	SCHOOL USE ONLY

	Admission No
	

	Year Group
	

	Class
	

	Admission Date
	

	UPN
	


ALL CANNINGS CE PRIMARY SCHOOL
Chandlers Lane, All Cannings, Devizes, Wilts. SN10 3PG

PUPIL REGISTRATION FORM

PUPIL DETAILS

	Surname
	
	Forenames
	

	Sex (M/F)
	
	Date of Birth
	

	Address
	

	Postcode
	

	Telephone
	


PARENTS’ DETAILS
Mother
Father

Title and Surname
…………………………
………………………….

Forename
…………………………
………………………….

Work Phone Number
…………………………
………………………….

Work Place
…………………………
………………………….

Home Address
…………………………
………………………….


…………………………
………………………….


…………………………
………………………….

Home Phone Number
…………………………
………………………….

Mobile Telephone Number
…………………………
………………………….

OTHER CONTACTS  :  The school is required by law to keep an Admission Register, which includes every person considered in law to be a parent of the pupil.  This includes divorced, separated, unmarried fathers or any person who has a Residence order, Court Order in relation to the child or any person who has actual care of the child.

Title and Surname
…………………………
Forename …………………………
Work Phone Number
…………………………
Work Place ……………………….
Home Address
…………………………
Home Phone No. …………………

…………………………
Relationship to Pupil …………….

…………………………

If applicable, who has legal custody of the child?
…………………………

Is the pupil subject to any Court Orders?  If yes, please specify the terms below.  This information is confidential but will help the school understand the pupil’s position.

	


Is access legally forbidden to either parent/stepparent/guardian

Yes/No.           
If yes, please give details for security reasons.

	


EMERGENCY CONTACTS : Please give details of two people who can be easily contacted in an emergency.  This should be a Parent/Carer/Other Relative/Friend (preferably someone within a close distance of the school)

First Contact

Second Contact
Full Name
………………………….
…………………………………….
Phone Number
………………………….
…………………………………….
Mobile Number
………………………….
…………………………………….
Address
………………………….
…………………………………….
Relationship to child
………………………….
…………………………………….
ADDITIONAL INFORMATION : Please give details of any siblings

	Name
	Date of Birth
	Pre-School/School

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


MEDICAL INFORMATION

Doctor’s Name
………………………………………………………..
Doctor’s Address 
………………………………………………………..
Doctor’s Telephone Number
…………………………..

Dentist’s Name
………………………………………………………..
Dentist’s Address
………………………………………………………..
Dentist’s Telephone Number
…………………………..

	Medical Conditions (please specify any allergies, drug sensitivity or regular medication)




PREVIOUS EDUCATION

Name of Playgroup/Pre School
………………………………………………………..
Address
………………………………………………………..

………………………………………………………..
Date Started
……………………………

Date Left
……………………………

Name of School
………………………………………………………..
Address
…………………………..............................................

………………………………………………………..
Date Started
……………………………

Date Left
……………………………

Is the pupil the subject of a Statement of Special Education Needs
Yes/No

Is your child receiving any professional support, e.g. speech therapist
Yes/No.   If yes, please give details

	


MIDDAY MEAL

	School Lunch
	Packed Lunch
	Home

	   
	
	


Are you receiving free school meals?
       Yes/No   
Does your child have any special dietary needs?            Yes/No

ETHNIC ORIGIN : The school keeps its records on individual pupils confidential.  Total figures for the school are sent to the County Council on an annual basis.  The County Council supplies total figures to the DCSF without identifying individual schools.
Please circle one of the following from the MAIN category and one from the SUB CATEGORY attached to it.
	Main Category
	Sub Category

	White

White
	British
Irish

Other

Traveller of Irish Heritage

Any Other White Background

Gypsy/Roma

Turkish/Turkish Cypriot

White Eastern European

White Western European

	Mixed
	White and Black Caribbean

White and Black African

White and Asian

Any Other mixed background

	Asian or Asian British
	Indian

Pakistani

Bangladeshi

Nepali

Other Asian

	Black or Black British
	Caribbean

African

Any other black background

	Chinese
	Chinese

	Any other ethnic background
	Japanese

Moroccan

Thai

Any Other Ethnic Group

Filipino

	I do not wish an ethnic background category to be recorded


FIRST LANGUAGE (if other than English).  Please circle one of the following.

	Bengali
	Hindi
	Spanish

	Cantonese
	Italian
	Turkish

	English
	Other
	Unclassified

	Greek
	Panjabi
	Urdu

	Gudjurathi
	Portuguese
	


RELIGION (please circle one of the following)
	Buddhist
	No religion

	Christian
	Other

	Hindu
	Sikh

	Jewish
	

	Muslim
	


Please tick the box if either parent is a member of the Armed Forces


----------------------------------------------------------------------------------------------------------------------------------------
I give/do not give permission for my child to have sticking plasters applied to a wound.

Signed_________________________________________  Date_____________

I give/do not give  consent for my child to take part in school visits etc. and to travel in a coach or car as appropriate.

Signed_________________________________________  Date _____________
