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ASHBY FIELDS PRIMARY ADMISSION FORM



	Office Use Only
Date of Admission: …………………………………………. Previous School/Nursery: …………………………………….
Date Received: …………………………….. Input By: ……………………………….. Date: …………………………………….
Class Allocated: ………………………………………………. House Allocated: …………………………………………………




Our school and the Local Authority are required under Data Protection legislation and General Data Protection Regulations to comply with essential good practice in respect of the information collected here and to manage it securely.
General Data Protection Regulation requires that our school identify the lawful basis for storing personal dad, audit information is described in our data protection by design and default approach to personal data. The lawful basis for storing and processing personal data is described in our Privacy Notice.
We request the provision of information requested on this admission form to enable our school to contact and communicate with parents and carers, provide information to the Department for Education and Local Authority regarding your child that we have a statutory requirement to provide and assist the safeguarding and well-being of your child.
It is important that we keep comprehensive and up to date records on our students and their contact information. This is particularly essential in times of an emergency or where a school wide message requires your attention. We therefore request that any changes to the information provided are notified to us at the earliest opportunity.  The individuals who are the subject of the information or who have parental/guardian responsibility are generally entitled to see the information and are encouraged to help keep information up to date. We will provide regular opportunities to review and update this information to ensure it is up-to-date.

CHILD’S DETAILS
NB: LEGAL surname MUST be as it appears on the child’s birth certificate. If you wish your child to be known by another name, please indicate in the appropriate box below.
PLEASE PROVIDE THE SCHOOL WITH A COPY OF YOUR CHILD’S BIRTH CERTIFICATE.

	Legal Surname of Child:

	Surname by which child is known:

	Forename(s):
	Chosen name:

	Date of Birth:
	Sex (M/F):

	AS PART OF THE KEEPING CHILDREN SAFE IN EDUCATION, WE REQUIRE TWO CONTACTS

	Parent/Carer 1 (Priority 1)

Name: ………………………………………………………………
Address: …………………………………………………………..
…………………………………………………………………………
Postal Code: …………………………………………………….
Home Telephone: …………………………………………….
Mobile Number: ………………………………………………
Email: ………………………………………………………………
Please tick if these details are to be used for school correspondence
	Parent/Carer 2 (Priority 2)

Name: ………………………………………………………………
Address: …………………………………………………………..
…………………………………………………………………………
Postal Code: …………………………………………………….
Home Telephone: …………………………………………….
Mobile Number: ………………………………………………
Email: ………………………………………………………………
Please tick if these details are to be used for school correspondence

	Please tick box if child lives at this address

	Please tick box if child lives at this address


	Does this person have parental responsibility?
Delete as appropriate Yes/No
	Does this person have parental responsibility?
Delete as appropriate Yes/No

	If parents are separated/divorced, has a court order been issued?  Yes                                        No   
                                                                                                                      (please provide a copy)



EMERGENCY CONTACTS
Please list below additional emergency contacts who can be contacted if priority 1 and priority 2 numbers are unavailable. These are very important to us. If your child becomes ill during the day, we need to be able to contact you or someone acting on your behalf who can collect your child.  Please give at least two contact numbers.  If you have no relatives in the area, then please ask a friend, neighbour or child minder if they would be willing to act as an emergency contact.

	Contact name
	Relationship to child
	Contact Telephone No.
	Priority 

	




	
	
Mobile: ………………………………………
Home: ………………………………………..
Work: …………………………………………
	3

	
	
	
Mobile: ………………………………………
Home: ………………………………………..
Work: …………………………………………
	4







BROTHERS AND SISTERS ATTENDING ASHBY FIELDS PRIMARY SCHOOL
	Name:
	Name:
	Name:




MEDICAL INFORMATION 
	Doctor’s Name:


Surgery Name:


Surgery Contact Number:

	Please provide details of any medical information that the school should know about. Also please provide any relevant information to your child participating in sports fixtures or in PE lessons (continue a separate sheet if required)

	Allergies:

	

	Does your child have any special educational needs?
	Yes/No 
If yes, please state ……………………………………………………………………………………….

	Dietary Needs:

	

	Student Disability

	No Disability 
	Physical Impairment 
	Mental Impairment 
	Physical & Mental Impairment

	Could you please advise whether there is anything in the birth history of this child we need to be aware of?





	Is your child under the local authority care either through a care order made by a court or voluntary agreement? 
Yes                No  


ETHNICITY 
The collection of ethnicity-based data is becoming increasingly recognised as a means of identifying needs and thus ensuring fair and equal treatment for all. The information you are asked to give below is for educational purposes and will be used only to enhance the provision for all pupils in Northamptonshire schools.

Please tick the appropriate box:
Ethnic origin of Child
	Afghan
	
	Arab other
	
	Black – Ghanaian
	
	Black European
	

	African Asian
	
	Asian & any other ethnic group
	
	Black – Nigerian 
	
	Black North American
	

	Albanian
	
	Asian & other ethnic group
	
	Black -Sierra Leonean
	
	Bosnian & Herzegovinian 
	

	Any other Asian background
	
	Asian & Black
	
	Black – Somali
	
	Chinese
	

	Any other Black background
	
	Asian & Chinese
	
	Black – Sudanese
	
	Chinese & any other ethnic group
	

	Any other Ethnic group
	
	Bangladeshi
	
	Black & any other ethnic group
	
	Croatian
	

	Any other mixed background
	
	Black – African
	
	Black & Chinese
	
	Egyptian
	

	Any other white background
	
	Black - Congolese
	
	Black Caribbean
	
	Filipino
	



	Greek
	
	Italian
	
	Lebanese
	
	Other Black
	

	Greek Cypriot
	
	Japanese
	
	Libyan
	
	Other Black African
	

	Gypsy
	
	Kashmiri Other
	
	Malaysian
	
	Other Chinese
	

	Gypsy/Roma
	
	Kashmiri Pakistani
	
	Malaysian Chinese
	
	Other ethnic group
	

	Hong Kong Chinese
	
	Korean
	
	Mirpuri Pakistani
	
	Other Gypsy/Roma
	

	Indian
	
	Kosovan
	
	Moroccan
	
	Other mixed background
	

	Iranian
	
	Kurdish
	
	Nepali
	
	Other Pakistani
	

	Iraqi
	
	Latin/South/Central American
	
	Other Asian
	
	Other White British
	



	Pakistani
	
	Sri Lankan Tamil
	
	White Cornish
	
	White & Black Caribbean
	

	Polynesian
	
	Taiwanese
	
	White English
	
	White & Chinese
	

	Portuguese
	
	Thai
	
	White Irish
	
	White & Indian
	

	Roma
	
	Traveller of Irish heritage
	
	White Scottish
	
	White & Pakistani
	

	Serbian
	
	Turkish
	
	White Welsh
	
	White & Eastern European
	

	Singaporean Chinese
	
	Turkish/Turkish Cypriot
	
	White & any other Asian background
	
	White & European
	

	Sri Lankan Other
	
	Vietnamese
	
	White & any other ethnic group
	
	White Other
	

	Sri Lankan Sinhalese 
	
	White British
	
	White & Asian
	
	White Western European
	



                                                        
	Language spoken at home:
	


           
	Country of Birth:
	
	Nationality:
	




RELIGION
Please tick the appropriate box:
	Anglican/Church of England
	
	Hindu
	
	Orthodox Catholic/Eastern Orthodox
	
	Salvation Army
	

	Baptist
	
	Jainism
	
	Other Religion/Faith
	
	Serbian Orthodox
	

	Buddhist
	
	Jehovah’s Witness
	
	Pentecostal
	
	Seventh Day Adventist
	

	Bulgarian Orthodox
	
	Jewish
	
	Protestant
	
	Shinto
	

	Christian
	
	Lutheran
	
	Quaker
	
	Sikh
	

	Christian (Ecumenical)
	
	Methodist
	
	Rastafari
	
	Ukrainian Orthodox
	

	Congregational
	
	Mormon/Latter-day Saints
	
	Roman Catholic
	
	United Reform Church
	

	Free Church
	
	Muslim
	
	Romanian Orthodox
	
	

	Greek Orthodox
	
	No Religion
	
	Russian Orthodox
	
	



PERMISSIONS
During the school year we may decide to take your child off site and visit the local area to support the curriculum.  Should a trip or sporting activity require the use of transportation, we will always write a letter which will be uploaded to the class pages requesting your permission.  
Twice a year, the school official photographers will take either individual photos or class photos, if you would prefer for your child not to have their photo taken, please do indicate this below.  As you will see from our website, our twitter feed and our newsletter there will be occasions when photos are taken of pupils and uploaded to these publications.  Again, if you would prefer this did not happen, please indicate your wish.  

Please indicate below whether you give consent for the following:

	
	Yes, I give permission
	No, I do not give permission

	Acts of worship at off site venues (e.g. carol service in the local church)
	
	

	For my child’s photograph and name to appear in the newspaper
	
	

	For my child’s photograph to be used on the school website, twitter feed, prospectus or newsletter
	
	

	For my child to be included in the class photograph for parents to view and purchase.
	
	

	For my child’s photograph to appear on promotional goods such as calendars and mugs which may be sold by the Friends of Ashby Fields
	
	



I understand that the permission as stated above will remain the same during the entire time my child attends Ashby Fields Primary School unless I inform the office otherwise or there is a change in legislation regarding school trips.

Signature of parent: …………………………………………………………………………. Date: ………………………………………

Camera or video recording equipment

Please read the following statement and sign that you agree.  
Should I use a camera or video recording equipment at a school event, I agree not to:
· Publish any photographs of other children
· Release photographs of other children to anyone who wishes to publish them
· Send photographs of other children electronically
· Include photographs of other children on any website
· Post any photos or video footage onto social media, networking sites or the internet.

Signature of parent: ………………………………………………………………………… Date: ………………………………………
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