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PLEASE COMPLETE THIS IN PEN USING BLOCK CAPITALS
1.  Pupil’s Details

	Legal Forename


	Middle Name(s)


	Preferred Name


	Legal Last Name


	Date of Birth

Please provide your child’s
Birth Certificate
	Age

Gender: Male/Female


2.  Pupil’s Home Information

	(Home Address including the postcode

Please provide proof of address
	Siblings at this school?    YES/NO  



	
	(  Telephone Number: 




3.  Family/Home

	Parent/Guardian 1
	
	Parent/Guardian 2

	Name 


	
	Name

	Relationship to Pupil 


	
	Relationship to Pupil

	(Home Phone Number 


	
	(Home Phone Number

	( Work Phone Number 


	
	( Work Phone Number

	(  Mobile Phone Number 


	
	(  Mobile Phone Number

 

	( E-mail Address 


	
	( E-mail Address



	Do you live with the Pupil? YES/NO 


	
	Do you live with the Pupil? YES/NO

	( If no, Home Address

Postcode:


	
	( If no, Home Address

Postcode:

	Does parent/guardian receive benefits such as Job Seeker’s Allowance, Income Support, Child Tax Credit or Universal Credit?  YES/NO 
National Insurance Number: …………………………………………………………
VERY IMPORTANT: So that we can assess all Pupil’s eligibility for Free School Meals, we ask that all parents/guardians complete the Hackney Free School Meals Form online as part of the admission process. https://education.hackney.gov.uk/content/apply-free-school-meals


4.  Please give details of 2 people we can contact in an emergency IN ADDITION to the Parent/Guardians above

	Full Name


	
	Full Name

	Relationship to Pupil


	
	Relationship to Pupil

	(Home Phone Number


	
	(Home Phone Number

	( Work Phone Number


	
	( Work Phone Number

	(  Mobile Phone Number


	
	(  Mobile Phone Number


5.  Pupil’s Medical Information

I give permission for the school to act in case of an accident 



_______________









(Signed parent/guardian)

	Doctor’s Name


	Surgery Phone Number

	Surgery Address


	Dietary Needs 

	Any known current or historic medical condition (current or historic)


	Any known current or historic allergies


** If Pupils have an ongoing medial need that will impact on attendance, please ensure you provide the appropriate supporting documentation i.e. letters from doctors.
6.  Ethnicity:                    
Our ethnic background describes how we think of ourselves.  This may be based on many things, including, for example, our skin colour, language, culture, ancestry or family history.  Ethnic background is not necessarily the same as nationality or country of birth.

Ethncity: 

	Pupil’s country of birth:  


	If not born in the UK, year of arrival in the UK:



	Pupil’s nationality: 


	Please provide child’s passport, if they have one.



7. Pupil’s Family Language - Please enter any family languages that are spoken
	Language 1


	Language 2
	
	Language 3


8.  Pupil’s Religion

	
	(
	
	
	(
	
	
	(

	Buddhist
	
	
	Jewish
	
	
	Sikh
	

	Christian
	
	
	Muslim
	
	
	Other Religion
	

	Hindu
	
	
	Rastafarian
	
	
	Non-Religious
	


If ‘other religion’ please give details: 









9.  Traveller Status







11.  Asylum Status

If you are from a traveller family, please tick one of the following that applies:

	
	(
	
	(
	
	Are you an Asylum Seeker?  YES/NO

	Gypsy/Roma (Housed)
	
	Occupational (Traveller)
	
	
	Are you a Refugee? YES/NO

	Gypsy/Roma (Travelling)
	
	Traveller (Other)
	
	
	


Additional Information

10.  Mode of Travel - How will you travel to and from school each day?

	
	(
	
	
	(
	
	
	(

	Car Share
	
	
	London Underground
	
	
	Taxi
	

	Car/Van
	
	
	Other
	
	
	Train
	

	Cycle
	
	
	Public Bus
	
	
	Walk
	


12.  Pupil Welfare

	Is your child in care?
	Yes/No
	If yes, under which care authority?


	

	Has your child previously been in care?
	Yes/No
	If yes, what are their current arrangements?
	

	Is your child a young carer?
	Yes/No
	Who does he/she care for?


	

	Is your child registered as disabled?
	Yes/No
	If yes, give details of disability


	


    13. School History
	Previous School & address if known
	Date of starting 
	Date of leaving
	Reason for leaving

	
	
	
	

	
	
	
	


14.  Parental Consent – please give or deny consent for the following
	First Aiders to administer First Aid to my child
	YES/NO

	Contact my nominated Doctors Surgery in the event of a medical emergency
	YES/NO

	Copyright permission of work produced by my son/daughter during school activities to be used in external publications & publicity and on our website
	YES/NO

	Child’s information to be used for Data Exchange purposes
Examples of Data Exchange; sharing personal data with children’s social care teams and the local authority, sharing data with other schools to facilitate collaboration and improve education outcomes, ensuring compliance with data protection laws etc. 
	YES/NO

	My child to access the internet
	YES/NO

	To be provided intimate care should the need arise
	YES/NO

	Individual and Sibling school photographs
	YES/NO

	For photographs taken in school to be used for promotional purposes
	YES/NO

	For your child’s photographs to be used on the SJOJ website
	YES/NO

	For my child to be taken on school trips/visits 
	YES/NO

	I am aware that my son/daughter will receive sex education at an age-related appropriate level following DfE guidelines.
	YES/NO

	Do you have a computer at home?  
	YES/NO

	Do you have internet access at home?  
	YES/NO


Has the Pupil previously attended this school and is therefore a re-admission?   YES/NO

Parent: __________________________________________________________Date: ___________________________



(Signed)
�





Pupil Admission Form 




















