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DUNKIRK PRIMARY SCHOOL - PUPIL ADMISSION INFORMATION SHEET



UPN No





           
	First name:
	Known as:

	Surname/family name:
	Gender:     MALE / FEMALE

	Date of birth:
	Address:

Post Code:

	Other children who attend Dunkirk Primary School:

Child 1:                                                Date of birth:

Child 2:                                                Date of birth:

Child 3:                                                Date of birth:
	I have shown the following to confirm child’s date of birth:
Full birth certificate: (
Passport: (

	ALL previous schools/nurseries (including location):



	If you are returning from overseas, has your child ever attended a school in the UK? What was the school or schools called?
How long was your child at this school?                                                         

	If you have come from overseas, what is the expected length of stay in Nottingham:

	  PARENT/CARER – 1 

	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:

	Happy to be contacted by:    Phone (    Text (    Email (    Post (   (Tick all that apply)

	 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:

	Happy to be contacted by:    Phone (    Text (    Email (    Post (   (Tick all that apply)

	EMERGENCY CONTACTS NOT LISTED ABOVE

	Contact 1 – Name :


	Relationship to pupil:

Permission to take home: Yes/No

	Mobile:                                                                    Other telephone:                                                                

	EMERGENCY CONTACTS NOT LISTED ABOVE

	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:

	Allergies:

	Was your child born at full term?  YES / NO
	Were there any difficulties?

	I give my consent for emergency treatment to be given to my child:                    YES / NO

	DIETARY

	Please tick the following that apply: 

	Halal (
	No Nuts (
	Kosher Foods Only (

	Seafood Allergy (
	No Pork (
	Vegan (

	Dairy allergy (
	Vegetarian  (
	Other (    

	Gluten Free (
	Pescatarian (
	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:
	

	Nationality
	
	Country of birth
	

	First language:
	
	Home language:
	

	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
	Religion:
	

	SPECIAL NEEDS

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

	HOME LEARNING TECHNOLOGY INFORMATION

	My child has access to (tick all that apply): Laptop/desktop computer (   Phone (parent/carer’s or child’s) (  Tablet (  ipad (  Wifi ( Parent/carer has email (        
                  

	FOR COMPLETION BY SCHOOL OFFICE

	Admission date:
	Free school meals date:

	Year:                          Class:
	Date files requested from previous school:

	Nursery AM/PM/30 HOURS
	Entered on Scholarpack by: 



	Full birth certificate seen/passport?   YES / NO
	Date starters checklist completed:


	I agree that the information on this admission form is correct 

and that I am the legal guardian of this child.
Signed:                                                              Print name:                                               Date:


Photograph/Video consent
Dunkirk Primary School
During your child’s time with us we will gather information about them which we will use for various purposes. A privacy notice in relation to the use of information is available on the school website: www.dunkirkprimary.com
As a school, we are very proud of the achievements of all our pupils, and we want to be able to celebrate these achievements within school, on social media and with external organisations. We also like to add work to the school website to each class blog page, giving you a great way of seeing all the exciting learning we have been doing, and giving you a great snapshot of your child, seeing them happy in school, learning and playing alongside their friends. We will of course respect any decision you make. 
Child’s name:                                              Class name:

	I am happy for school to take PHOTOS of my child for:
	Yes
	No

	Internal use (e.g. classroom walls and books)
	
	

	School website
	
	

	School newsletter
	
	

	Television
	
	

	External brochures, newspapers and publications
	
	


	ONLY check these if you HAVE NOT agreed to the above:
	Yes

	Internal photos WITHOUT name
	

	External photos WITHOUT name
	

	Photo of work ONLY
	


	I am happy for school to film VIDEOS of my child for:
	Yes
	No

	Internal use (e.g. assemblies)
	
	

	School website
	
	

	Television
	
	

	External publications
	
	


	ONLY check these if you HAVE NOT agreed to the above:
	Yes

	Internal videos WITHOUT name
	

	External videos WITHOUT name
	

	Videos of work ONLY
	


	I am happy for school to record AUDIO of my child for:
	Yes
	No

	Internal use (e.g. assemblies)
	
	

	School website
	
	

	Television
	
	

	External publications
	
	


	ONLY check these if you HAVE NOT agreed to the above:
	Yes

	Internal audioWITHOUT name
	

	External audio WITHOUT name
	


	I am happy for the school to take PHOTOS, VIDEOS and AUDIO of my child for (check all that apply):
	Yes
	No

	School social media (e.g. Twitter)
	
	

	Internal screens viewed by visitors
	
	


You may change your mind in relation to any of the above at any time. To withdraw your consent to any of the above, please write to admin@dunkirk.nottingham.sch.uk
Parent / Carer Name: ……………………………………………..

Parent / Carer signature: ………………………………………………..

Date : ……………………………………………..

	1.   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 (
Signed: ____________________________________________
	No, I do not agree  (



	2.  Consent for Time to Talk 

	Our counselling service in school, Time to Talk, holds a lunchtime drop-in service, which is open to all children once a week. Here, children can make an appointment to spend 15 minutes with a trained counsellor to talk about friendships, concerns or any worries they may have.  

I agree for my child to access Time to Talk                                                            I do not wish my child to access Time to Talk                       
     


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

Signed: ____________________________________
UPN No:








