
 
 
 

 
Pupil Admission Form 

Child’s Surname:  
Child’s 
First 
Name(s): 

 

Address: Date of Birth:  

 
Gender: 
(Male/Female): 

 

Post Code: 
Religion 
(if any): 

 

 
 

Name of Previous Nursery/Day Care/School  
 
 

Contact Number: 
 

 
Has your child had their 2 Year health check?    Yes/No 
 
Any concerns raised _____________________________________________________________ 
 
Vaccinations up to date?    Yes/No 
 
Name of health visitor (if known) 
 

Parent/Carer Full Legal 

Name: 
 

 

Relationship 

to Child: 
 

 

Address: 

 
 

Date of 
Birth: 
    

 

Post Code:                                                     

Mobile:  Home:  Work:  

Email address: 

Parent/Carer Full Legal Name: 

Address: 

Post Code:                                                                          

Relationship to Child: 

 
Date of Birth: 
   /      / 

Mobile:  Home:  Work:  

Email address: 

Emergency Contact 1 Name:  Number:  

Emergency Contact 2 Name:  Number:  

  

 



Names of other Children in the Family 

Name Date of Birth School/Nursery 

   

   

   

   

 

 

Does your child have any special needs or learning difficulties? 

 

 

 

Name of Family Doctor: 

Address:  
Telephone 
Number: 

 

Dietary Needs, Restrictions and Allergies-Please answer yes/no 

 

Is your child Halal     

Is your child 

to have 
Gluten Free 

food     
Is your child to have 
no dairy products 

Does your 
child have a 

nut allergy    

Is your child 
Vegetarian 

 

 
    

Please advise the school of any other dietary needs, restrictions or allergies that are not listed 

 
 

Medical Conditions 

Please advise the school of any medical conditions that your child has. 
 

 
 

 

Meal 
Arrangements 

Packed Lunch    School Meal    

School meals are free to Reception to Year 2.  For other years the meal price is £2.30 per day. 

Is your child entitled to Free School Meals? 

If you are not sure about this, please talk to a member of the office staff.  If your child is 
entitled to free school meals the school gains an extra £1,300 funding for your child’s 
education.  If you provide the school with the information below the school can run a check on 

your behalf.  By providing the information below, if circumstances change at any point and 
your child becomes entitled to free school meals, the school can notify you immediately. 

Your Full Name:  Your National Insurance Number: 

Your Date of Birth:               



 

 
Ethnic Origin  

 
What is ethnic origin? 

 

Ethnic origin refers to members of an ethnic group who share the same cultural identity.  This 

does not mean country of birth or nationality.  

 

I would describe my child’s ethnic origin as: (Please type yes where appropriate) 

Bangladeshi     Black British    Irish    

East African Asian    Caribbean    White British    

Indian    Somali    Any other not listed please 

specify below 

Pakistani    Other African       

Chinese    Middle East      

Vietnamese    Other Black please 

specify 

   

Kashmiri    White & Black Caribbean       

Other Asian please 

specify:  

White and black African White 

& Asian   

  

 Other Mixed Origin 

please specify:   

  

 

Does your child speak 

English? 
 

What is your child’s 

home/first language: 
 

 
Country of 

Birth: 
 

 
 

 

Are you an International New Arrival?    

Nationality:  
If yes, please provide the date you 
arrived in the UK: 

                

 

 


