PRE-SCHOOL at HARSTON & NEWTON COMMUNITY PRIMARY  SCHOOL
High Street, Harston, Cambridge CB22 7PX
Telephone: (01223) 870345     
Email : office@harstonnewton.cambs.sch.uk

ADMISSION FORM

Please complete all sides then sign on the last page. 

CHILD’s INFORMATION

Legal Surname ...............................................................................................(as it appears on student’s birth certificate)

Legal Forename ...............................................…..........................................(as it appears on student’s birth certificate)
 
Known as ………………………………………………………………...................... Gender…….Male / Female 

Date of Birth ..............................................……………………………………………………………………………………….. 

Home Address ...............................................................................................................................................................… 

Postcode .............................................................................


Please bring the child’s original birth certificate with this form so we may verify the names and date of birth.
 □ Birth certificate seen (please )	Signed …………………………………….	Date …………………………..

CONTACT INFORMATION
Please provide details of three parents/guardians/contacts below and place them in the order you wish them to be contacted in an emergency. Please tell us if the information changes; we need to be able to contact you quickly if your child is ill.








PRIORITY 1 CONTACT
PRIORITY 1 CONTACT




Title..............Surname ................................................................Forename.......................................................................
 
Relationship to child   ...................................................................…..................... Parental responsibility……YES / NO 

Home address if different to child ………………………………………………...…………...........................................….
 
…................................................................................................................Postcode.....................................................…. 

Home telephone number .........................................................................Home email....................................................... 

Work telephone number ............................................................. Mobile telephone number ………..…..…….…………… 

I give permission for you to hold my personal data on our School Management System for emergency use.

Signed ______________________________________     Date ___________________________________________


PRIORITY 2 CONTACT
PRIORITY 1 CONTACT




Title..............Surname ................................................................Forename.......................................................................
 
Relationship to child  ...................................................................…..................... Parental responsibility……YES / NO 

Home address if different to child ………………………………………………...…………...........................................….
 
…................................................................................................................Postcode.....................................................…. 

Home telephone number .........................................................................Home email....................................................... 

Work telephone number ............................................................. Mobile telephone number ………..…..…….…………… 

I give permission for you to hold my personal data on our School Management System for emergency use.

Signed ______________________________________     Date ___________________________________________

PRIORITY 3 CONTACT
PRIORITY 1 CONTACT




Title..............Surname ................................................................Forename.......................................................................
 
Relationship to child  ...................................................................…..................... Parental responsibility……YES / NO

Home address …………….…………………………………………………………...…………...........................................….
 
…................................................................................................................Postcode.....................................................…. 

Home telephone number .........................................................................Home email....................................................... 

Work telephone number ............................................................. Mobile telephone number ………..…..…….…………… 

I give permission for you to hold my personal data on our School Management System for emergency use.

Signed ______________________________________     Date ___________________________________________

SEPARATED PARENT INFORMATION – For parents not living with student
Please specify contact priority (if any)…….





Under the 1989 Children’s Act all parents have the right to receive information about their child’s progress. 

Title..............Surname ...................................................................Forename.................................................................... 

Relationship to child  .......................................................................................... Parental responsibility……YES / NO 

Home address …………….…………………………………………………………...…………............................................. 

…................................................................................................................Postcode.....................................................…. 

Home telephone number .........................................................................Home email....................................................... 

Work telephone number ............................................................. Mobile telephone number ………..…..…….…………… 

I give permission for you to hold my personal data on our School Management System for emergency use.

Signed ______________________________________     Date ___________________________________________

Court Case    Yes/No	…………………………………………..  


	School Meal
	
	Packed Lunch
	
	Mixed
	


1. Lunch

2.	Dietary requirements (vegetarian, allergies etc.) ……………………………………………………………………..…..

3.	Do you wish your child to have milk (free until the age of 5 after which there is a subsidised charge) ?   YES/NO


MEDICAL DETAILS

Doctor …………………………………………........................................................................……………………………. 

Address and telephone number .....................................………………................................................…………………… 

Please state any medical conditions of which you wish the school to be made aware, (e.g. asthma, epilepsy, allergies)

 .............................................................................................................................................................................………..

Please state if your child has a medically diagnosed food allergy or intolerance………………..……………………………

…………………………………………………………………………………………………………………………...…………….

If your child has allergies or requires a special diet please complete the enclosed Medical Diet – School Meal Request Form.  It takes two working weeks for the menu to be arranged so please supply a packed lunch from home until the special menu is in place.


PERSONAL DETAILS

Family’s Ethnic Origin. (Our ethnic background describes how we think of ourselves. This may be based on many things, including, for example, our skin colour, culture, ancestry or family history. Ethnic background is not the same as nationality or country of birth.) 

	White - British 
	
	
	Any other Asian background (This includes African Asian, Nepali, Sinhalese, Sri Lankan Tamil….) 
	

	White - Irish 
	
	
	
	

	White - Traveller of Irish Heritage 
	
	
	Black or Black British -Caribbean 
	

	White - Gypsy/Roma 
	
	
	Black or Black British -African 
	

	White - Any other White background 
	
	
	Any other Black background 
	

	Mixed - White and Black Caribbean 
	
	
	Chinese 
	

	Mixed - White and Black African 
	
	
	Any other ethnic group – please circle one. 
(This includes Afghan, Arab, Egyptian, Filipino, Iranian, Iraqi, Japanese, Korean, Kurdish, Latin American, Lebanese, Libyan, Malay, Mauritian, Moroccan, Polynesian, Thai, Vietnamese, Yemeni…) 
	

	Mixed - White and Asian 
	
	
	
	

	Mixed - Any other mixed background 
	
	
	
	

	Asian or Asian British - Indian 
	
	
	
	

	Asian or Asian British - Pakistani 
	
	
	
	

	Asian or Asian British - Bangladeshi
	
	
	I do not wish an ethnic background to be recorded
	


		
Language spoken at home …………………………………………     Religion ………………………………………………..


GENERAL DETAILS

Has your child attended a similar setting in the past? 				YES/NO

Does your child attend another setting?						YES/NO
	
If so :	Name of setting ……………………………………………………………
			Permission to contact them					YES/NO
			
			Number of days/sessions attended per week ……………....

SIBLINGS - Please give the name, gender and date of birth of any other children in your family. 

Name ............................................................  Date of Birth ……………………………………….Male / Female 	   
Name ............................................................  Date of Birth ……………………………………….Male / Female
Name ............................................................  Date of Birth ……………………………………….Male / Female
In the event of someone other than yourself/regular person collecting your child please ring and notify us with their name.


Please note that only people authorised by you will be able to collect your child.

The following persons are authorised to collect my child.

Name __________________________________________ Relationship to child _________________________

Name __________________________________________ Relationship to child _________________________

Name __________________________________________ Relationship to child _________________________


Do you give permission for your child to leave the Pre-school classroom and go out for supervised 
walks within the locality?										YES/NO

Do you give permission, in cases of emergency, for a first aid member of staff to give basic first aid and 
if necessary for the emergency services to be contacted in your absence?				YES/NO

Do you give permission for photographs to be taken of your child for the purpose of recording activities?	YES/NO

When will your child start school? ………………………………………………………….

When you have completed this form and read the general information sheet, including the payment of fees, please sign below.






























I certify that, to the best of my knowledge, the information on this form is correct. 

I hereby certify that I have read the general information sheet on the Pre-school and agree to all the terms and conditions outlined therein.

Signature:......................................................Parent/Guardian     Date : ……….…………………………………… 
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