	Application for a Nursery Place:  Morning session – 8.30am – 11.30am 



Afternoon session – 12.30pm – 3.30pm 


UPN Number:…………………………….     Admission No: …………………………  Start Date:……………………………..

___________________________Education Directorate_________________________
RECORD OF ADMISSION OF A CHILD
PLEASE COMPLETE ALL SECTIONS OF THE FORM USING A BALL POINT PEN
	School:  BARLOWS PRIMARY SCHOOL
Date


1  a.  Full name of child  Surname …………………………………………………………………
Forename……………………………………………………

 b  Child’s name at birth if different ………………………………………

    c  Any other name changes ………………………………………………………
        (To be confirmed by production of Birth Certificates)

2 Date of birth ………………DAY ………………MONTH …………….Year

3 Gender:               Female                    Male 

4 Religion: …………………………………………………………………….

5 Full name of father (or Guardian) …………………………………………………………………………………………………………………………………………..

6 Full name of mother (or Guardian) ..……………………………………………………………………………………………………………………………………….

7 Who has parental responsibility:  Name of Person(s) ………………………………………………………………………………………………………..

8 Mothers address during school hours …………………………………………………………………………………………………………………………………..

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

9 Home address  (Proof of permanent address may be needed)

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

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

Post Code…………………………………………                                               Tel No …………………………………………………………………………..

10 Mode of Transport:  ………………………………………………………………………………………………………………………………………………………………
11 Previous address (if any) ………………………………………………………………………………………………………………………………………………………………………………………………………..
12 Other contact person(s) in case of emergency……………………………………………………………Tel No ……………………………………..

13 Are there any Court Orders currently in force which relate to the Child under the Children Act 1989?  YES/NO
14 Child’s previous school (if any) …………………………………………………………………………………………………………………………………………….

	 15 Racial origin:  
	Arabic
	
	Bangladeshi
	
	Black African
	
	Black Caribbean
	
	Black UK   
	

	Chinese
	
	Indian
	
	Pakistani
	
	Somali   
	
	White UK              
	
	White Other        
	


Any other racial group (please specify) ……………………………..
Are you a member of the H.M Armed Forces  YES/NO
16 Language(s) spoken in the home ……………………………………………………………………………………………………………………………………………………………………………………………………………
17 Language(s) understood by the child …………………………………………………………………………………………………………………………………..

18 Religion ……………………………………………………………………………………………………………………………………………………………………………………….

19 Any special religious requirements (i.e. for prayer, diet or dress) ……………………………………………………………………………..

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

20 a Has your child a statement of Special Educational Needs?  YES/NO
     b Is your child undergoing assessment for Special Educational Needs?  YES/NO
21 Please list all children in the family under the age of 18 years (including the child concerned in this application).

	NAME(S)
	DATE OF BIRTH
	PRESENT SCHOOL
	PREVIOUS SCHOOL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


22 Name of baby clinic attended……………………………………………………………………………………………………………………………………………..
23 Name of health visitor ………………………………………………………………………………………………………………………………………………………….
24 Family doctor:…………………………………………………………………………………………………………………………………………………………
25 Has the child had any of the following illnesses:-

	
	Tick
	Age
	
	
	Tick
	Age

	Measles
	
	
	
	Meningitis
	
	

	Whooping Cough
	
	
	
	German Measles
	
	

	Chicken Pox
	
	
	
	Mumps
	
	


Other Illnesses/Medical information (sight, hearing, asthma, fits/convulsions etc)

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

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

26 Has the child been inoculated against the following:- Tuberculosis (BCG)             Diphtheria    
Whooping Cough              Tetanus             Poliomyelitis              Measles/mumps/rubella (MMR) 
27 Further information – including names of any other agencies involved with the welfare of your child:
……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..
	The offer of a Nursery place does not guarantee your child a place in the school for the Reception Year.

A separate application must be made to the school office and the Local Authority
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