renbury
PRIMARY ScHooL

ENROLMENT FORM

PUPIL DETAILS

Surname

Forename(s)

Previous Surname

Date of Birth If Applicable

Please provide your child’s birth certificate for evidence, which will be photocopied and returned immediately.

Gender Male Female ( Please Tick )
Ethnic Origin Z;c%: British, Asian, Gypsy Roma, Irish Traveller

Religion e.g: Christian, Muslim, None etc

Is there a Court Order on this child? Yes No ( Please Tick )

Whether or not your child has school meals,

is he/she ENTITLED to FREE school meals? Yes No ( Please Tick )

Previous school/pre-school ( if applicable)

Transport to school? e.g.: walk, school, coach

I/We give consent to my/our son/daughter ..........cccc.ceevevveeceeeennee... (full name) taking part in

normal school activities organised to take place out51de the school premlses

MEDICAL INFORMATION

Doctor’s Name:

Address:

Tel:

Any known
medical
conditions:

I/We give consent to medical or surgical treatment deemed necessary by a qualified medical
practitioner or to first aid being administered in the case of my son/daughter

...(full name) if an emergency should occur at a time when my
consent to the partlcular treatment cannot otherwise be obtained.

My/our child has/has not received medical attention for his/her eyesight, hearing, speech,
breathing, movement, other (please specify and give details) ......ccccecvevnerennne




PARENT | GUARDIAN DETAILS 1

Surname First Name Title
Address
Post Code
Tel No:
Is the child resident at this address? Yes No ( Please Tick )
Relationship to the child is? ie: Mother/Father/Stepfather etc
PARENT /| GUARDIAN DETAILS 2
Surname First Name ‘ Title ‘
Address
Post Code
Tel No:
Is the child resident at this address? Yes No ( Please Tick )
Relationship to the child is? ie: Mother/Father/Stepfather etc
DAYTIME CONTACT(S)
1 Name: 2 Name:
Place/Address: Place/Address
Post Code: Post Code:
TEL: TEL:
Relationship to Relationship to
child: child:
(eg. Parent, (eg. Parent,
Neighbour) Neighbour)
3 Name: 4 Name:
Place/Address: Place/Address
Post Code: Post Code:
TEL: TEL:
Relationship to Relationship to
child: child:
(eg. Parent, (eg. Parent,
Neighbour) Neighbour)

S con000600600000000000 000 000000
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eerseeoee (Father)

ceeeeeeeeee (Legal Guardian) Date.....c.ceeeeveerenncernnnnnne.




E-MAIL & TEXT COMMUNICATION

Whenever possible we communicate with parents via emails and texts. Please could you give an
email address we can add to the school distribution lists. All group emails are sent as BCC so no
addresses appear on the emails. If necessary a second email address/mobile number can be added
(for example if parents are separated and both need to receive information.)

e-mail address(es)

Mobile number(s)

COUNTRY OF BIRTH

NATIONALITY

OTHER INFORMATION YOU WOULD LIKE US TO KNOW:

For Office use:
Other forms returned/signed if appropriate:

Birth Certificate Permission form Data notification | Milk/fruit

Please ensure all email addresses and contact telephone numbers are updated
whenever there are changes.

This information is necessary for Little Wrens, The Nest and (if your child subsequent
moves into Wrenbury Primary School as a Reception child) will constitute their
admission form. Please note: attendance at Little Wrens does not automatically
ensure a place in Reception at Wrenbury Primary School. The same admission criteria
applies to applications as for children from other preschool settings.

IMPORTANT:
Please could you ensure you include at least one contact (as one of your minimum 3)
who is not resident with your child.




