CONFIDENTIAL
HODGE HILL PRIMARY SCHOOL

Application / Admission Form

HODGE HILL
PRIMARY SCHOOL

- e

APPLICATION FOR A YEAR ..........cceu... PLACE
PLANNED START DATE OF......ccccocviierniinnninssnennsnnesssnnesens

Child’s First Name(S): ..cveeereereererereierererreres e evrereeneeveenees SUINAIME ettt et e ene e ereesee s evaesaeseesses sresaessensenes sesnnenes
Male O Female O Date Of Bilrth: coveeeeeeeeeeeeeeveeereee e et eeeeerese e e s NHS NUMDBEE: ettt et en
HOME AQAIESS: .ttt ettt st ettt et s st et b e e e eabesatesbesat et shesaeesseebaes sabeebbenssests benstentesbssasees sbesnsssssensen sbes s sabessesasensesssensee serbens

................................................................................................................................. POSECOAR: oot et e s

1st PERSON CONTACT INFORMATION — THIS CONTACT WILL RECEIVE ALL CORRESPONDENCE FROM SCHOOL
AND BE THE FIRST CALLED IN AN EMERGENCY

Relationship to child (mother/ father/foster parent/grandparent

Do you have parental responsibility? YES[1  NO [ Date Of Birth...occoueeeeeeeeeeieeeeeeees e e
Address (if different to child’s home):

................................................................................................................................. POStCOAE: . e
If you are not the parent, are you the child’s legal guardian? YES [ NO [

Home telephone NUMDBEr.......cccoveeiriineecececee e Mobile NUMDBET ... e e s
Work telephone number.........ccooeeeevrrecerrennee [ g B 11T Lo T Ty T OO

2"Y PERSON CONTACT INFORMATION — THIS CONTACT WILL NOT RECEIVE CORRESPONDENCE FROM SCHOOL

Relationship to child (mother/ father/foster parent/grandparent

Do you have parental responsibility? YESTI ~ NO Date of Birth.....ceccceveveeeeeeeerees e

Address (if different to child’s home):

If you are not the parent, are you the child’s legal guardian? YES [ No [
Home telephone number........ccoveevv e s MODbilEe NUMDBEN ...t e et s

Work telephone number........cccoovveeveniceriennnes EMQil @dArESS. .ottt ettt st sttt v e st e
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CONTACT DETAILS:
Other siblings at HOAZE Hill PriMary: ..o ot ettt ettt st ettt e bes saesaestesbesae st estestentasses seestestestestes srnens en srns

Previous SChool / NUISEIY @ttE@NUEA: ..........ououiiieceececeeee e ettt et ettt et ebeeassebe st stessasesetenes sesbesasssastes seasesetensnnssas

Previous School / Nursery dates: from........ccceceveeeeeeeevvereeee e 1o LRSI
If newly arrived to the country, date of arrival: .......ccooveeeeveieciece e, Country from: ..o
LangUAEE(S) SPOKEN @t NOMIE: ...ttt ettt vt ae s tees steste e beb et saeaesbebassess sebassetestenssbes sbessnbesarsans sesersess sene

Other 1angUAages SPOKEN FIUENTIY: ..c.ovoeieeeceeee e et ettt ste e v ee s vt e e et ssesesteseates stesessesastans sebarsaneesesen ons

Does the child speak English?  YES No [

Do both parents (or one parent) speak English? YES [ NO [

Asylum Seeker? YES [ No [ Refugee? YES [ No [

EMERGENCY CONTACT 1:
(Please put contact details of a responsible person, other than contacts above).

NAME: et ettt et saestes saeete et eneens Relationship to Child: ......ccevieeiieieeee et s
AAISS: .ottt et e ch ettt e b R e bR SR e R St R R e Res Sea e R seR e ek eRenea s eRe Satsebeneat ses srestreeeaes
............................................................................................................ POSTCOE: ...ttt e e
Telephone: (HOME) w.cceeeveeeiciirieeee e (MODBIIE) oo e (WOTK) v
EMERGENCY CONTACT 2:

(Please put contact details of a responsible person, other than contacts above).

NAIME: ettt vt er s et e sbesben saeete et ennens Relationship to Child: ......cceveevvieieeeerereeee e e
AAISS: ettt ettt she st et e b eh e es bR ReR £ ke R aea e SR es SE bR R ses s Seaee e R eR et s eRe sea s e ene st eenreneaes
............................................................................................................ POSTCOAE: ...t e e e
Telephone: (HOME) ...cecveeeeceieieeee e (Mobile) e (WOTK) ettt e
SChOO! repOrts SNOUIA D& SENT LO: . .eveiiieicirieicieetcteet e ettt e eb e seb e ses b e ses et s ses et ses et ses st senet s senene e
(Please also send a copy to: ....ccceeveueurevnene (BNt et ettt et et et bbb sa s saeebeebesae st sebeesnersereerees nrensenseane sans )

Is your child in care (looked after)? YES [l NO [
Has your child previously been in care (looked after)? YES [ NO [
Has your child previously been in care outside of England (look after)? YES [0 NO [

If yes to either of the above, please confirm:

Name of Local Authority (if outside of England the Country and REZION): .......ccceevviereceiiriereeseeee e et et nsne o

Name of Social Worker (if outside of England the equivValent): ........c.ccviiirecneince e e e e
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INFORMATION ABOUT FOOD (dietary requirements, food allergies): ... ceeieecece et st e e
Halal? (Please tick one): YES [ NO [

School Meals (Please tick one): Free (if applicable) [] Paid [J Packed lunch [

How will the child travel to school? Walk ] Bus [ Car [ Other [

[ OtNEr, PIEASE SPECITY: .ottt ettt et ettt ste et e bt et e s sebe st eaeeteses sbestessstasassans et esasestenes sbestesns sbestn srsetesensnnsesers enens
MEDICAL DETAILS:

DOCEOI'S NAIME! .ttt ettt st sttt sttt et et st bebea £t ebeueaeaesbs shesest et ebeses sentebesesentesese aue st sesens au 4bebeseatrsebs suesentesese sentes ebeneess sbenens
A AIESS: oieieietieete sttt sttt e st et et st tes et et et sesesesteseases et sesses et aRe et St eseeteneases S4eneRbes et eRe et Saseseetene et Sseneeheensen st e sentebers entetee et sereres
................................................................................................................................. POStCOE: i e e e
TEIEPNONE NUMDEL: ..ottt ettt et ste s ste st ae s et es s4e e sessesers et £ebarsesestenes shestenessasees sentesersaseste ssesestesensasesann sbens
MEAICAI CONITIONS: .ttt sttt e st bttt st et ses et et et et bebeseses s4eses st ebeaes senbesesesentesebe suesesbesan sen stesesersess srsess
AULEIEIES: eiieeietirtee ettt et ettt et e te st aes ste e bas e et eae et tsseateteses seestesessastes sesses s eseaeetenes Sueeee SRt eeenen SheeeneateR e s eaAeneeeeateRees saeeaeententes nenten nrnen
LV =T TTor= Y T o Y/ TSRS
Medication (you will need to complete a prescribed Medicines FOrM) ... e et s e eaas
Do you give permission for a school nurse referral? YES [ NO [

(only if a medical conditions is disclosed above)
Has the child had the following vaccinations? Measles L1 ~ Mumps [] Rubella J  Meningitis [
Does the child have asthma? YES [1 NO [

Inhaler Colour (please tick if applicable): Blue [ Brown []
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Child’s Development
Please give a brief description of the child’s development stage, including any current issues

e Toileting -

e Diet -

e Speech & Language

e Sleeping Pattern -

INCLUSION - SEN Information

Does your child, you, or anyone in your family, have a special educational need or disability (a learning
disability, physical disability or mental impairment that has a long term adverse effect on their ability to carry
out normal day-to-day activities)? Please give details.

IT IS THE RESPONSIBILITY OF EVERY PARENT NOT TO SEND THEIR CHILD OR CHILDREN INTO SCHOOL WITH ITEMS
OF PERSONAL OR MONETARY VALUE SUCH AS MOBILE PHONES AND JEWELLERY. TO DO SO IS ENTIRELY AT
YOUR OWN RISK. IN THE EVENT OF LOSS OF DAMAGE THE SCHOOL CANNOT BE HELD RESPONSIBLE.

COMPIELEA DY oottt ettt e e v et e aeste et seeanaterens Date: o et v
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