TO BE COMPLETED BY THE SCHOOL
Admission Date ____________________
UPN     372/ _ _ _ _ / _ _ / _ _ _ _
            LEA No./Sch No/ School Year/Pupil
Admissions Number _________________
Proof of date of birth seen
Birth Cert  / Passport /  ID Card / other
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TREETON C OF E PRIMARY SCHOOL




STUDENT DATA FORM


Please read the form and complete all sections which are appropriate
Your child’s Birth Certificate MUST be produced at the school when you hand in this form

This form must be completed by a person who has parental responsibility for the child

Please remember to sign this form on page 4

(A)	LEGAL FORENAME(S) OF CHILD _______________________________________________

	PREFERRED FORENAME  _____________________________________________________

	LEGAL SURNAME OF CHILD ___________________________________________________

	PREFERRED SURNAME  ______________________________________________________

	Age  _________    Date of Birth    ____/____/________  No. of Children in family ___________   

	Position in Family  1  2  3  4  5  6    (ring as appropriate)      Gender   BOY  /  GIRL

(B)	If the mother and father have different addresses, please indicate where the child lives.

	Mother  /  Father

	MOTHER (includes adoptive mother)
	 

	i)	Name MISS/MRS/MS _____________________________________________________

	ii)	Home Address __________________________________________________________

	____________________________________________________________________________

	Postcode ______________ Telephone No. ________________ Mobile ___________________

	iii) 	Place and nature of work if applicable ________________________________________

	________________________________________ Telephone No. _______________________

	Should we contact the mother at work in case of illness of the child     YES  /  NO

	Does the mother work in the armed forces?       YES  /  NO 


	FATHER (includes adoptive father)
 

	i)	Name ____________ _____________________________________________________

	ii)	Home Address __________________________________________________________

	____________________________________________________________________________

	Postcode ______________ Telephone No. ________________ Mobile ___________________

	iii) 	Place and nature of work if applicable ________________________________________

	________________________________________ Telephone No. _______________________

	Should we contact the father at work in case of illness of the child     YES  /  NO	

	Does the father work in the armed forces?       YES  /  NO

(C)	If you are not the parent of the child please complete the section below:

	Name(s) _______________________________/_______________________________

	Relationship to the child __________________________________________________


	Please tick the box if you have been granted legal parental responsibility 

	Home address ___________________________________________________________

	Postcode ___________ Telephone No. _______________ Mobile __________________

(D)	If the child is looked after by a Local Authority, please write the name and address of the 
	person responsible for the child

	Name ____________________________ Address _________________________________

	__________________________________________________________________________

	Telephone No. ____________________________ Mobile ___________________________

(E)	Please identify other persons other than those named in section B who could be contact 	in an 	emergency – daytime numbers please.  Please list them in the order they should be contacted.

	1.	Name _____________________________ Relationship to child ___________________
	
		Telephone No. ______________________  Mobile _____________________________

	2.	Name _____________________________ Relationship to child ___________________
	
		Telephone No. ______________________  Mobile _____________________________

	3.	Name _____________________________ Relationship to child ___________________
	
		Telephone No. ______________________  Mobile _____________________________

(F) 	Is your child currently eligible for Free School Meals?   YES  /  NO 
If you think you may be eligible to apply for free meals please complete the form at www.rotherham.gov.uk. On the search bar type in free school meals application form or telephone on 01709 336006 for further help and advice.  Please note: If you receive FSM this may also entitle your child to reduced costs on school visits and to some activities in school due to Pupil Premium funding.
(G) 	Name and Address of Medical Centre/Doctor’s Surgery _____________________________

	__________________________________________________________________________
	
	Telephone No. _______________________________

	Please state any other information that you think may be helpful.  Please identify any special medical 	condition your child may have, or any medication your child may need to take.  Does your child suffer 	from any allergies?
	
	___________________________________________________________________________

	___________________________________________________________________________

(H)	(i)	Is English the first language spoken in your home?   YES   /   NO

	If not what is the first language spoken in your home? _________________________________

	(ii)	Please indicate the child’s ethnic origin    Please tick at the side of ONE category only

	WHITE 							MIXED
	British								White and Black Caribbean
	Irish								White and Black African
	Traveller of Irish Heritage					White and Asian
	Gypsy/Roma							White and Chinese
	White European						Any other mixed background
	Any other White background	

	ASIAN OR ASIAN BRITISH					OTHER
	Indian								Yemini
	Pakistan							Any other Ethnic Group
	Bangladeshi

	BLACK OR BLACK BRITISH				CHINESE
	Caribbean							Chinese
	African
	Any other Black background


	I do not wish an ethnic background category to be recorded    

	
(I)	ADDITIONAL INFORMATION

	(i)	Religion _____________________________________________

	(ii)	Will your child be having school dinners    YES: paid	YES: free   NO: Sandwiches

	(iii)	Please tick the MAIN form of transport used for your child’s journey to school




		Car/Van	  Walk		Taxi	     Public Bus		Car Share	    Cycle
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	(iv)	If your child has moved address within the last 12 months please state previous address
		____________________________________________________________________

		_____________________________________________________________________

	(v)	If your child has attended a previous school or nursery please give the following details 				below:    Name, address including post code, telephone number
		______________________________________________________________________
	
		______________________________________________________________________

	(vi)	Has your child……

		a.	ever been in local authority care for 1 day or more in England or Wales?   Yes / No
		
		b.	been adopted from care in England or Wales				Yes  /  No

		c.	left care under a special guardianship or residence order in England
			or Wales									Yes  /  No

		


IMPORTANT – PLEASE NOTE:-

Parent(s) / Carer(s) completing this form for admission to the Foundation Stage 1 unit (Nursery) of the named school should be aware that this form is NOT a guarantee of a place in foundation Stage 2 (Reception) at the school.  All Parent(s) / Carer(s) should complete the Parental Preference form contained in the booklet “Admission to Primary School” for their request to be considered. Similarly, admission to the school named on page 1 does not guarantee your child a place at the neighbouring Comprehensive School.  Parental Preference Forms will be issued to all parent(s)/carer(s) whose children are due to enter the next phase of education to enable them to express a preference for their preferred school.

Information regarding business addresses and contact numbers is required to enable the Head Teacher to get in touch with parent(s)/carer(s) etc in case of emergency.  Any change in circumstances should be notified to the Head Teacher of the school immediately.

The information provided will be used to create and update your child’s educational records.  It will be used to update Local Authority records and may be used for statistical analysis and returns.  Information will only be disclosed to other professionals where necessary for the educational development of your child.

Signed ____________________________________________________________________

Date ______________________________________________________________________

Relationship to child __________________________________________________________	
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