………………………………. 

     Mobile………………………………………………………….. 

Name and Address of employer………………………………………………………………………………………….….. 

------------------------------------------------------------------------------------------------ 

 



WAG/11.9.09 

Medical Details 
 

Name of Doctor………………………………………………………………………………………………………………..…………… 

Medical Practice Address:………………………………………………………………………………..……….………………… 

…………………………………………………………………………………………………………………………………………………………… 

Telephone number…………………………………………………………………………………..……………….……..…………….. 

You’re your child have any medical conditions?………………………………………………………………..... 

………………………………………………………………………………………………………………………………………………………….. 

Does you child have any allergies? (including plasters)............................................................ 

………………………………………………………………………………………………………………………………………………………….. 

----------------------------------------------------------------- 

General Information 
 

Are there any concerns about your child?................................................................................... 

Hearing?................................................................................................................................................ 

Sight?.................................................................................................................................................... 

Speech?................................................................................................................................................. 

Movement/mobility?.............................................................................................................…………… 

Eating?................................................................................................................................................... 

 

Name of last school attended…………………………………………………………………………………………………….. 

Name of Nursery/Pre-school or Playgroup…………………………………………………………………………….... 

 

Will your child have any siblings in this school when you intend your child to start at 

this school?    

Name……………………………………………..    Date of Birth……………………………………………. 

Name……………………………………………..    Date of birth……………………………………………. 

----------------------------------------------------------------- 

Ethnicity Data  

Ethnic Origin……….………………Home Language……………………. Religion………………….…......... 
 

Is English a second language     Yes/No 

----------------------------------------------------------------------------------------------- 

 

Signed ………………………………………………………………………………………….parent/guardian  

 
IMPORTANT: Please notify the school of any changes of address or telephone numbers asap. 

----------------------------------------------------------------- 

For office use only 

Proof of address seen  Yes/No   Birth certificate seen   Yes/No 

----------------------------------------------------------------- 
Data Protection Act 1998: The school is registered under the Data Protection Act for holding personal data. The school has a 

duty to protect this information and keep it up to date. The school is required to share some of the data with the Local 

Authority and the DfES. 


