
STOKE PRIOR PRIMARY SCHOOL 

 

Admission Form 
 
FULL NAME OF PUPIL ..........................................................................................................GENDER……………….. 
 
DATE  OF  BIRTH ........................................................   POSITION IN FAMILY ……………………………….….…… 
 
ADDRESS..................................................................................................................................................................... 
 
....................................................................................................................………………………………………….….… 
 
POSTCODE ..............................  HOME PHONE NUMBER …………………………….. MOBILE ………...………….. 
 
E-MAIL ……......….…… PREVIOUS SCHOOL/NURSERY ......................................................................................... 
 
DOCTOR .....................................ADDRESS........................................................................PHONE …………….…… 
 
MEDICAL CONDITIONS .............................................................................................................................................. 
 
HOME LANGUAGE ………………………………………… RELIGION ................................................................…..... 
 
Please list ALL persons who can be contacted in an emergency.  
Place them in the order you wish them to be contacted.  
 
1. NAME …………………………………………………………….. 
 
ADDRESS ………………………………………………………….. 
 
......................................................... POSTCODE …………….. 
 
HOME TELEPHONE ……………………………………………….. 
 
DAYTIME/MOBILE …………………………………………………. 
 
RELATIONSHIP TO CHILD …………………………………….…. 
 
PARENTAL RESPONSIBILITY  (Y/N) ……………………………. 

 
2. NAME …………………………………………………………….. 
 
ADDRESS ………………………………………………………….. 
 
......................................................... POSTCODE …………….. 
 
HOME TELEPHONE ……………………………………………….. 
 
DAYTIME/MOBILE …………………………………………………. 
 
RELATIONSHIP TO CHILD …………………………………….…. 
 
PARENTAL RESPONSIBILITY  (Y/N) ……………………………. 

 
3. NAME …………………………………………………………….. 
 
ADDRESS ………………………………………………………….. 
 
......................................................... POSTCODE …….……….. 
 
HOME TELEPHONE ……………………………………………….. 
 
DAYTIME/MOBILE …………………………………………………. 
 
RELATIONSHIP TO CHILD …………………………………….…. 
 
PARENTAL RESPONSIBILITY  (Y/N) …………………………… 

 
 
 

ETHNIC ORGIN 
 
Our ethnic background describes how 
we think about ourselves.  This may be 
based on many things including our skin 
colour, language, culture and ancestry.  
Ethnic background is not the same as 
nationality or country of birth.  
Please tick one box only to indicate 
the background of your child. 
 

White 
 

[   ]  British    
[   ]  Irish       
[   ]  Traveller of Irish Heritage 
[   ]  Gypsy/Roma 
[   ]  Any other White background 
 

Mixed     
 

[   ]  White and Black Caribbean 
[   ]  White and Black African 
[   ]  White and Asian 
[   ]  Any other mixed background 
 

Asian or Asian British 
 

[   ]  Indian 
[   ]  Pakistani 
[   ]  Bangladeshi 
[   ]  Any other Asian background 
 

Black or Black British 
 
[   ]  Caribbean 
[   ]  African 
[   ]  Any other Black background 
 

[   ]  Chinese 
 

[   ]  Any other ethnic background 
 

[   ]  I do not wish an ethnic   
       background category to be  
       recorded 
 


