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                                 Admission Form
	OFFICE USE ONLY:

	SIMS Admission No:
	UPN No:

	Date of Admission:
	Reg Group:
	Birth Cert. Seen
□



	
Child’s Surname______________________________ ____ Child’s Forename_______________________________

Legal  Surname______________________________ ____  Legal  Forename________________________________

	Date of Birth (dd/mm/yyyy)
______/_______/_____________


Child’s Home Address: ____________________________
                                         ____________________________
                                         ____________________________
	Male   □
Female  □


                  Postcode:     ____________________________



	Contact Details of Parents/ Carers:
Parent/ Carer 1:
Name: Miss/Mrs/Ms/ Mr (delete as appropriate)____________________________________
Address: (If different from above)  ____________________________________________
                                                               ____________________________________________
                                                               ____________________________________________
Home Tel No _________________________   Work Tel No.______________________________
Mobile Tel No ________________________   Email ____________________________________

Parent/ Carer 2:
Name: Miss/ Mrs/ Ms/ Mr (delete as appropriate)____________________________________
Address: (If different from above)  ____________________________________________
                                                               ____________________________________________
Home Tel No _________________________   Work Tel No.______________________________
Mobile Tel No ________________________   Email ____________________________________





	Child’s Brothers and Sisters

Name……………………………………………….Date of Birth………………………………….School……………………………………………………

Name……………………………………………….Date of Birth………………………………….School…………………………………………………..

Name……………………………………………….Date of Birth………………………………….School…………………………………………………..


	CONTACT  1
Surname______________________________ First Name____________________________

Contact Numbers ____________________________  Relationship to child_______________________
CONTACT 2
Surname______________________________ First Name____________________________

Contact Numbers ____________________________  Relationship to child_______________________





	EDUCATIONAL HISTORY
Name of the last school attended:____________________________________________________

School/ Nursery telephone number:________________________Dates attended from  _____/_____/_____
                                                                                                                                                      To  _____/_____/_____

If your child has a statement of Special Educational Needs, please give details:
___________________________________________________________________________________________
___________________________________________________________________________________________
If SEN provision was provided for your child, please give details:
___________________________________________________________________________________________
Dietary Information

Dietary Requirements (Vegetarian/ Halal etc/)………………………………………………………………………………………………..




	MEDICAL INFORMATION
Doctors Surgery Name:_____________________________________Tel No:___________________________

Surgery Address   __________________________________
                                __________________________________
                                __________________________________
                                Postcode : _________________________

Does your child suffer from any of the following (please tick):
	Asthma
	
	Inhaler required    Yes       □            No  □

	Epilepsy
	
	

	Diabetes
	
	

	Visual Impairment
	
	

	Hearing Difficulties
	
	

	Other
	
	Please Specify_______________________
	___________________


Please give details of any medical required in school 
_________________________________________________________________________________________

_________________________________________________________________________________________



Ethnic Background Data Collection Form

Child’s Place of Birth…………………………………………….Nationality……………………………
Child’s Religion………………………………………………………..
Child’s language (spoken in first 5 years)……………………………………………………..
Parent/ Carer 1 main spoken language……………………………………………………….
Parent/ Carer 2 main spoken language……………………………………………………….
Our ethnic background describes how we think of ourselves. This may be based on many things, including, for example, our skin colour, language, culture, ancestry or family history. Ethnic background is not the same as nationality or country of birth. 
The Information Commissioner (formerly the Data Protection Registrar) has recommended that young people aged over 11 years old have the opportunity to decide their own ethnic identity. Parents or those with parental responsibility are asked to support or advise those children aged over 11 in making this decision, wherever necessary. Pupils aged 16 or over can make this decision for themselves. 

Please study the list below and tick one box only to indicate the ethnic background of the pupil or child named above. Please also tick whether the form was filled in by a parent or the pupil. 
White 
[ ] White British
[ ] White Irish 
[ ] White Traveller of Irish Heritage
[ ] White Gypsy/ Roma 
[ ] White other

Mixed 
[ ] Mixed White and Black Caribbean
[ ] Mixed White and Black African 
[ ] Mixed White and Asian 
[ ] Any other mixed background 

Asian or Asian British 
[ ] Indian 
[ ] Pakistani 
[ ] Bangladeshi 
[ ] Other Asian AOTA 

Black or Black British 
[ ] Black Caribbean 
[ ] Black African 
[ ] Any other Black background 

Chinese 
[ ] Chinese 

Any other ethnic background 
[ ] Any other Ethnic Group

[ ] I do not wish an ethnic background category to be recorded 

Please return the form to the school within four weeks. 
Any information you provide will be used to compile statistics on the school careers and experiences of pupils from different ethnic backgrounds. The information will be passed on to the Local Authority and the Department for Children, Schools and Families (DCSF) to contribute to local and national statistics, and to help ensure that all pupils have the opportunity to fulfil their potential. The information will also be passed on to future schools, to save it having to be asked for again. 

This information was provided by: 
Parent [ ]           Pupil [ ]
Cedars Manor School Consent Form

Photographs in the Media (i.e Newsletter/ Website/ Local paper)

I have no objections to my child’s photographic appearance in the Media. (i.e. local newspaper/ school website)
Signed………………………………………….. (Parent/Guardian)    Date………………… 

Print Name……………………………………………

Local School Outing (within walking distance of the school)

I give permission for my child to be taken on any local visit arranged by the school. (Walking distance trips supporting topics learnt in class i.e. study houses, local shops , traffic lights etc ).
Signed………………………………………….. (Parent/Guardian)    Date………………… 

Print Name……………………………………………

Use of the Internet

I have read the e-safety guidelines for the use if the Internet and agree to support them. (Internet use guidelines are set out in the school brochure).

Signed………………………………………….. (Parent/Guardian)    Date………………… 

Print Name……………………………………………

Behaviour Policy

I have read the School’s Behaviour Guidelines and I Agree to support them (The Behaviour Guidelines are set out in the School Brochure)

Signed………………………………………….. (Parent/Guardian)    Date………………… 

Print Name……………………………………………

Medical Emergency 

In case of medical emergency I give permission for my child to be taken to hospital by ambulance with a member of school staff. If I cannot be contacted I give permission for the member of staff to act on my behalf and authorise any emergency medical treatment advised by the hospital staff.
Any medical condition or medication the school should be aware of :………......................

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Signed………………………………………….. (Parent/Guardian)    Date………………… 

Print Name…………………………………………




Cooking Activity Information
(Please tick appropriate box)


During the school year your child will be taking part in food preparation, cooking and tasting activities as part of a varied curriculum. To participate fully we need your permission and a record of any allergies or food intolerances that your child may have.


□ I give permission for my child to participate in food preparation and cooking activities, including permission to handle ingredients and equipment (including knives), and tasting and eating food.


□ I do not give my permission for my child to participate in food preparation and cooking activities, including permission to handle ingredients and equipment (including knives), and tasting and eating food.

□ My child has the following allergies or food intolerances:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

□ My child has special dietary requirement or religious or cultural beliefs that prevents them from handling or tasting certain foods.
Please list foods below:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

If there is any doubt regarding the safety of any pupil participating in specific food activities, the school would consider the suitability of that child’s participation in the cooking activity.











[image: C:\Users\vrose.310\Desktop\Cedars Manor New Logo.png]




 
 Home School Agreement
Child
I agree to:

· Treat others as I would like to be treated 
· Attend School regularly and on time
· Do all my classwork and homework as well as I can and take pride in it
· Be polite, helpful and considerate to others
· Wear the school uniform and be tidy in appearance
· Remember my P.E. kit
· Remember that I represent my school both inside and outside of it
· Keep the school free from litter and graffiti and take care of the school property
· Follow the Cedars Way.

Signed:…………………………………………………………(pupil)………………………………………………………………………(Name Printed)

Parent/ Carer
I/ we agree to :

· See that my child goes to school everyday, on time and properly dressed and equipped
· Provide an explanation if my child is absent
· Avoid taking holidays in term time
· Make the school aware of any problems or concerns that might affect my child’s work or behaviour
· Support the school’s policies and guidelines
· Support my child in homework and other opportunities for home learning and extended school activities
· Attend parents evenings and discussions on my child’s progress
· Get to know about my child’s life in school
· Let the school know of any changes in our contact details
· Provide a healthy packed lunch.
· If you provide a packed lunch, please ensure it is healthy.


Signed:…………………………………………………………..(parent/ guardian)

School 
The School will:

· Strive to promote each child’s health, safety and happiness
· Encourage each child to do their best at all times
· Encourage each child to take care of the school and grounds and others around him/ her
· Provide a broad and balanced curriculum including extra curricular opportunities and strive to meet the individual needs of each child
· Let parents know about any concerns or problems that affect their child’s work, behaviour, attendance and punctuality
· Keep parents informed about general school matters and about their child’s progress in particular
· Arrange parents and open evenings during which progress will be discussed
· Be open, welcoming and responsive at all times and offer opportunities for parents to become involved in the life of the school. 
· Promote healthy eating in school


Signed:……………………………………………………………………(Headteacher)



End of Day Collection of Children


Please could you provide us with the names of responsible people that you authorise to collect your child at the end of the day. (If your child does not walk home alone in year 5 and 6).







□ I allow my child to walk home alone at the end of the school day (Year 5 & 6 only)

□ I authorise my child to be collected by the following adults:



	
	Full Name
	Relationship to Child

	1.
	

	

	2.
	

	

	3.
	

	

	4.
	

	





Parents Signature:………………………………………………………..Date…………………………..
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