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Ringmer Primary and Nursery School[image: ]
Nursery Admissions Form 
       To be completed once a nursery place has been allocated and accepted
	
Please use BLOCK CAPITALS

The information you give on this form will help your child’s school to give him/her the best possible  support. It is important therefore that you fill in this form as accurately as possible. The personal information you give will be held on computer systems at the school/college and by the Children’s Services Department and is covered by data protection legislation. Some of the data you give is required by the Department for Children, Schools and Families for local and national statistics.
	



 Date of admission


Pupil Details
    
Legal surname:	________________________                    Preferred surname:_____________________________

First name :____________________________
		                                                                    Preferred first name:____________________________[image: ]
Middle name(s):________________________[image: ]
                                                                                              Date of Birth__________________________________
Home address:

_____________________________________
			                                                      
    Is this address permanent or temporary?____________[image: ]
Town:	_______________________________		[image: ]

Post code :_____________________________                  Home telephone no:____________________________[image: ][image: ]

Country of birth: _________________________
                          [image: ]
Ethnicity:  Please complete the separate form to record your child’s ethnic background. 

  
Religion : ________________________________               Nationality___________________________________ 

Ethnicity: ________________________________

Pupil’s first language:_____________________                   Language spoken at home:______________________[image: ]



Birth certificate serial number:                                           Birth certificate copy included: Yes Or No                        








Family details

Does your child have any brothers or sisters attending this school                    Yes          No







If yes, please give details

	Full name
	Date of birth

	
	

	
	

	
	


                                                
Family details (continued)

Parent/carer details

Parent/carer 1	Parent/carer 2
Title		Title

Surname		Surname

First name		First name

Address		Address



Post code		Post code

Home tel		Home tel

Work tel		Work tel

Mobile no.		Mobile no.

Email address		Email address

Relationship to pupil		Relationship to pupil

Parental responsibility      Yes          No		Parental responsibility        Yes           No














First language		First language


Should correspondence be addressed 	Should correspondence be addressed 












to this person                   Yes           No        	to this person                      Yes           No


Should correspondence be addressed jointly      Yes          No            







Are you Asylum Seekers  Yes          No        		Is a translator required






				   Parent/carer 1 Yes        No












Are you Travellers            Yes          No        		






				   Parent/carer 2 Yes        No		 





  
Previous childcare:

Name of the last setting or childminder attended: [image: ]

Address:______________________________________ Dates attended; From ___________________

_____________________________________________                            To _____________________

Postcode _______________     

Email address: ___________________________________

Telephone Number: ______________________                                                  

Reason for leaving: ___________________________________________________________________[image: ]

We will ask your child’s previous setting for any relevant records that will help us to meet the needs of your child. This may be followed up by a phone call.

Additional childcare:

Name of the additional childcare provider:

Address:______________________________________ Days attended: __________________

_____________________________________________                           

Postcode _______________     

Email address: ___________________________________

Telephone Number: ______________________       

We will contact the additional setting your child attends to share information to meet your child’s needs.


Additional support
[image: ]
Does your child have a statement of special educational needs?                Yes           No








Do you have contact with any outside agencies such as Speech Therapy, Toddler Talk CAMHS, Social Services,
Education Welfare Service, Education Psychology Service

Please state 
[image: ]
	












Medical details

We need to know about any medical conditions your child may have. Please tick all relevant boxes

	Asthma
	

	Eczema
	

	Epilepsy
	

	Hay fever
	


		

Are there any other illnesses or conditions that we should be aware of?                   Yes          No[image: ]







If Yes, please specify here 

              (please continue on a separate sheet if necessary)









Does your child wear corrective glasses?                                                                   Yes          No


Does your child have any allergies or dietary needs that we should be aware of?     Yes          No







If Yes, please specify 	










Does your child require any ongoing medication?    Yes          No

If yes, please give clear information about the name of the medication, strength and dose even if it is not required during the school day.

           _____________________________________________________________________________
_____________________________________________________________________________

Medical details (continued)

Emergency contact details in priority order

	Priority
	Full name
	Landline Tel
	Mobile number
	Relationship to pupil

	1
	

	(H)
	
	

	
	
	(W)
	
	

	2
	

	(H)
	
	

	
	
	(W)
	
	

	3
	

	(H)
	
	

	
	
	(W)
	
	

	4
	

	(H)
	
	

	
	
	(W)
	
	



Emergency treatment

I/we consent to my child receiving emergency hospital treatment should it be considered necessary and to a member of school staff signing the consent form if I am/ we are unable to be contacted.

1) Signed_____________________________________________ Date__________________________

Relationship to child_____________________________________ 

2) Signed_____________________________________________ Date__________________________

Relationship to child_____________________________________

Doctor’s details 

Doctor’s name:________________________________ Practice name___________________________

Practice address: ______________________________

_____________________________________________ Tel Number: ___________________________

Dentist’s details 

Dentist’s name:________________________________ Practice name___________________________

Practice address: ______________________________

_____________________________________________ Tel Number: ___________________________

Health Visitor details

Is your child up to date with their developmental health reviews they are entitled to under the Health Visiting Team’s Health Child Program? Please tick if they have had the following reviews;

     [image: ]9 months to 1 year
     [image: ]2 to 2.5 years

Immunisations

Is your child up to date with their immunisations? 
 
[image: ] yes
[image: ]no

Early years pupil premium

You can apply for early years pupil premium if your child is aged 3 or 4 and you get 15 hours free childcare.
You must also get at least one of the following:
· Income Support
· income-based Jobseeker’s Allowance
· income-related Employment and Support Allowance
· support under part six of the Immigration and Asylum Act 1999
· the guaranteed element of State Pension Credit
· Child Tax Credit (provided you are not also entitled to Working Tax Credit) and have an annual gross income of no more than £16,190
· Working Tax Credit run-on, which is paid for 4 weeks after you stop qualifying for Working Tax Credit
· Universal Credit - your household income must be less than £7,400 a year after tax not including any benefits you get
You may also get early years pupil premium if your child is currently being looked after by a local authority in England or Wales or if your child has left care in England or Wales through:
· adoption
· special guardianship order
· a child arrangements order
Do you qualify for Early Years Pupil Premium funding?
[image: ] yes
[image: ]no

Parental declaration	

The details supplied on this form are correct to the best of my knowledge. I understand that the head teacher must be informed of any changes which might affect my child’s education. 

Signed:					      Parent/carer (1)       Date:

Signed:					      Parent/carer (2)       Date:



Please return this form to the head teacher of the school.
Data Protection Act
Personal information that you have provided will be used carefully and may be held on computer systems at the school/college and in the Children’s Services Department.  These uses of personal information are covered by registration under the data protection legislation.  Under this legislation you have the right to obtain a copy of the information we hold about you. The admissions booklet gives more detailed information about the use of this data.
***********************************************************************************************************************


Sessions you require
                                                                     MON         TUES           WED           THURS       FRI
	AM SESSION
	8.45–12.00
	
	
	
	
	

	LUNCH TIME
	12.00–1.00
	
	
	
	
	

	PM SESSION
	1.00–3.30
	
	
	
	
	

	BREAKFAST CLUB EXTENDED CARE
	7.45–8.45
	
	
	
	
	

	SUNSET AFTER EXTENDED CARE
	3.30-5.30
	
	
	
	
	


    

Are you intending for your child to attend Ringmer Primary School after Nursery when they reach school age?      
 Yes          No            
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