ROCK FERRY PRIMARY SCHOOL

NURSERY
PUPIL ADMISSION FORM

	Surname: (as on Birth Certificate)

	Known As: (Other preferred surname if applicable)

	Forename(s):

	Male [   ]                   Female [   ]

	Address:

	

	

	

	Post Code:

	Home telephone:

	Date of Birth:

	Previous School or Nursery:

	

	

	

	To be completed by the school office

	Admission Date:

	Admission Number:

	UPN:

	Class:                             Meal Type:


Home Information
	Mothers / Guardians Surname Name: 

Mrs / Miss / Ms (delete as appropriate):

	Forename:                                                         DOB

	Address (If different from child):

	

	Post code:                                  NI Number: 

	Email Address:

	Home/Work Tel:                                 

	Mobile Tel:


	Fathers/Guardians Surname Name: Mr

	Forename:                                                        DOB

	Address (if different from child):

	

	Post code:                                  NI Number:

	Email Address:

	Home/Work Tel:                                   NI Number:

	Mobile Tel:


Other children in the family

	Name
	Date of birth
	School

	
	
	

	
	
	

	
	
	


	Child’s Ethnicity

Please tick relevant box
	Child’s Religion
Please tick relevant box
	
	Child’s First Language
Please tick relevant box

	White - British
	
	White and Asian
	
	Christian
	
	English

	Black - African
	
	White and Black African
	
	Buddhist
	
	Other Language

(please state)

	Black - Caribbean
	
	White and Black Caribbean
	
	Hindu
	
	

	Chinese
	
	Any other Asian background
	
	Jewish
	
	

	Gypsy / Roma
	
	Any other Black background
	
	Muslim
	
	

	Indian 
	
	Any other mixed background
	
	Roman Catholic
	
	

	Pakistani
	
	Any other White background
	
	Sikh
	
	

	Bangladeshi
	
	Any other Ethnic Group
	
	No religion
	
	

	White Irish
	
	Traveller of Irish Heritage
	
	Other religion
	
	


	Child’s Mode of Transport to School

Please tick relevant box

	Cycle
	Train
	Taxi
	Walk

	Public Bus
	Car/Van
	Car Share
	Other


Nursery Admissions
	Does your child stay with a child minder?           



Yes/No

	Has your child had any pre-nursery experiences such as Playgroup/crèche/family centre/parent and toddler group?                                                    Yes/No

	Name of Group attended:

	Please indicate if you would like to apply for 30 hour provision            Yes/No

What is your 30 hour code _____________________________

15 hour provision would you prefer morning or afternoon session:      A.M./P.M.
We cannot guarantee to offer you the session of your choice but your preference will be taken into account when we allocate places.


Medical Information
	Please state if your child has any medical conditional which you feel the school should be aware of, such as Asthma, Allergies, ADHD, Receiving Speech Therapy etc.

	

	

	Does your child require regular medication?       YES/NO

	Would you want the school to administer this medication?     YES/NO  

(If yes please obtain permission form from the school office)

	Doctor’s Name:

	Address:

	Tel:


Emergency Contact List
Please supply name, address and telephone number of other contacts we could call on if we are unable to reach parents in the event of an emergency or illness.

	Name:                                                   Telephone Number:

	Address:

	

	Relationship to child (grandparent, auntie/uncle, neighbour, family friend etc.)

	

	Name:                                                   Telephone Number:

	Address:

	

	Relationship to child (grandparent, auntie/uncle, neighbour, family friend etc.)

	

	Name:                                                   Telephone Number:

	Address:

	

	Relationship to child (grandparent, auntie/uncle, neighbour, family friend etc.)


Use of the Internet and Email

As the parent, legal guardian or carer of the above named pupil, I acknowledge that my son/daughter/ward will have access to networked computer services such as electronic mail and the Internet.

I accept that the school will do everything within its power to prevent my child from accessing materials that are unacceptable.  I also accept my responsibility for making it clear to my son/daughter/ward that they must follow the school’s instructions and guidance and that he/she will report any questionable material they encounter to the teacher immediately.

Signed: 




Parent / Guardian 

Date:  

Consent for School Visits

(Class or Group visits in the local area of less than half a day)

I give permission for my son/daughter/ward to take part in the kind of activities indicated above.  I understand that the Council is insured in respect of its legal liabilities only and that there is no Personal Accident Cover.  (Parents/guardians may take out Personal Accident Insurance cover if they feel it is necessary).  In effect, this means that accidents can arise for which the council is not responsible, and, consequently not insured.  Parents/guardians may wish to obtain suitable insurance cover for such eventualities.

I understand that the teacher in charge of the party will be acting in loco parentis and may give permission for my child to receive medical treatment, which might include the use of anaesthetics.

Signed
:



Parent / Guardian 


Date:
	Photographing and Videoing of Pupils


I do wish my child to be included in any photographs or videos of school activities at any time, which may involve outside agencies.
I do not wish my child to be included in any photographs or videos of school activities at any time.




Consent can be withdrawn at any time by writing to Ms S Radley, Headteacher at Rock Ferry Primary School.
To be filled in by person completing admission form

	Name:

	Relationship to child:

	Signature:

	Date:


