BIRKLANDS PRIMARY AND NURSERY SCHOOL

ADMISSION/REGISTRATION INFORMATION

Child’s surname





 Address
 ____________________________                                                     
Forename











Other Names











Sex






Post Code




Date of Birth

         (We will need to see 

a birth certificate please)                                                            Tel. No.





Names of Parents/Guardians




 Occupation












 Occupation




Medical Practice








Emergency Contact 1 (other than home)


 Emergency Contact 2

Name






Name






Relation






Relation






Address






Address






Tel. No.____________________________________

Tel. No.






Religion:



Ethnicity:


Home Language:
Mode of  travel: 
Walk

Car

Taxi

Bus

Any medical conditions or dietary needs we should be aware of?
Please complete the following sections if applicable

Immediate Previous Address



Previous School

	Any other information?




*****************************************************************************************

OFFICE USE ONLY

                               DATE OF ADMISSION



Nat. Curr. Yr

Class

Teacher


ADM REG. NO.




PLEASE NOTE: the details on this form are needed in school BEFORE a pupil can be admitted and will be entered onto our office computer, in accordance with the Data Protection Act.
