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Mosspits Lane Primary School 
Admission Form 

SCHOOL USE:        DOA 




 Admission No.



      UPN





     Class
	1. (a)

   (b)

   (c)
	Legal name of child:   Surname         ______​​_____________________________________________

                                      Forename(s)    ___________________________________________________


	
	Child’s name at birth if different:

	
	Any other name changes:

	2.
	Date of Birth:   


	  Day:______________   Month:_________________ Year: ________________

	3.
	Gender: (please circle)
	Female                                    Male



	4.
	Child’s home address:   ____________________________________________________________

 ___________________________________________________ Postcode ___________________                



	Equal opportunities monitoring

Please complete the questions below relating to ethnic origin, language, country of birth, nationality and religion.  Providing this information will enable the school and the Education Authority to monitor the provision for individuals and groups of pupils ensuring equality of opportunity.



	5.
(a)


	Please tell us which ethnic group your child belongs to by ticking the relevant box below:


	
	Arab Other
	
	Asian and Any Other Ethnic Group
	
	Black and Any Other Ethnic Group
	

	
	Black Caribbean
	
	Black European
	
	Black Nigerian
	

	
	Chinese
	
	Indian
	
	Other Black
	

	
	Yemeni
	
	Other mixed background
	
	Other Pakistani
	

	
	Other White British
	
	Sri Lankan
	
	White and Any Other Asian Background
	

	
	White and Any Other Ethnic Group
	
	White and Black African


	
	White and Black Caribbean
	

	
	White and Chinese
	
	White British
	
	White European
	

	
	Any other ethnicity (please state): 


	     (b)
	Who identified ethnic origin?          Parent (    )                 Teacher (     )                        Child (     )



	(c)
	Child’s country of birth:



	(d)
	Child’s nationality:



	6.
	Language(s) spoken in the home:

	7.
	Language(s) understood by the child:

	8.
	Religion:

	
	Church of England
	
	Hindu
	
	Jewish
	
	Muslim
	

	
	No Religion
	
	Other
	
	Refuse to say
	
	Roman Catholic
	

	
	Sikh
	
	
	
	
	
	
	

	
	Other religion (please state): 

	9.
	Any special religious requirements (i.e. for prayer, diet or dress):



	
	

	10.
	Full name of parent/carer 1: Mrs/ Miss/ Mr/ Dr/ Other__________________________________
Home Tel: _______________________________   Mobile: _______________________________   

Work Tel:  _______________________________  Place of Work:  _________________________
Address if different from child:  ______________________________________________________

_________________________________________________________ Postcode:  _____________

Email address:  ___________________________________________________________________



	11.
	Full name of parent/carer 2: Mr/ Mrs/ Miss/ Dr / Other __________________________________
Home Tel:  _______________________  Mobile: _______________________________________   

Work Tel:  ________________________  Place of Work:  ________________________________

Address if different from child:  ______________________________________________________ _________________________________________________________ Postcode:  _____________
Email address: ___________________________________________________________________


	12.
	Who has parental responsibility? (name of person(s))____________________________________


	13.
	Other contact person(s) in case of emergency:
(1) Full name:  ____________________________________   Relationship:  _________________

     Home Tel:  ______________________________         Mobile:   _________________________
(2) Full name:  ____________________________________   Relationship:  _________________

     Home Tel:  ______________________________       Mobile:  __________________________

	14.
	Are there any Court Orders currently in force which relate to the child under the Children’s Act 1989?                                                                                                                       YES    /    NO      
If YES, please give details __________________________________________________________

	15.
	Further information, including names of any other agencies involved with the welfare of        

 your child: 


	16.
	School meal arrangements:
	Free 


	(please provide reference number below)

	School Meal
	
	Packed Lunch
	
	Home
	

	17.


	Name of Medical Practice:  __________________________________________________________ 

Address:  _________________________________________________________________________

Tel No:     ________________________________________________________________________



	18.
	Has your child had any of the following illnesses:  

Measles        (   )   Age (   )           Meningitis (   )   Age (   )              Whooping Cough (   )    Age (   )

Chicken Pox (   )   Age (   )            Mumps (   )        Age (   )              German Measles (   )     Age (   )

	
	Other illness/medical information e.g. sight, hearing, asthma, epilepsy, diabetes, allergies etc:


	19.
	Please tick if your child has been inoculated against any of the following:

Tuberculosis (BCG)  (   )      Diphtheria      (   )         Whooping Cough  (   )            Tetanus  (   )           

Poliomyelitis             (   )      Meningitis C  (   )          Measles/Mumps/Rubella (MMR)         (   )                 

	20.
	Does your child have any food allergies or dietary needs?                                       YES / NO

Please provide details: _____________________________________________________________

________________________________________________________________________________



	21.


	Do you give parental consent for: 


	
	Administer First Aid
	
	Data Exchange
	
	Photograph Student
	

	
	Contact Doctor
	
	Internet access
	
	School visit Permission
	

	
	Copyright Permission
	
	Medical Form
	
	Relationships & Sex Education


	

	
	Photos/Videos on school social media
	
	
	
	
	

	22.
	How will your child get to school? please tick the appropriate choice



	
	Bus
	Car
	Taxi
	Walk
	Bike/Scooter



	23. (a)

       (b)   

       (c)
	Has your child an EHC Plan of Special Educational Needs?                                       YES  /  NO

	
	Is your child undergoing assessment for Special Educational Needs?                     YES  /  NO

	
	Do you consider your child to require extra support?                                                YES  /  NO

(please provide details if your answer is yes)           


	24.
	Child’s previous nursery/pre-school/school:   
Name/Provider: __________________________________________________________________
Address:   __________________________​​​​​​​​​________________ Tel: _________________________



	25.


	I have read a copy of the Home School Agreement and agree to its commitments:                YES / NO     

I have read the School Meal Contract and agree to its commitments:                                        YES / NO                             

I have read the Online Esafety reference sheet and agree to its commitments:                       YES / NO    
I have read the Use of Pupils Images Policy and agree to its commitments:                              YES / NO 
I have read the Social Media Code of Conduct and agree to its commitments:                         YES / NO

      

	The information that you provide on this form will only be held and disclosed in accordance with the Data Protection Act 2018.  All information collected is treated with the utmost care and strict guidelines are followed in relation to how we process and disclose information.

Parent / Carer’s Signature:  ______________________________________________________________

                                      Date:  ______________________________________________________________


Please note that if your child is offered a place, we will require a copy of your child’s birth certificate plus proof of your home address. Thank you



























