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DRAYTON PARK SCHOOL ADMISSION FORM



	Child’s details

	Surname:
	Forenames:



	Personally known as:

	DOB:

	Address:

Post Code:

	GENDER:                 M      F 

	
	Home telephone No:



	
	Mobile No:
Email:

	Position in family: 1 (eldest) 2 3 4 5 6 7 8 
	         School

	Brothers/sisters:

1. Full name

2. Full name

3. Full name

4. Full Name


	DOB:

DOB:

DOB:

DOB:
	

	Parents/Carers: (The school is legally required to register the names and addresses of both parents where parents live separately.)

	 Mother:     
	Father:

	Surname:                  
	Forename:


	Surname:
	Forename:

	Address (if different from child)


	Address (if different from child)



	Parental responsibility for the child (court orders etc.)


	Emergency Contact Numbers:

(Please make sure this section is fully completed and that the school is kept up to date with any changes)

	1st Contact Full Name:


	2nd Contact Full Name:
	3rd  Contact Full Name:

	Relationship to child:


	Relationship to child:
	Relationship to child:

	Day Place Tel No:


	Day Place Tel  No:
	Day Place Tel  No:

	Medical

	Doctor’s Name:


	Doctor’s Tel. No:

	Health Centre:


	Medical condition or information/allergies



	Health Visitor:
	

	Origin

	Ethnic origin:

White British  

White Irish  

White/Black African     

White/Black Caribbean 
	White/Asian

White European  
Bangladeshi

Pakistani


	Chinese

Any Other Black Background       

Any Other White Background

Any Other Mixed Background


	Black African 

Any Other Ethnic Origin Group


	Religion:


	Country of Birth:

	Nationality:
	

	Arrival in UK (if not UK born):

	Refugee Status:

	First Language:
	Home Language:

	Pupil’s Use of Language: (including English)

	Languages
	  Speaking

(proficiency)
	   Reading

 (proficiency)
	   Writing

(proficiency)
	Used with/where
	Where/when learnt
 – community schools attended

	
	Home 
	School
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Support needed for English language acquisition (bilingual dictionaries etc.)

	Support for parents and carers (please tick)

	Interpreter required at parents’ meeting 
	Parent can bring an interpreter

	Bilingual translations of letters
	Letters in English can be translated

	Previous school/Nursery/Pre-school: 

	Name:
	Headteacher’s Name:(If known)

	Address:
	

	
	

	
	

	
	Tel No:

	
	

	Date of leaving:
	Reason for move:

	How long did your child attend this school?
	If less than 3 months name of previous school: (this helps the school to trace your child’s records more easily)

	History of previous schooling: including breaks in education, pre-school experience and UK education 

	

	

	

	Extended leave (reasons, time, when)

	

	

	

	

	Special Educational Needs Register?  Yes        No

	If so, please give details.

	

	

	

	

	

	Lunchtime Arrangements:

	Home             Packed Lunch             School Lunches        

	Free lunches           Income Support book

	Dietary restrictions:



	Friends or relatives in the school:

	

	

	

	

	Involvement with other Agencies: Children’s Services, Health Visitors, Speech and Language, CFP (Children and Family Practices)

	

	

	

	

	

	Support for Learning:

	Favourite subjects in school

	

	

	Interests and hobbies

	

	

	

	

	

	

	

	

	

	30 Hrs funding code:


	30 Hrs National Insurance Number:


	Nursery Information:

	Preferred session:     Morning              Afternoon                30 Hrs

	Who will collect your child usually?


	Does your child drink milk or water?


	What interests your child?



	How do they look after themselves?



	How do they play with other children?



	Do they do what you ask them?



	Any other information:

	

	

	

	

	

	

	

	

	The information requested in this document may be stored on a computer and, if so, it will be subject to the DATA PROTECTION ACT.  The Act requires that all information will be strictly confidential and may only accessed by those with a legal right to see it.  The information will not be given to anyone with out your written consent.  You have the right to examine, at any reasonable time, information about you or your child that we keep on computer.  You have a right to correct any information which you feel is wrong or misleading.



	Data collected by:  
                                            Date:


	Signed:                                    Relationship to child:




	FOR OFFICE USE ONLY:

	RESERVED AREA

	OUT OF AREA

	
	SIGNED                     DATED

	CONTACT WITH CURRENT HEAD


	
	

	HEADTEACHER’S AGREEMENT


	
	

	FILES REQUESTED FROM PREVIOUS SCHOOL


	
	

	FILES RECEIVED FROM PREVIOUS SCHOOL 


	
	

	INCOME SUPPORT BOOK

	
	

	BIRTH CERTIFICATE

	
	

	COMPUTER RECORDS UPDATED


	
	

	ALLOCATION
	
	

	TEACHER


	YEAR
	CLASS

	BUDDY


	

	ADMISSION DATE


	

	Transition Day (if necessary)

	











