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Saighton Church of England Primary School 

& Pre-School

Admission Form

We would like to welcome your child to our school and hope that they will be very happy as part of our family.

	Surname:


	Christian Names:                                                                                          

	Date of Birth:


	Sex:  Male / Female (circle as appropriate)

	Address:

Home Tel No:



	Last School or Playgroup/Nursery:



	How Long There?



	Date place required:



	Pre-School Days required (please circle):        Mon             Tues             Wed             Thur                Fri


EMERGENCY CONTACT DETAILS
	Mother’s Full Name:


	Title
	Tel. No.

	Email Address:



	Father’s Full Name:


	Title
	Tel. No. 

	Email Address:



	Father’s Address (if different from above):                                                                                                

	Name, address and tel. no. of neighbours, friends or relatives who would be responsible if Mother or Father are unobtainable:

Name:                                                                                           Name:                                                            
Relationship to child:                                                                   Relationship to child:

Contact No:                                                                                  Contact No:
                                                                                                                  

	Doctor’s name, address and tel. no: 

                                                                                                                           


THE MORE WE KNOW ABOUT YOUR CHILD THE EASIER IT IS FOR US TO HELP THEM TO SETTLE HAPPILY INTO SCHOOL LIFE:

	Names & Ages of Brothers & Sisters:

 

	Names & Types of Pets:



	Hobbies or Interests of Child / Family:



	Any other information you wish to give (e.g. names of friends starting school at the same time, any worries or fears your child might have)




MEDICAL / DIETARY INFORMATION

	Medical Information: (any allergies/intolerances, sight or hearing problems, asthma, eczema, behavioural difficulties etc.)



	Dietary requirements (e.g vegetarian, vegan, no pork)




ETHNIC INFORMATION

	Please circle (If it is necessary to be more specific, please add more details)


	Ethnic Origin:

White

Black – African

Black – Caribbean

Black – other (please specify)

Indian, Pakistani, Bangladeshi,

Chinese, Other (please specify)


	Language spoken at home:

Additional languages spoken:
	Religion:

Christian (please specify)

Hindu, Jewish, Muslim, Sikh, No Religion

Other (please specify)


NATIONAL IDENTITY

	Country of Birth:

	Nationality: (on passport)



Please feel free to contact us if there is any further information that affects your child.

It is particularly important to let us know if there are any changes in the above contact information.

	Signature:


	Date:




