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Admission Form
Child’s Details
Previous school/playgroup ............................................................................................................................

Date of admission into Willow Primary Academy ..........................................................................
Full name ..........................................................................................................……………………………………
Date of Birth .................................................................       Sex (M/F)...............  Year Group …………………….
Home Address ..............................................................................................................  Postcode ………………..
Ethnic Group..................................... Home Language......................................  Religion......................................
Dinner Arrangements:             Go Home    FORMCHECKBOX 
         School Dinner    FORMCHECKBOX 
          Free Dinner    FORMCHECKBOX 
          Packed Lunch   FORMCHECKBOX 

Doctor’s Name: 
……………………………………………………………………………………………………………
Surgery Address: ……………………………………………………….……………………………………………
Surgery Telephone Number:
 ………………………………………………….…..
Does Your Child Have Any Medical Conditions? (eg Asthma, Diabetes, Cerebral Palsy, Epilepsy)     Yes/No   

Please Specify 
…………………………………………………………………………………

Does Your Child Take Any Prescribed Medication On A Regular Basis?                                              Yes/No


Please Specify
………………………………………………………………………………….

Does Your Child Need Any Required Medication At School?         

                              Yes/No

Please Specify ……………………………………………………………………………………

Does Your Child Have Any Known Allergies or dietary requirements? (eg to medication, plasters, food types, vegetarian etc.)                  Yes/No

If yes please specify and explain the reaction they have ………………………………………………………….

……………………………………………………………………………………………………………………………

Do you have any concerns about your child’s

Vision    Yes/No


Hearing
    Yes/No

Is his/her speech easily understood by people outside the family?    Yes/No/Sometimes unclear

Has your child been referred to any other health professionals, e.g. speech therapist, paediatrician?

Please give details and dates: …………………………………………………………………………………………

In the event of emergency treatment being required and if the school cannot contact me quickly, I give my permission for the school to act on my behalf until I am contacted.

Signed ………………………………………………  (Parent/Guardian)    Date …………………………………….         
Is there any additional information that we need to be aware of?            Yes/No

Details (if appropriate) …………………………………………………………………………………………………..

Special Educational Needs

Yes/No

Home circumstances affecting child
Yes/No

Parental ill health


Yes/No

Additional health needs


Yes/No

Any further info …………………………………………………………………………………………………………….
Would you like an appointment to discuss circumstances further with our Family Welfare Officer?   Yes/No
Has your child ever had social care involvement? Yes/No

If Yes, is this current? Yes/No 

Family Information
Parent/Guardian(s) (Please state Mr./Miss/ Ms/ Mrs)............................................................................................
Does your child have contact with both parents?.....................................................................................................
Mother’s Full Name .......................................    Mother’s Address   .......................................................................

                                                                           Contact Tel No ………………………………………………………..
                                                                           Email address………………………………………………………..

Parental responsibility             Yes/No
Father’s Full Name ........................................    Father’s Address ……………………………………………………..

                                                                           Contact Tel No  ............................................................................
                                                                          Email address…………………………………………………………

Parental responsibility             Yes/No

Other Guardian with Parental Responsibility:
Name ……………………………………   Address …………………………..    Contact Tel No: …………………….

                                                                               .....................................

Other brothers and sisters (Names and Dates of Birth)
Name



D.O.B



School/Pre-School Attending

………………………………..
………………….

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

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

……………………………………………………

……………………………….
………………….

……………………………………………………
Daytime Emergency Contacts:

                               1st. Contact.                                                                     2nd. Contact. 

Name .....................................................................................         ..........................................................................
Relationship ...........................................................................         ...................... ...................................................
Telephone No. ........................................................................         .........................................................................
Place of Contact ......................................................................        ..................... ...................................................
Permissions
I give permission for greater detail in digital content i.e social media, printed publications                    Yes/No

I give permission for my child to be given plasters, use anti-bac hand-gel, to be assisted 

     Yes/No

in applying sun-cream
I give permission for Interaction with the school Dog





     Yes/No

I give permission for use of Internet access within school                                                                      Yes/No

I give permission for my child be given first aid by a trained member of staff during 

     Yes/No

on-site or off-site activity
I give permission for Off-site school trips/activities – participation                                                          Yes/No

I give permission for Off-site school trips/activities - receive first aid or urgent medical treatment
     Yes/No

I give permission for Off-site school trips/activities – visit places of worship                                           Yes/No 

I give permission for Photographs/Videos - for use in school publications



     Yes/No

I give permission for Photographs/Videos - for use on school website



     Yes/No

I give permission for Photographs/Videos - for use within school premises


     Yes/No
I give permission to Photograph Student







     Yes/No
I give permission for School visit







    
     Yes/No
I give permission for my child to take part in food preparation/cooking and tasting activities                 Yes/No 

I give permission for my child to view films and videos rated PG.                                                           Yes/No

I give permission for copyright                                                                                                                 Yes/No

I have read, understood and give consent to my child having Internet Access.

Signed …………………………………  Print…………………………………..  Date …………………………….
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