Grove Street Primary School
Pupil Admission Form

Surname






Date of Birth 


Forename  






Other names  


Home Address

Parents/Guardians Full Name 

And Address
(if different than

above)

Parents/Guardians Full Name 

And Address
(if different than 

above)

If parents live separately            

please give name of parent 

that child lives with
Previous School 

Date of Leaving 




UPN 


Lunch arrangements: Free meal               School Meal
     Packed Lunch 
 
Home

Date of Admission





Year


Class

Continued over


Emergency contacts if unable to contact parents/guardians. Please list in order of preference.


Ethnic Background (not necessarily nationality or country of birth) – how we think of ourselves.  Please tick one box only.

White






Black or Black British

· [   ]  British





[   ]  Caribbean

· [   ]  Irish





[   ]  African

· [   ]  Traveller of Irish Heritage


[   ]  Any other Black background

· [   ]   Gypsy/Roma

· [   ]  Any other White background
Mixed






[   ]  Chinese

· [   ]  White and Black Caribbean

· [   ]  White and Black African

· [   ]  White and Asian



[   ]  Any other ethnic background

· [   ]  Any other mixed background
Asian or Asian British




[   ]  I do not wish an ethnic background to be recorded

· [   ]  Indian

· [   ]  Pakistani

· [   ]  Bangladeshi

· [   ]  Any other Asian background
























……………………………………………………………………………..


……………………………………………………………………………..


……………………………………………………………………………..





Post code……………………………Home Tel No.0151………………..





Name Mr/Mrs/Miss/Ms  ………………………………………………..


Address………………………………………………………………….


……………………………………………………………………………


……………………………………………………………………………


Post code………………………Home Tel No.0151…………………


Mobile Number…………………………………………..


Works Tel No…………………………………………….





Name Mr/Mrs/Miss/Ms…………………..……………………………..


Address………………………………………………………………….


……………………………………………………………………………


……………………………………………………………………………


Post code………………………Home Tel No.0151…………………


Mobile Number…………………………………………..


Works Tel No…………………………………………….

















       _  _ _ _  _ _ _  _ _ _  _ _ _





















































Medical Information





Please answer all questions either yes or no.





Does your child have any medical condition you feel the school should know about?…………….


If yes give brief details…………………………………………………………….





Is your child taking regular medication (including inhalers)?  ………………….


If yes give brief details………………………………………………………………….





Is any medication/inhaler required during school time?…………………….


If yes give brief details………………………………..





Has your child any allergies e.g. food, nuts etc?. …………………


If yes give brief details……………………………………………………………





Doctors Name…………………………………….


Address          …………………………………….


		……………………………………..


Tel No.   	……………………………………..





1. Name………………………………		2. Name……………………………….


Address………………………………		Address………………………………


…………………………………………		…………………………………………


…………………………………………		…………………………………………


Tel……………………………………..		Tel……………………………………..


Mobile…………………………………		Mobile…………………………………


Relationship…………………………		Relationship…………………………








