                      	         
             Admission Form 
Pupil Details
	
	
	
	
	
	

	
	Surname
	
	Forename
	
	

	
	
	
	
	
	

	
	Other Names
	
	Chosen Name
	
	

	
	
	
	
	
	

	
	Male/Female
	
	Date of Birth
	
	

	
	
	
	
	
	

	
	Home Phone
	
	Mobile 
	
	

	
	
	
	
	
	

	
	Previous School
	
	

	
	
	
	
	
	

	Has your child ever been entitled to Free School Meals?
	YES/NO

	Does your child have Special Needs?  If yes, please complete relevant boxes 
	YES/NO


	Have you or your family been involved with Social Services
	YES/NO




1st Contact (Home Address)
	
	
	
	
	
	
	
	

	
	Name
	
	
	Day Phone
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Email Address
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Day Place
	
	
	

	
	
	
	
	
	
	
	

	
	Additional Info.
	
	
	

	
	
	
	
	
	
	
	

	
	Home Address
	
	
	

	
	
	
	
	
	
	
	

	
	Home Phone
	
	
	Mobile Phone
	
	
	

	
	
	
	
	
	
	
	

	
	Relationship
	
	
	Parental Resp.
	
	
	Contact Priority
	
	

	
	
	
	
	
	
	
	


2nd Contact
	
	
	
	
	
	
	
	

	
	Name
	
	
	Day Phone
	
	
	

	
	
	
	
	
	
	
	

	
	Day Place
	
	
	

	
	
	
	
	
	
	
	

	
	Additional Info.
	
	
	

	
	
	
	
	
	
	
	

	
	Home Address
	
	
	

	
	
	
	
	
	
	
	

	
	Home Phone
	
	
	Mobile Phone
	
	
	

	
	
	
	
	
	
	
	

	
	Relationship
	
	
	Parental Resp.
	
	
	Contact Priority
	
	

	
	
	
	
	
	
	
	


3rd Contact
	
	
	
	
	
	
	
	

	
	Name
	
	
	Day Phone
	
	
	

	
	
	
	
	
	
	
	

	
	Day Place
	
	
	

	
	
	
	
	
	
	
	

	
	Additional Info.
	
	
	

	
	
	
	
	
	
	
	

	
	Home Address
	
	
	

	
	
	
	
	
	
	
	

	
	Home Phone
	
	
	Mobile Phone
	
	
	

	
	
	
	
	
	
	
	

	
	Relationship
	
	
	Parental Resp.
	
	
	Contact Priority
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Date of Admission
	
	
	  Year
	
	
	  Class
	
	  Birth Certificate Seen
	
	

	
	
	
	
	
	
	
	
	
	




Special Educational Needs
	Has your child ever received support for their special educational needs?

If Yes, please attach a copy of their latest SEN plan and details of the support they were receiving in their previous school
	YES/NO


	Has your child received a diagnosis of Autism (ASD) or ADHD?

If Yes, please attach a copy of the diagnosis
	YES/NO


	Has your child ever been referred to the Child and Adolescent Mental Health Services (CAMHS)?

If yes, please attach copies of the reports
	YES/NO


	Does your child have a current Educational, Health & Care Plan (EHCP)?

If Yes, please attach a copy of the EHCP & details of the issuing Local Authority.
	YES/NO


	Have any other agencies been involved regarding your child’s special educational needs?

If yes, please attach details and any reports available
	YES/NO



edical
	
	
	
	
	

	
	Doctor’s Name
	
	
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	Medical Needs
	
	
	

	
	
	
	
	

	
	Dietary Needs
	
	
	

	
	
	
	
	


Cultural
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Ethnicity     
	
	
	Home Language
	
	First Language  
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EAL = English as an additional language
	
	
	Religion
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Ethnic Data Source 
	Parent
	
	
	Child
	
	
	Current School
	
	
	Previous School
	
	
	Other School
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Internal Code
	Description (with external code at start)
	
	
	Religion
	

	WHB
	WBRI – White British
	ABA
	ABAN – Bangladeshi
	BPT
	Baptist
	

	WHR
	WIRI – White Irish
	AAO
	AOTH – Any other Asian Background
	CHR
	Christian
	

	WHT
	WIRT – Traveller – Irish Heritage.
	BLB
	BCRB – Black Caribbean
	HIN
	Hindu
	

	WHA
	WOTH – Any other White background.
	BLF
	BAFR – Black African
	JEW
	Jewish
	

	WRO
	WROM – Gypsy/Roma
	BLG
	BOTH – Any other Black Background
	MTH
	Methodist
	

	MWB
	MWBC – White/Black Caribbean
	CHE
	CHNE – Chinese
	MUS
	Muslim
	

	MBA
	MWBA – White/Black African
	OEO
	OOTH – Any other Ethnic Group
	NON
	No Religion
	

	MWA
	MWAS – White/Asian
	REF
	REFU – Refused
	OTH
	Other
	

	MOT
	MOTH – Any other Mixed Background
	NOT
	NOBT – Information Not Obtained.
	ROC
	Roman Catholic
	

	AIN
	AIND – Indian
	
	
	SKH
	Sikh
	

	APK
	APKN – Pakistani
	
	
	URC
	United Reformed Church
	




Other Children in Family
	Surname
	Forename
	Date of Birth
	Class (if at this school)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	
Signed _______________________________________
                                                                               Parent/Guardian
	
Dated _______________________






PERMISSIONS

Health Checks

	During their time at Pelsall Village School, your child will have the opportunity for periodic health checks,  Your written consent already in school will save time and eliminate the need for a separate form to be sent home.  You will of course be informed of a medical and be invited to attend.

I give consent for my child to be seen by the School Nurse and/or Doctor at periodic intervals for health appraisal, which will include height, weight and vision check.

Signed:  ……………………………………………….   Parent/Carer



 
The information you have provided by completing this form may be shared by the school with Walsall Healthcare NHS Trust for the purposes of giving the Trust a better understanding of the health needs of children and young people within the borough of Walsall enabling the Trust to plan services for children and young people in your area. Any information shared will be in accordance with the law and any Information Sharing Protocol in force between the education authority and the Trust.


Emergency Arrangements

	Your permission is required in case of emergency, for instance if your child needs to be transported by a member of staff in his/her car to hospital or home.

I give consent for my child to be transported in staff cars during their time at Pelsall Village School.

Signed:  ……………………………………………….   Parent/Carer





Medicine Permission

	I give permission for the school to administer from their first aid supplies: children’s paracetamol, children’s piriton or the school’s emergency asthmatic inhaler on my behalf.  I understand the school will notify when this has been done.

Signed: ………………………………………………….. Parent/Carer





Food Tasting

	As part of our curriculum throughout the year, the children will be tasting a variety of foods.  It is therefore important for us to know if your child suffers from any food allergies. 

Please sign to state that your child does not have any food allergies

OR
Has the following food allergies (please list)     ……………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………… 

Signed:  ……………………………………………….   Parent/Carer




Educational Outings in the Vicinity of the School
	During their time at Pelsall Village School, in connection with their learning activities, your child’s class may be taken on short walks in the immediate vicinity of the school.  For example, a walk to the local library or geography field work in the local area.  Your written consent already in school for your child to take part in such activities will eliminate the need for a separate form being sent home on each occasion.

I give consent for my child to take part in short walks in the immediate vicinity of the school in connection with their learning activities.

Signed:  ……………………………………………….   Parent/Carer



Photography/Video Consent

	Please indicate your preferences with regards to photographs of your child.  Sometimes there are occasions where children are photographed which will appear in the local press or are photographed when taking part in enrichment activities e.g. Shire Oak School.  We also now have our Facebook page and it would be nice to post pictures of our children enjoying the many activities they take part in during the school day.

I give permission for my child to be photographed during school activities  |_|

I give permission for photographs to be used on the school website & Facebook Page |_|

I give permission for photographs to be used in the local newspaper |_|

I give permission for my child to be included on class photos (proofs will be taken home) |_|

I do not wish my child to be photographed |_|


Signed:  ……………………………………………….   Parent/Carer



Before & After School Provision

	
Pelsall Pirates is the before and after school club, run by Pelsall Village School to support working parents and their children. Children must be registered to use Pelsall Pirates, please see office staff to collect a registration form

The club operates:
Breakfast Club: 
07:30 to 08:15 - £4.00 

Government Free Breakfast Club
08:15 to 08:45 
DO NOT NEED TO REGISTER OR BOOK, PLEASE GO TO THE SCHOOL HALL FROM 8:15 TO 8:30AM (Toast, Pancakes, Cereals and Yoghurts are available)

After School Club 
3:15 to 5:00pm – Mon to Thurs £6.00 (including drink and snacks)
3:15 to 5:30pm -  Mon to Thurs £11.50 (including a meal) - This option must be booked weekly in advance.
3:15 to 4:30pm – Friday Only  £5
FOR 3 CHILDREN OR MORE - 3:15 -5pm (Mon to Thurs ) - £5 per child

Late Fees
Late pickup after 4:30pm       £5
Late pickup after 5pm            £5
Late pickup after 5:30pm and before 5:40pm      £7
Late pick up from 5:41pm        £10






Permission to Change a Child (Nursery only)

	I give permission for any member of the nursery school staff to change my child if they should have a toileting accident whilst at Pelsall Village Nursery.

I understand that this provision only applies whilst my child is attending our Nursery.


Signed:  ………………………………………………........................................   Parent/Carer







Collection Password – Required if another adult is collecting your child, please provide the names of up to 5 adults who are allowed to collect your child


Please state a one-word password     ……………………………….....................


	Name of adult
	Relationship to your child

	

	

	

	

	

	

	

	

	

	

	

	






Right to Withdraw Consent
In circumstances where you may have provided your consent to the collection, processing and transfer of your personal information for a specific purpose, you have the right to withdraw your consent for that specific processing at any time. To withdraw your consent, please contact Glyn Bagley, Headteacher. Once we have received notification that you have withdrawn your consent, we will no longer process your information for the purpose or purposes you originally agreed to, unless we have another legitimate basis for doing so in law.
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Every Child Every Chance Every Day




