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Appendix 1: NEW ADMISSIONS FORM						CONFIDENTIAL
	Child’s Details:

	Child’s Name:
	

	Date of Birth:
	

	Applying for which Year Group:
	
	Gender:    Male 	Female 

	Legal place of residence:	

	

	
	Postcode:

	Main Telephone Number:
	

	Mobile Number:
	

	If you change your address please let the office know immediately as this can affect your position on the waiting list

	Family Information:  First point of contact:     Mother               Father	             Both         (tick as appropriate)

	Mother’s Name:
	

	Mother’s Address:

	        Same as son/daughter, or:

	Mother’s Home Phone:
	
	Mother’s mobile:
	

	Mother’s Email:
	

	Father’s Name:
	

	Father’s Address:

	        Same as son/daughter, or:

	Father’s Home Phone:
	
	Father’s Mobile:
	

	Father’s Email:
	

	Is your child?

	In public care or accomodated by a local authority (a looked after child) or previously looked after?				Yes	  				No				   

	If Yes, which local authority?

	Please give the name of the social worker and a contact telephone number:

	[bookmark: _GoBack]Name:                                                                                                          Telephone:
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