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Newstead Primary School and Foundation
Head Teacher – Mrs Helen Woodward
Hucknall Road, Newstead Village, Nottingham, NG15 0BB
Telephone: (01623) 753681 Fax (01623) 759339
E-Mail : office@newstead.notts.sch.uk
head@newstead.notts.sch.uk
Website: www.newstead.notts.sch.uk 

ADMISSION FORM
The information which you enter on this form is required for the efficient organisation of the school and the children’s educational needs.
	PUPIL INFORMATION

	Child’s Full Name:
	

	Gender:
	M
	F

	Date of Birth:
	


	Address:
	



Postcode: 

	Previous School / Nursery (if any)
	

	Ethnicity:

	



	Spoken Language:
	First Language


	Second Language

	Religion:

	



	Special Educational Needs:
	Yes:


	No:


	Are you entitled to Free School Meals?
	Yes:


	No:

	PARENT/CARER/GUARDIAN INFORMATION

	Relationship to the pupil

	eg, Mother
	eg, Father

	Title (Ms, Mrs, Mr, Miss)

	
	

	First Name(s)

	
	

	Surname

	
	

	Address (if this is the same as the pupils hone address please state ‘as above’)




	



Postcode:
	




Postcode:

	Home Phone Number:

	
	

	Mobile Phone Number:

	
	

	Work Number:

	
	

	Parental Responsibly:

	Yes 
 
	No

	Yes

	No


	Are you a member of the armed forces?
	Yes
	No

	Are you a traveller family?

	Yes
	No

	EMERGENCY CONTACTS

	Order to
be contacted
	Name
	Contact Number(s)
	Relationship to Child

	1.

	
	Home:
Mobile:
Work:

	

	2.

	
	Home:
Mobile:
Work:

	

	3.

	
	Home:
Mobile:
Work:
	

	Please ensure you have permission from your emergency contacts to share their information with us.


	MEDICAL INFORMATION

	Name of doctor:

	

	Name and Address of Doctors Surgery:
	




	Does your child have any medical conditions which school should know about?
	

	Does your child take prescribed medicines a home?
	

	Does your child suffer from Asthma? If so do they have an inhaler or other prescribed medication for it?
	

	Does your child have any known allergies?
	

	If yes, please give details including a description of the reaction and any emergency procedures. 
	

	Any other medical information you feel school should know.
	

	The information you have provided may be shared with relevant staff in school as is necessary.


	If your child needs to take prescribed ongoing medication in school this will need to be discussed with a senior member of staff and a health care plan completed. 



Please ensure you keep these details up to date and inform school of any changes as soon as possible. 
	Form completed by:


	Signed:

	Date:
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