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	Grove Street Primary School with Little Learners 

Grove Street, New Ferry, Wirral, CH62 5BA

Tel – 0151 645 2170 E-mail – schooloffice@grovestreet.wirral.sch.uk
Head Teacher: Mrs Lisa Walsh
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	Admission Form

	About your child

	Forename:

	Surname:
	Other Names:

	Name on birth certificate (complete if different from above): 


	Date of birth: 
	Gender: Male 
Female        (Please tick)

	Address: 


	Post Code:

	Country of birth:
	Nationality:

	Languages spoken at home: 
	

	Ethnic Origin – (Please tick the box below which best describes the ethnic origin of your child)

	White
	· British
	· Irish
	· Traveller of Irish Heritage
	· Gypsy/ Roma
	· Other White

	Mixed
	· White & Black Carribean
	· White & Black African
	· White & Asian
	· Other Mixed
	

	Asian/ Asian British
	· Indian
	· Pakistani
	· Bangladeshi
	· Other Asian
	

	Black/ Black British
	· Carribean
	· African
	· Other Black
	
	

	Chinese
	· Chinese
	
	
	
	

	· Any other ethnic background (Please state): 

	· Prefer not to disclose ethnicity 

	Lunch Arrangements – please tick as appropriate for your child

	· Universal Free School Meals 
(Children who are in Reception – Year 2.)
	· Free School Meal (Benefit Element)

(Children who are entitled to Free School Meals Year 3 – Year 6)

	· Paid School Meal

(Children who have a paid school meal to Year 3 – Year 6)

	· Packed Lunch



	Parent/ Carer Information

	Disclaimer: Please note that the contact details you provide will be used should school need to contact parents/ guardians via email, phone, letter etc. Please ensure these details are always kept up to date.

	Name of Parent/ Carer 1: Mr/ Mrs/ Miss/ Ms


	Name of Parent/ Carer 2: Mr/ Mrs/ Miss/ Ms

	Address:


	Address:

	If parents live separately please give name of parent/ carer child lives with: 

	Home Phone: 

Mobile Phone:

Work Phone:
	Home Phone: 

Mobile Phone:

Work Phone: 

	E-mail address: 


	E-mail address:

	Parent’s date of birth:
	Parent’s date of birth:

	National Insurance Number:
	

	Child’s Previous School:

(If applicable)
	


	Emergency Contacts & Doctor Information

	Name of family doctor:

	Address: 
Post Code:


Contact:

	Emergency Contacts: 

	Please give the names, addresses and telephone numbers of two people who have permission to collect your child and who can be contacted in case of an emergency. Any person who picks up your child needs to know the password you have agreed to use, this password will be asked for if staff do not recognise the person.

	Name:
	Home Phone:
Mobile Phone: 
Work Phone:
	Address:


	Relationship to child:

	Name:
	Home Phone:
Mobile Phone: 
Work Phone:
	Address:


	Relationship to child:

	Password for pick up: 


	Special Education Needs (SEN) & Medical Information

	Any Allergies? 

E.g. Nuts, Dairy, Medication, Bee stings. 
	· Yes 

· No 

If Yes, please provide details: 



	Any Medical Conditions? 

E.g. Asthma, Eczema, Epilepsy.
	· Yes 

· No 

If Yes, please provide details:



	Any Specific Dietary Requirements? 

E.g. Medical, religious or ethical reasons.
	· Yes 

· No 

If Yes, please provide details:

	Any Long Term Medication? 


	· Yes 

· No 

If Yes, please provide details:
Please note that you MUST complete a form giving written consent should you require staff to administer medication in school. This should be prescribed by a doctor. 

	Are there any other professionals working with your child/ family?

E.g. Physiotherapist, Speech and Language, Family Support Worker, Social Worker, Health Visitor 

	· Yes 

· No 

If Yes, please provide details:

Telephone Number: 



	Does your child receive support for a Special Educational Need (SEN)?
E.g. Autism, ADHD, Dyslexia etc. 

	· Yes 

· No 

If Yes, please provide details:

	Does your child have an EHCP/ IHCP? 
	· Yes 

· No 

If Yes, please provide details:



· If your child has a particular SEN/ Medical need you will need to discuss this with our SENCo Mrs J Dinning. Please tick here and inform the office if this applies to your child so an appointment can be made. 
	Permissions, Authorisations & Disclaimers

	Photographs & Videos
	The staff will regularly take photographs/ videos of children involved in activities that may be used for applications such as our school website, Class Dojo, Tapestry as well as school social media pages such as Twitter and displays around school. Please read the statements below carefully and tick as appropriate: 

· Books and Displays
· School Website
· Apps such as Class Dojo/ Tapestry
· Private Social Media E.g. Twitter
· Local Press
Signature: …………………………………  Date: …………………………………

	IT Disclaimer 
	As the parent, legal guardian or carer of the above named pupil. I acknowledge that my son/ daughter will have access to networked computer services/ devices such as electronic mail and the internet. I accept that the school will do everything within its power to prevent my child from accessing materials that are unacceptable. I also accept my responsibility for making it clear to my child that they must follow school’s instructions and guidance, and to report any questionable material they encounter to their teacher immediately. 

	Emergency/ Medical Treatment or Advice
	I understand that a member of staff will give first aid to my child if necessary. If a serious accident or incident should occur which requires medical attention, the staff will act on my behalf (in loco parentis). They will contact me or the authorised person. If necessary, they will accompany my child to hospital where the medical staff will assume responsibility and decide on the best course of treatment. This may include anaesthetic or blood transfusions. If I object to these I will provide a covering letter for staff to hand to medical practitioners. In addition, I give permission for the application of plasters for minor cuts and grazes in the school.
Signature: ………………………………… Date: ………………………………………

	Outings
	The children may be taken out of school to enhance their learning experiences in the local community. I understand that my child will visit local shops, nearby parks etc on foot. He/ she will not be taken on public transport or in private cars. I understand that I will not need to complete an individual form for local outings but will be informed of when this will be taking place. I understand that the council is insured in respect of its legal liabilities only and that there is no personal accident cover. 
I give permission for my child to go on local outings. 

Signature: …………………………………  Date: ……………………………………


Please sign and date below to confirm that the information provided is correct and that you understand to update this information as needed should it your details change:
Signed:………………………………

Print: ………………………………..


Date:……………………

For admin use only: 

Checked by: 
Date:
