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ADMISSIONS FORM                                                       			       Class:
 (PLEASE USE CAPITAL LETTERS TO FILL IN THIS FORM)                 	 
                                                                                                                                                          


Student Details:
Legal Surname:

First Name:

Date of Birth:

Gender:

Home Address:

Religion:

Nationality:

Country of Birth:

Language Spoken at Home:

Previous playgroup/nursery:   

Siblings who attend Lea Valley Primary School: 

Parent/Carer 1 contact details:
Full Name: 

Relationship to the child:

Parental Responsibility:  (Please write Yes or No)

Address: 

Mobile:  
                                                                  
Work Phone:  
     
Email Address: 
Parent/Carer 2 contact details:
Full Name: 

Relationship to the child:

Parental Responsibility:  (Please write Yes or No)

Address: 

Mobile:  
                                                                  
Work Phone:  
     
Email Address: 

Please detail any court orders applying to the child (e.g. Ward of Court, Legal rights of access):





Please provide details of an additional emergency contact:
Name:                   
Relationship:        
Contact Number: 

Please provide us with the names and relationship of any additional adults authorised to collect your child: 

1) Name: 
             Relationship: 
2) Name: 
             Relationship: 

Please provide details of any medical conditions or SEN needs that the school should be aware of: (e.g. asthma, allergies, autism etc.)




Please provide details of any Dietary requirements that the school should be aware of (vegetarian, gluten free diet etc.)




Medical Details

Doctor's Name:                

Medical Practice Name:   

Practice Address:             

Postcode:                         

Telephone number:          


Parental Consent

	Consent Type

	Permission
Please write Yes or No

	Off-site school trips/activities - participation

	

	Off-site school trips/activities - visit places of worship

	

	Photographs/Videos - for use in internal and external publications (class room display, school display boards, school website, school twitter account etc)

	

	Permission for the school to call the doctor in an emergency

	




I confirm that the above information is correct:

Signed:

Date:

We process your personal data in line with the Data Protection Act 2018 and GDPR. Please refer to our Privacy Notice for full details which can be found on our website at http://www.leavalleyprimary.org/our-school/policies/ 
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