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	ADMISSION FORM


Please read the information below then complete the form as required, sign the last page and return to school.
The General Data Protection Regulation (GDPR), provisions of the Data Protection Act 2018 (DPA 2018) and the Education (School Records) Regulations (1989) protect this strictly confidential information, stored on the school’s student records database. The information on ethnic origin and first language is needed by the school and by Cambridgeshire County Council (the Children’s Services Authority). This is to ensure that resources are made available when required and that the Education Service offers real equality of opportunity for all pupils. 

The sections marked * are non-compulsory. If supplied, this information will be shared with Education Welfare Benefit Service, Cambridgeshire County Council, and other relevant bodies administering public funds, who collect and use information about you so that we can provide your child(ren) with entitlement to education benefits under The Education Act 1996. 

By signing this form, I confirm I understand that data will be shared as appropriate to enable: determination of the support available; verification of any entitlement to Free School Meals/Pupil Premium; prevention and detection of fraud in connection with any claims; periodic checks by the Education Welfare Benefit Service to confirm entitlement to education benefits.

Full details about how we use this data and the rights you have around this can be found in our Data Policy on our website, http://www.kingsfield.cambs.sch.uk where you will also find our Privacy Notices. If you have any data protection queries, please contact our Data Protection Officer whose contact details are on our Privacy Notice.


Legal Surname ............................................................. 
Legal Forename ..................................................
(as they appear on student’s birth certificate)

Middle name(s) …………………........................... 
Preferred Forename ………………………………..………  
Gender:     Male / Female 




Date of Birth ................................  

Home Address including Postcode  .....................................................................................................................
…………………………………………………………
Postcode   ……………………………………………………
Mother’s full names:
.............................................. 
Father’s full names:
………………………………………
In Local Authority Care
Yes / No  If yes, Name of Care Authority …………………………………………
i.e. address and telephone number of previous Nurseries/Pre Schools/Schools attended in the UK ....................................................................................................................................................................................
………………………………………………………………….………………………………………………………………. 

If this school is overseas, please give name and address and phone details of any previous UK school attended ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	SERVICE CHILDREN IN SCHOOL


Schools are now required to indicate whether a child has a parent(s)/guardian(s) currently serving in regular military units of any of the armed forces, and designated as Personnel Category 1 or 2. Please could you indicate if your child is a 'service child in education' by ticking one of the boxes below. 

	No
	
	Yes
	
	Not currently but has been within the last six years
	
	Date of leaving
	

	
	
	
	
	
	
	
	


	CONTACT INFORMATION

Please provide details of parents/guardians/contacts below and place them in the order you wish them to be contacted in an emergency.

Please tell us if the information changes; we need to be able to contact you quickly if your child is ill.


	PRIORITY 1 CONTACT


Title.............. Surname .......................................................
Forename......................................................... 

Relationship to student ..................................................…..
Parental responsibility……YES / NO 

*Date of Birth ……………………………………………………………………….
*NI Number ……………………
Home address …………….……………………………………………………………………………………...………… 

…............................................................................................ 
Postcode........................................................…. 

Home telephone number .........................................................   
Mobile number ……………………..……..
Work telephone number ..................................
Home Email.......................................................
We will use the e-mail address below to communicate with you when sending out newsletters and other messages, including those specific to your child (for example following up on an absence when we cannot reach you by telephone).  By giving an e-mail address below, you are indicating your consent to electronic communications.

	PRIORITY 2 CONTACT


Title.............. Surname .......................................................
Forename......................................................... 

Relationship to student ..................................................…..
Parental responsibility……YES / NO 

*Date of Birth ……………………………………………………………………….
*NI Number ……………………
Home address …………….……………………………………………………………………………………...………… 

…............................................................................................ 
Postcode........................................................…. 

Home telephone number .........................................................   
Mobile number ……………………..……..
Work telephone number ..................................
Home Email.......................................................
We will use the e-mail address below to communicate with you when sending out newsletters and other messages, including those specific to your child (for example following up on an absence when we cannot reach you by telephone).  By giving an e-mail address below, you are indicating your consent to electronic communications.
	PRIORITY 3 CONTACT


Title.............. Surname .......................................................
Forename......................................................... 

Relationship to student ..................................................…..
Parental responsibility……YES / NO 

*Date of Birth ……………………………………………………………………….
*NI Number ……………………
Home address …………….……………………………………………………………………………………...………… 

…............................................................................................ 
Postcode........................................................…. 

Home telephone number .........................................................   
Mobile number ……………………..……..
Work telephone number ..................................
Home Email.......................................................
We will use the e-mail address below to communicate with you when sending out newsletters and other messages, including those specific to your child (for example following up on an absence when we cannot reach you by telephone).  By giving an e-mail address below, you are indicating your consent to electronic communications.

Please ask your Priority Contacts to sign below agreeing that they give permission for us to hold their information under the Data Protection Act.

Name of Person ………………………………………….      Signature ……………………………………………….

Name of Person ………………………………………….      Signature ……………………………………………….

Name of Person ………………………………………….      Signature ……………………………………………….
	SEPARATED PARENT INFORMATION
For parents not living with student.  Please specify contact priority (if any) ……


Under the 1989 Children’s Act all parents have the right to receive information about their child’s progress. 

Title.............. Surname .......................................................
Forename......................................................... 

Relationship to student ..................................................…..
Parental responsibility……YES / NO 

*Date of Birth ……………………………………………………………………….
*NI Number ……………………
Home address …………….……………………………………………………………………………………...………… 

…............................................................................................ 
Postcode........................................................…. 

Home telephone number .........................................................   
Mobile number ……………………..……..
Work telephone number ..................................
Home Email.......................................................
We will use the e-mail address below to communicate with you when sending out newsletters and other messages, including those specific to your child (for example following up on an absence when we cannot reach you by telephone).  By giving an e-mail address below, you are indicating your consent to electronic communications.
Would you like copies of reports / letters sent to the separated parent email address?   Yes / No 
Court Case      Yes / No


Address can be Disclosed        Yes / No
Please ask the above contact to sign below agreeing that they give permission for us to hold their information under the Data Protection Act.


Name of Person ………………………………………….      Signature ……………………………………………….

If your child is unwell and needs to be collected from school please provide details of at least three parents/guardians/contacts who have agreed to be contacted in an emergency and place them in the order you wish them to be contacted.  It is important that this information is kept up to date, please advise of any changes in names or contact numbers.

	Priority
	Name
	Contact Number
	Relationship to child
	Parental Responsibility

	1
	
	
	
	YES/NO

	2
	
	
	
	YES/NO

	3
	
	
	
	YES/NO

	4
	
	
	
	YES/NO


Please indicate if there is anybody who is not authorised to collect your child from school: …………………………………………………………………………………….

	MEDICAL DETAILS


Please complete this section 

Dr’s Surgery …………………………………………………………....Address and telephone number ................................................…………………........................................................................................................
Please state any medical conditions of which the school to be made aware, (e.g. asthma, epilepsy, allergies etc) ............................................................................................................................................................
Please state if your child has a medically diagnosed food allergy or intolerance …………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………

If you have stated that your child has a food allergy or intolerance please request a special diet / allergy form from the school office. 
	SPECIAL NEEDS PROVISION


Does your child have any Special Needs Provision     YES / NO
             
If YES please circle the support given EHCP / SEND Support 

Is there a family EHA in place     Yes / No
If Yes, when was this completed and by which agency ……………………………………………………………………….…………………………………………………………..
Is Locality/Social Care team involved with the family
Yes / No   


	PERSONAL INFORMATION


To help us and the local authority in monitoring equal opportunities you are asked to complete the following: 

1.
Date of arrival in UK (if relevant)…..……………………
2.
First language …………………..………


3.
Other language(s)…….………………………………
4.
Religion ……………………..………………
5. 
Family’s Ethnic Origin. (Our ethnic background describes how we think of ourselves. This may be based on many things, including, for example, our skin colour, culture, ancestry or family history. Ethnic background is not the same as nationality or country of birth.) 

	White - British 
	
	
	Any other Asian background (This includes African Asian, Nepali, Sinhalese, Sri Lankan Tamil….) 
	

	White - Irish 
	
	
	
	

	White - Traveller of Irish Heritage 
	
	
	Black or Black British -Caribbean 
	

	White - Gypsy/Roma 
	
	
	Black or Black British -African 
	

	White - Any other White background 
	
	
	Any other Black background 
	

	Mixed - White and Black Caribbean 
	
	
	Chinese 
	

	Mixed - White and Black African 
	
	
	Any other ethnic group – please state. 

	Mixed - White and Asian 
	
	
	

	Mixed - Any other mixed background 
	
	
	

	Asian or Asian British - Indian 
	
	
	

	Asian or Asian British - Pakistani 
	
	
	

	Asian or Asian British - Bangladeshi
	
	
	I do not wish an ethnic background to be recorded
	


6. 
If there are any religious or cultural practices of which the school should be aware, please specify. 

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

	OTHER CHILDREN IN THE FAMILY


Please give the name, gender and date of birth of any other children in your family

	Name
	Date of Birth
	Gender (M/F)
	School attended (if relevant)

	
	
	
	

	
	
	
	

	
	
	
	


	PERMISSIONS


Please read all the documents within the pack and complete the below permissions for your child.
	
	YES
	NO

	I give consent to my child taking part in the Library activities.
	
	

	I give consent to my child watch PG rated films.
	
	

	I give consent to my child taking part in the Town Studies
	
	

	I give consent for photos of my child to be used in the school’s newsletter & prospectus, and/or video on the school’s and Trust’s website (With their first name only).
	
	

	I give consent for photos and video of my child to be on the school’s and Trust’s managed social media portals e.g Facebook, Twitter, School blog (With their first name only).
	
	

	Home school Agreement
	
	

	Parent/Carer Acceptable Use Agreement
	
	

	Intimate Care / Acceptable Risk
	
	

	
	
	
























Admission Form


for Nursery / School
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Kingsfield Primary School


Burnsfield Street


Chatteris


Cambs


PE16 6ET


Telephone: 01354 692323


E-mail:  � HYPERLINK "mailto:office@kingsfield.cambs.sch.uk" �office@kingsfield.cambs.sch.uk�


Web site:  www.kingsfieldprimary.org











Child’s Name : ..............................................................................








Class (if known): ............................................................................





KINGSFIELD


 PRIMARY SCHOOL











CHILDS DETAILS





EMERGENCY CONTACT DETAILS








I certify that, to the best of my knowledge, the information on this form is correct. 





Parent / Carers signature: .................................................		Date ……………………….… 








