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Believe, Succeed, Together




Pupil Registration Form
The information requested in this document may be stored on a computer and is subject to the General Data Protection Regulation (GDPR). 
Details of Child
	Surname:

	Forename:

	Date of Birth:


	Sex:
	Year Group:

	Address: 




Details of Parents (in order of contact priority) – minimum of two contacts
	Name:
	Relationship to child:
	*Parental responsibility:  

Y/N

	Address (where this is the same as the child, this may be left blank):

	Email address:


	Home telephone no:
	Mobile telephone no:


	Name:
	Relationship to child:
	*Parental responsibility:  

Y/N

	Address (where this is the same as the child, this may be left blank):

	Email address:


	Home telephone no:
	Mobile telephone no:


	Name:
	Relationship to child:
	*Parental responsibility: 

Y/N

	Address (where this is the same as the child, this may be left blank):


	Email address:


	Home telephone no:
	Mobile telephone no:


*When the child lives with someone other than his or her parent(s), the Academy needs details of those persons who have parental responsibility. This is always the natural mother and, where the parents were married at the time of the child’s birth, the natural father also has responsibility. Where a person has parental responsibility for a child, the Academy may disclose information regarding the child to that person. If you have any questions regarding parental responsibility please contact the Academy. If you change this form to modify the parental responsibility entries the Academy may contact those currently shown as having parental responsibility to confirm the change. 

Emergency Contacts
These are important to us. If your child becomes ill during the day, we need to be able to contact you, or someone acting for you who is able to collect your child. Please give two emergency contact numbers. We suggest the telephone numbers of any place of work and one other emergency contact, perhaps a grandparent if they live close by. If you have no relatives in the area, then ask a friend, neighbour or childminder if they would be willing to act as an emergency contact.
These emergency contacts are in addition to the parental details above – we will always attempt to contact a parent in the first instance.

	Contact name
	Relationship to child
	Telephone no.
	Place of contact

	
	
	
	

	
	
	
	

	
	
	
	


Medical Details
Please indicate any medical conditions your child has which you feel the Academy should be aware of. 

	Relevant medical condition of child (include details of regular medication and dietary requirements):



Special Needs
The Academy will liaise with your child’s current primary school to understand any SEN that they may have. 
	Special Educational Needs Status:  

	Details of any special educational needs: 


Pupil Premium Eligibility
The ‘Pupil Premium’ is a grant (£935) allocated to three groups of pupils:

· Those who have been registered for Free School Meals (FSM) at any point in the last six years.

· Those who have been ‘looked after’ continuously for more than six months; and

· Those with parents in the forces i.e. children of service personnel.

	Pupil Premium Eligibility:  

	Please indicate if your child is eligible for the Pupil Premium Grant and which of the above qualifies for them for the grant.




Ethnicity-Based Statistics (Please tick the appropriate classifications)

The Academy is required to keep details of the ethnicity of a child for statistical purposes. This information is used for official statistical purposes only. 
	Ethnic Origin of Child :
( African Asian

( African Asian

( Bangladeshi

(  Black African



( Black British       
( Black Caribbean    
( Other Black

(  Chinese

( Indian-Gujarati
( Indian-Punjabi          
( Other Indian                
(  Pakistani

( Traveller  

( White British                 
( Other White                    ( Other (please specify)                                                                                                                                      



	First Language of Child:

( English
( Other than English* (please specify below)

*This refers to a language (other than English) that the child has been exposed to during early childhood and continues to be exposed to and/or use in the home or in the community.
( English

( Urdu

 
( Arabic                        
( Greek

( Polish

( Bengali                     
( Italian  

( Portuguese

( Punjabi                      
( Gujarati                   
( Turkish  

( French

( Chinese 

( Mandarin 

( Cantonese 

( Tamil

( Somali 

( Lithuanian 

( German 

( Romanian

( Persian 

( Filipino 

( Other (please specify) 
____________________________


__________________________________________________________________________________________________



Please Check and Sign
	Signature


	Date

	Name in BLOCK capitals  


	Title



