Admission Form- Please make sure that it is completed fully

Weston-on-Trent

Legal surname

Preferred surname

First name Known as
Middle name[s] Date of birth / /
Gender Male Female Home landline

Home address

Mobile

Religion

Current school/pre-
school setting

Email address

Ethicity [please tick]

. . Mixed: White & Black Asia or Asian British: Black or Black British:
White: British . . .
Caribbean Indian Caribbean
. . Mixed: White & Black Asia or Asian British: Black or Black British:
White: Irish . . . .
African Pakistani African
Wh.Lte: Traveller of Irish Mixed: White & Asian Asia or ASan British: Black or Black British:
Heritage Bangladeshi Other
White: Other Mixed: Other Asia or Asian British: Chinese
Other
White: Gypsy / Roma Any other ethnic group Prefer not to say

Child's First Language

Language Spoken at home

Does the child have a
parent currently serving in
the UK military?

Yes / No / Prefer not to
say

Any special dietary
requirements

Is your child entitled to Yes / No What type of lunch will School

Free School Meals your child have? Dinner/Sandwiches
Is your child entitled to How will they usually

free transport to and from | Yes / No travel to and from school?

school?

[walk, car, bus etc]

Doctor’s name

Phone number

Medical Practice name
and Address

Do you give permission for
the school to contact a
doctor in an emergency?

Please detail any medical conditions the school
should be aware of and any emergency action that

should be taken

[eg asthma, epilepsy, allergies to nuts, stings etc]

Please outline any court orders applying to this child

Does your child have a current EHCP or in process of

getting on?

Does your child have a current diagnosis or anything
you would want to speak to our SENCO about?




Contact Details - If these change at any time, please let school know straight away.

Child's Name:

. : . Relationship | Parental
Priority Title First Name Surname Gender to the child Responsibility
I Yes / No
Address Email
Home phone Mobile Work
. . . Relationship | Parental
Priority Title First Name Surname Gender to the child Responsibility
2 Yes / No
Address Email
Home phone Mobile Work
. . . Relationship | Parental
Priority Title First Name Surname Gender to the child Responsibility
3 Yes / No
Address Email
Home phone Mobile Work
. : . Relationship | Parental
Priority Title First Name Surname Gender to the child Responsibility
/A Yes / No
Address Email
Home phone Mobile Work




Communication

We use different platforms for communication at Weston on Trent Primary School. Please see details below:

e ClassDojo- An easy way to see what is happening in class and school. Please provide the email for

parents who wish to access this

Parent/Carer | Name

Parent/Carer | Email

Parent/Carer 2 Name

Parent/Carer 2 Email

e Arbor- We use Arbor in school for whole school or individual communication. Please provide the

email/s of the parents who you wish to access this system

Parent/Carer | Name

Parent/Carer | Email

Parent/Carer 2 Name

Parent/Carer 2 Email

e ParentPay- We use this platform for trip consents, extra-curricular club bookings and school dinner
booking. Please provide the details of the parents who will need access to this to make payments and

provide consent

Parent/Carer | Name

Parent/Carer | Email

Parent/Carer 2 Name

Parent/Carer 2 Email




Weston-on-Trent

Pupil Premium and Free School Meals

All children in reception, year | and year 2 get free school meals. You may be eligible for free school meals
beyond this or for us to receive ‘pupil premium funding'.

Pupil premium funding from the government is given to schools to help pupils reach their full potential,
regardless of their background or financial situation. It is provided for pupils who:

e Are registered for free school meals

¢ Have been registered for free school meals at any point in the past 6 years
e Are, or have been, in care

e Have parents in the armed forces

We ask all parents to register to check eligibility. You can do this via the link below or we can do this for you
by completing your details in the boxes provided.

www.derbyshire.gov.uk/freeschoolmeals
Email:checking@derbyshire.gov.uk
Telephone: 01629 53648

Please complete the below

[ 1I am happy for the school to check eligibility for pupil premium/free school meals and provide details
in the b below

Parent | Name Parent 2 Name
Parent | National Parent 2 National
Insurance Number Insurance Number

Parent | Date of Birth Parent 2 Date of Birth



file:///C:/Users/rknowlson/Downloads/www.derbyshire.gov.uk/freeschoolmeals

