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All the data requested on this form will be processed in accordance with UK data
protection legislation, further information can be found on the pupil privacy notice
published on the Bankside website.

First Name:

Middle Name:

Surname:

Date Of Birth:

Birth Certificate Seen? Yes O
Birth Certificate Attached? Yes O

No O Male o
No O Female O

Admission Date:

Year Group:

Class:

Home Address:

Post Code:
Nationality: Country of birth:
Ethnicity: Religion:

Home Language/First
Language:

UK born Yeso NoO
If no, please provide
date of entry to the UK

English Additional Language? Yes
O No O

Medical Information:

Any allergies/medical conditions? Yes O (please provide Hospital /GP letter/care plan

No O

If yes, please give full details




Information about your child: Please tell us about any SEN/Behaviour issues/Social Services
or outside agencies working with your child.

Is there any other information you would like to share with us about your child/your
family?

Doctor/Practice name:

Address: Contact Number:

Post code

Dinner Arrangements:
School Dinner Paid o School Dinner Free o Packed Luncho Home o

Travel to School arrangements:
Caro Car Sharero Buso Walko Taxio Traino School Bus O Othero

Parent/Carer Details

1. First Name: Surname:

Relationship to child: Date of birth: National Insurance Number:

Home Address:

Post code:
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Home Telephone Number:

Mobile Number:

Does this person have parental responsibility for this child? Yeso No O

2. First Name:

Surname:

Relationship to child:

Date of birth: National Insurance Number:

Home Address:

Post code:

Home Telephone Number:

Mobile Number:

Does this person have parental responsibility for this child? Yeso No O

Benefits - Please tick if you receive: Universal Credit []

Emergency Contact Details

1. First Name:

Surname:

Relationship to child:

Date of birth:

National Insurance Number:

Home Address:

Post code:
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Home Telephone Number:

Mobile Number:

Does this person have parental responsibility for this child? Yeso No O

2. First Name:

Surname:

Relationship to child:

Date of birth: National Insurance Number:

Home Address:

Post code:

Home Telephone Number:

Mobile Number:

Does this person have parental responsibility for this child? Yeso No O

History

Previous School Name:

School Address:

Post Code:

Start date:

Leaving date:

Reason for leaving/moving:
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Previous Home Address:

Address:

Post Code:

Leaving date:

Reason for leaving/moving:

Sibling Details:

Forename Surname

D.O.B

School/Setting:

Class
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CONSENT FOR PHOTOGRAPHS

Photographs of children may be taken by the school for identification purposes and as part of a record of
their learning journey. These are held within school and only shared with other parties when that is a
necessary part of our function as a school.

We would also like to take photographs of children to celebrate the life of the school and the achievements
of our pupils. Please answer the questions below relating to permission for this. Note that you can change
your permission status at any time, by contacting the school.

Permission to take photographs of children participating in school Yes No
activities for use in school displays, which may be seen by visitors?

Permission to take photographs of children for use on the school website? | Yes No
Permission to take photographs of children for use in printed publicity Yes No
materials?

Permission to take recorded videos of children for use within school? Yes No
Permission to take recorded videos of children for use on the school Yes No
website?

Please note that photographs displayed on the website or in publicity materials are not shown with a child’s
name unless separate specific permission is granted. A full explanation of our photography policy is
available on the school website.

CONSENT FOR SCHOOL TRIPS AND OTHER OFF-SITE ACTIVITIES
Please sign and date the form below if you are happy for your child,

a) To take partin school learning activities that take place off school premises; for example,
learning walks.

b) To take partin School Trips; for example, visits to places of interest or other establishments,
and

c) To be given first aid or urgent medical treatment during any school trip or learning activity.

Please note the following important information:

e The trips and activities covered by this consent include;
o allvisits (including residential trips) which take place during the holidays or a weekend
o adventure activities at any time
o off-site sporting fixtures outside the school day,
o all off-site activities for nursery schools.
e The school will send you information about all School Trips before they take place and permission will
be verified for that particular trip. .

No further consent will be requested from you for off-site activities offered by the school as part of
the school’s curriculum, which usually take place during the normal school day —e.g Learning walks.
You can, if you wish, change your permission status at any time by contacting the school directly.

Permission to take children on off-site activities? Yes | No
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