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DUNKIRK PRIMARY SCHOOL - PUPIL ADMISSION INFORMATION SHEET

	First name:
	Known as:

	Surname/family name:
	Gender:     MALE / FEMALE

	Date of birth:


	Address:

Post Code:

	Nationality: 
	Country of birth:

	Other children in your house:

Child 1:                                Date of birth:

School:
	I have shown the following to confirm child’s date of birth:

Full birth certificate: (
Passport: (
National ID Card: (
Visa: (

	Child 2:                                Date of birth:

School:
	

	Child 3:                                Date of birth:

School:
	

	ALL previous schools/nurseries (including location and from – until)


	                                        PARENT/CARER – 1 – this is the person we will contact first 

	Name:


	Relationship to pupil:

	Address:

Mobile:                                                         

	Home telephone:

Work telephone:
	email address:



	Parental responsibility: Yes/No

Permission to take home: Yes/No
	NI Number:

DOB:

	 PARENT/CARER – 2 

	Name:


	Relationship to pupil:

	Address:

Mobile:                                                         

	Home telephone:

Work telephone:
	email address:  

	Parental responsibility: Yes/No

Permission to take home: Yes/No
	NI Number:

DOB:

	EMERGENCY CONTACTS NOT LISTED ABOVE (Nottinghamshire ONLY)

	Contact 1 – Name :


	Relationship to pupil:

Permission to take home: Yes/No

	Mobile:                                                                           Other telephone:                                                                

	EMERGENCY CONTACTS NOT LISTED ABOVE (Nottinghamshire ONLY)

	Contact 2 - Name :


	Relationship to pupil:

Permission to take home: Yes/No

	Mobile:                                                                          Other telephone:     


	MEDICAL INFORMATION

	Name of GP practice:
	Telephone:

	GP practice address:

	Medical needs:


	Regular medication:

	Has your child had an eye test: Yes / No

Outcome: 
	Has your child had a hearing test: Yes / No

Outcome:

	Is your child up to date with their vaccinations: Yes / No

Details of missed vaccinations: 
	Does your child have a dentist: Yes / No

	Birth and early child hood: Please let us know if there were any complications with the birth of your child or if they did not reach their early milestones at the appropriate time: 



	DIETARY - ALLERGIES

	Please tick the following allergies that apply:
Nut allergy  (                                    Egg allergy  (                                  Seafood allergy (
Dairy allergy  (                                 Gluten Free (                                  Other (   Please state:

Pollen allergy (                                Reason for Gluten Free:

Does your child require an epi pen for this allergy: Yes / No

	DIETARY - REQUIREMENTS

	Please tick the following that apply: 

	Halal (
	Vegetarian  (
	Kosher Foods Only (

	No Pork (
	Pescatarian (
	Vegan (

	Other (    
	Please state:
	

	
	                ETHNICITY
	

	White:  
	British (    Irish (    Traveller (     Gypsy (     Roma (  Other: 

	Mixed: 
	White & Black Caribbean ( White & Black African ( White & Asian ( Any other mixed background: 

	Asian or Asian British:
	Indian ( Pakistani ( Bangladeshi ( Chinese ( Any other Asian Background:

	Black or Black British:
	Caribbean (   African (  Any Other Black Background:

	Any other ethnic group:
	

	Language spoken at home:
	

	Level of Home language spoken:
	Fluent ( Short phrases (  Few words (                                     Understands but does not speak ( Non (                          
	Level of English spoken:
	Fluent ( Short phrases ( Few words (  Understands but does not speak ( Non (                          

	Are your family asylum seekers/refugees:   YES / NO
If yes, name of your support worker and contact number:


	Religion:
	

	ADDITIONAL NEEDS - SAFEGUARDING

	Is your child a looked after/previously looked after child: Yes/No
	Has social care ever been involved with your family?  Yes/No

	ADDITIONAL NEEDS – MENTAL HEALTH AND EDUCATIONAL SUPPORT

	Does your child have a diagnosis e.g. Autism, ADHD:

Yes / No
	Has your child required mental health support: Yes / No

	Has your child received additional learning support at a previous school?  Yes / No
	Does your child have an Education Health Care Plan (EHCP)? Yes / No

	Does your child have additional physical needs?       If yes, which: – mobility / visual / hearing / toileting / 
other – please specify: 


	Is your child entitled to Disability Learning Allowance: YES/NO
	Please provide information e.g. level of care or mobility:


	1.   Photographs

	Please note our school policy regarding photographs of pupils means that we will never put your child’s face on our school website.

Internal permission: Photos, Audio and Video of your child to be used in class, work books and on class dojo (a secure platform that only Dunkirk parents have access to).   This includes annual school photographs. 

	                                            Yes, I agree (                                                                                   No, I do not agree (


	External permission: Photos, Audio and Video of your child to be used with external agencies e.g. News media, local government services, sports services etc… 

                                            Yes, I agree (                                                                                   No, I do not agree (



	2.   Consent to take your child out of school (Local educational visits)

	In support of your child’s learning experience, the school may wish to take your child on a school visit within the normal school day, e.g. including but not exclusively to the library, the local park or shops. 
We will not request written parental consent from you for these local visits out of school; as such activities are part of the core school curriculum and usually take place during the normal school day.  Educational visits that require transportation on a bus or similar are different and we will always send a letter requesting your permission for your child to take part.
If you do not want your child to take part in a particular school trip or activity, please contact us to discuss your concerns.
Please tick yes or no to give consent for your child to leave the school premises for the purpose of a local visit, supervised by our teaching staff, during their normal academic day.   

	Yes, I agree (

	No, I do not agree  (



	3.  Consent for ELSA 

	Our counselling service in school, ELSA, holds a lunchtime drop-in service, which is open to all children once a week. In these sessions, children look at recognising emotions, friendships and worries that they may have.  

I agree for my child to access ELSA                                                            I do not wish my child to access ELSA                       
     


I have understood this information and am aware that I can withdraw my consent at any time:

Signed: ____________________________________
