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PUPIL REGISTRATION FORM

PLEASE COMPLETE THE FORM IN INK AND IN BLOCK CAPITALS 

	Section 1 – Pupil Details:

	Legal Forename (s):
	Chosen Forename(s):

	Legal Surname:
	Chosen Surname:

	Full Address & Postcode:
	Date of Birth:

	
	Gender:                                           Male 
(please  [image: C:\Users\sstollery\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\E8BA4C41.tmp] )                                     
                                                         Female

	Home email:
	Telephone no:

	Pupil’s religion:
	Pupil’s nationality:

	Pupil’s ethnicity: 
	

	Pupils 1st language:        English                                          Other

If other please specify: 



Section 2 – Details of Siblings: 

Siblings Name				Siblings DOB 			Siblings Nursery / School 

	
	
	

	
	
	

	
	
	





	For office use only 

	Admission Date: 
	 
 
	Class 
	 





Section 3 – Parental Contact Details: 


‘Parent’ – a definition 

The term ‘parent’ is used here as defined in section 576 of the Education Act 1996 as: 

· Parents of a pupil 
· Any person who is not a parent of a pupil but who has parental responsibility for the pupil 
· Any person who has care of a pupil 

	Parents / Legal Guardian Names and address(es)
	Dr.   Mr   Mrs   Ms   Miss    Other:
	Dr.   Mr   Mrs   Ms   Miss    Other:

	
	








	

	Daytime telephone number(s)
	
	

	Mobile telephone number
	
	

	Email address
	
	

	Place of work
	
	

	Work address and telephone
	
	



	If parents do not reside together, please indicate who the child usually resides with: ______________________

	Do both parents have legal contact with the child?		Yes 		No 

	Do both parents have parental responsibility for the child?	Yes 		No

	If you answered ‘No’ above, please indicate which parent has parental responsibility: ____________________












	Section 4 - Emergency Contact:

Please provide the names and telephone numbers of at least 2 other people we could contact if we cannot contact either parent / carer.  Place them in order that you wish for them to be contacted.

	Dr.   Mr   Mrs   Ms   Miss    Other
	
	Dr.   Mr   Mrs   Ms   Miss    Other
	

	Contact name
	


	Contact name
	

	Relationship to pupil
	
	Relationship to pupil
	

	Address


	





	Address


	

	Daytime telephone number
	
	Daytime telephone number
	

	Mobile number
	
	Mobile number
	

	Email address
	
	Email address
	



	
Section 5 – Medical Information:

Doctors details:

	Surgery name:
	Address and telephone no:






· It is your responsibility to inform the school if your child develops any contagious or infectious disease(s). 

· Please do not assume the school is aware of any health issues relating to your child, as medical staff do    not pass information to the school. 

· First Aid treatments often include antibacterial wipes, plasters, dressings, cold packs, burn gel and bite & sting cream.

Medical Emergency Consent:
I agree to my son/daughter being treated by First Aiders at Lugwardine Primary Academy, using first aid equipment as they deem necessary at the time; receiving medication as instructed and any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by medical authorities present.  

Signed _________________________ (parent / guardian) 	Date ____________________________

Piriton – In the event of allergic reactions please indicate if you give permission for our staff to administer Piriton. 					Yes   		No		

Is your child taking any medication?	 Yes		No

If yes, please provide details:





If your child requires any medication during their stay with us, parents / carers must complete a medication consent form, which is available from the school office.  

Does your child have Asthma?  		Yes   		No	

If your child needs an inhaler, please provide details of their asthma and a prescription inhaler that can be kept in school at all times.  






Please provide details of past and present medical conditions and / or allergies (include skin allergies).  








Please detail any other information you feel we may need to know in order that we can provide appropriate care.






	 
	Please give details 

	Have there been any concerns about your child’s eyesight? 
	YES/NO 
	 



	Have there been any concerns about your child’s hearing? 
	YES/NO 
	 



	Has your child attended language therapy? 
	YES/NO 
	 



	Have there been any serious childhood illnesses? 
	YES/NO 
	 





Dietary Requirements:
Please let us know any dietary requirements for your child eg. Vegetarian / Vegan 


Section 6 – Looked After Children:

Is your child termed “Looked After” (please   [image: C:\Users\sstollery\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\A7A11EB7.tmp]  ) 			       Yes 		No 

Section 7 – Additional Support Needs (please   [image: C:\Users\sstollery\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\A7A11EB7.tmp]):

   Has your child been assessed as having Additional Support Needs?	       Yes 		No 

   If yes, does your child have an Individualised Education Programme (IEP)?   Yes 	No 
 
	   Does your child have an education, health and care plan (EHCP)?    	        Yes 	No 

Names of other professionals working with your child / family if any (i.e. speech & language, family support,  social worker etc.):





Name of social worker:  ________________________		Tel no: ______________________________

Section 8 – Service Children in Education: 

Service parents are encouraged to ensure that school is made aware of their Service status as schools are eligible to receive a Service Pupil Premium.  This premium gives schools extra funding to support children with parents in the armed forces.  Pupils attract the premium if they meet the following criteria:

· One of their parents is serving in the regular armed forces;
· One of their parents served in the regular armed forces in the last 3 years;
· One of their parents died while serving in the armed forces and the pupil is in receipt of a pension under the Armed Forces Compensation Scheme (AFCS) and the War Pensions Scheme (WPS).

I am in agreement to my child being recorded as a Service Child in 	Yes		No
Education in school records.  

If yes please follow up with the appropriate evidence to the school office.  

Section 9 – Information:

The school is registered under the Data Protection Act 1998 for holding personal data.  The school has a duty to protect this information and keep it up to date. The school is required to share some of the data with the Local Authority and with the DfE. 

I consent to the use of the above information for the above stated purpose. I declare that to the best of my knowledge the information given in this registration application is true and correct. 


Signature of Parent: ____________________________________ 


Print name: ___________________________________________ 		Date: ______________ 
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