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Pendle Primary Academy
Admission Form
	Surname of child (legal, as on birth certificate):
	First name of child (legal, as on birth certificate):

	
	

	Middle name:

	
	Date of birth of child:

	Chosen name: (known as)
	
	

	Address:
	


	Post Code:                                                                                                 
	

	Male / Female:

	
	Home telephone number:
	

	Names and dates of birth of siblings in school:




	Nursery School (Sept Admission)
Current / previous school (in-year admission)
	From (MM/YY)
	To (MM/YY)

	

	
........ / ……..
	
........ / ……..

	

	
........ / ……..
	
........ / ……..

	

	
........ / ……..
	
........ / ……..



Ethnicity & Faith Information
	Ethnicity:
	

	Religion:
	

	Please list all languages spoken by family members living in the family home
	



	Country of Birth:
	

	
If your child is new to the country, please complete the following:


	Country of Origin

	
	Date of Entry to U.K.:
	

	
Parent signature:




Children in Early Years and Key Stage 1 are provided with a school meal as part of school policy.




	
Details of the people who have legal parental responsibility for this child


	Name of Mother:    
                                                                                             
	
	Parental Responsibility:
	Yes / No
(delete as necessary)

	Mother’s Date of Birth:                                                                 
	
	Mother’s main spoken language.
	

	Address (if different from child): 
	

	Home telephone number:                                                            
	
	Mobile number:
	

	National Insurance Number
	
	Email address:
	

	

	Name of Father:    
                                                                                             
	
	Parental Responsibility:
	Yes / No
(delete as necessary)

	Father’s Date of Birth:                                                                 
	
	Father’s main spoken language.
	

	Address (if different from child): 
	

	Home telephone number:                                                            
	
	Mobile number:
	

	National Insurance Number
	
	Email address:
	

	

	Name Guardian:    
                                                                                             
	
	Parental Responsibility:
	Yes / No
(delete as necessary)

	Guardian’s Date of Birth:                                                                 
	
	Guardian’s main spoken language.
	

	Address (if different from child): 
	

	Home telephone number:                                                            
	
	Mobile number:
	

	National Insurance Number
	
	Email address:
	

	
The information you provide above may be used by the school and local authority to determine whether or not the school is entitled to additional funding to support your child in the education. This funding, known as the Pupil Premium, equates to around £1,300 per pupil per year and is made available to school from central government to provide valuable support to ensure all children reach their full potential. Additionally, if eligible your child will be entitled to receive free school meals all the way through school.
Please tick this box if you do NOT wish to school to use to details to make enquiries as to your eligibility for the funding. 




	
Additional Emergency Contacts – People other than the above who can be contacted in an emergency


	Emergency contact 1

	Name: 

	
	Relationship to child:
	

	Address

	

	Home telephone number:                                    
	
	Mobile number:
	

	Emergency contact 2

	Name: 

	
	Relationship to child:
	

	Address

	

	Home telephone number:                            
	
	Mobile number:
	



	 
Medical information


	Name of Doctor
	
	Surgery Name
	

	Address of Surgery
	

	Surgery phone number
	

	Please provide us with any medical conditions or allergies, your child may have. Include any medication they may require in school e.g. inhaler, EpiPen

	Medical condition
	

	Medication:
	

	Medical condition
	

	Medication:
	

	Medical condition
	

	Medication:
	

	Any other medical information we need to know



	The school is annually required to provide contact information for pupils to the school nurse.  This includes: name, date of birth, address & phone number.  
Do you give permission for the school to pass on this information to the school nurse?
	YES / NO



	
Additional Information


	Does your child have any special educational needs?
	YES / NO
	If Yes, please give details here:




	Is your child ‘Looked After’ or have they ever been ‘A Looked After Child’                      
	YES / NO
	Is your child in care, or have they been in care for 1 day or more
	YES / NO

	Is there any other information that it would be useful for school to know, for example, support from external agencies, etc?	
			                            YES / NO
	If Yes, please give details here:


The information you have given on this form will be held by the school.  It will be shared with:
· schools that the pupil’s attend after leaving us
· our local authority – Lancashire County Council
· the Department for Education (DfE) 
· Pendle Education Trust
· School Nurse
· Local NHS Services
· Place2Be
Further information about how we use pupil information can be found in our Privacy Notice.

We will not give information about your child to anyone outside the school without your consent unless the law and our rules allow us to.  All information given will be held in the strictest confidence under the requirements of the Data Protection Act 2018.  The Data Protection Act 2018 is the UK’s implementation of the General Data Protection Regulation (GDPR).








By signing this form:
· I confirm that I have parental responsibility for this child
· I note the above statement and believe the information provided in this form to be correct as of this date
· I agree that I will inform the school of any changes that occur whilst my child attends school

Signed: ……………………………………………………… Name: …………………….…………….…. Date ………………………………….








When completed, please return this form to the school.                                                                                                  Please also bring to school your child’s full birth certificate.  Thank you.



OFFICE USE ONLY:
	
Year …………… Class …………..

	
Home Visit date ……………………………


	
Official documents seen ……………………………………

…………………………………………………………………………..
	
Admission Date: ………………………………..

	
Entered onto SIMS on date ………………………….      By ……………………………………….


	
P.E. team colour ……………………………………………….
	
Signed ………………………………………………
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