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BREADSALL HILL TOP PRIMARY SCHOOL
ADMISSION FORM

Name & Address

Child’s legal surname...........ccccooceieneiieneeneens Child’s first name.................. KNOWN @S.....cooeiiiiiiieeieeieee
Date of birth ..... A . NHS NUMDEL ...t aeeean
HOME GAAIESS.. ... bbbt b b bbb bR £ bt E e bt e h e e b e b e e bt e s e s s e s en s e b es s e s e b et e nbe s e b e nbenrenneas
Post Code.......ccooevereiiiinecceces

Emergency Contacts — a minimum of two must be provided

Name & contact numbers for parents (preference in event of emergency)

Contact 1 — Parental Responsibility Yes/No

Contact 2 — Parental Responsibility Yes/No

Mothers NAMe........coooiiiiiiieeee et Fathers full NAME..........coii e

Mothers Address..........coccoveeiieiinieneeeeeeeee e Fathers Address..........cocoiiiiiiiinee e

POSt COE.....cceiiieiiiie e POSE COE.....coiiiieieee e
Mothers Date of Birth..........cccccoviiiiniiiienceeeees Fathers Date of Birth.........cccccccoiiiiiiiir e,
Mothers NI / Asylum seekers NO...........cccccveeeuvennnne. Fathers NI/ Asylum seekers NO........c.ccccoveeeiieecciiee e,
Mothers work telephone no..........cccoooeeveriieenennne. Fathers work telephone No..........cccocoiiiiiii i,
Mothers workplace............cccoooveiiiiiiiiiieiiee e Fathers WOrkplace..........cccoooii i,

Mothers mobile NO.........ccccveiiiii e Fathers mobile NO.........cocciiiiii e
Email Address ........coooeeeiieniiiineee e EMail AAress ........oooiiiieiiiiiiiereee e
Emergency contact numbers

Contact 3 Contact 4

Contact name, address & telephone no.

Phone NO.....cooeeeeeeeeeeeee e

Relationship........ccccoeevieiic v

Contact name, address & telephone no

PhoNe NO.....oooeeeeeeeeeeeeee e

Relationship........ccccceeviievie i




Previous playgroup/nursery/school attended

Child’s own Doctor’s Surgery & phone no

Other emergency information: e.g. Medical information re: asthma, allergies etc.

Religion (please tick one) Nationality & Languages spoken at home

O Christian Nationality...........cccooeiiiiiiii,
[0 Buddhist Country of Birth...........cooooiiiii,
O Hindu Language of birth....................o
O Muslim English as another language Yes OO0 No O

O Sikh Language spoken athome.........................

O Jehovah Witness
O Other religion
O No religion

Ethnic Background (please tick appropriate box)

White Asian or Asian British Mixed

O British O Indian O White and Black Caribbean
O Irish [ Pakistani O White and Black African

O Traveller of Irish Heritage O Bangladeshi O White and Asian

O Gypsy / Roma O Any other Asian background O Any other mixed background
O Any other white background

Black or Black British Chinese Arabic

O Caribbean O O

O African

O Any other black background

School Meals (please tick)
School dinner 0O Sandwiches O

All children in Reception/YR1/YR2 receive a Universal Free School meal. Nursery/YRs 3/4/5/6 will be charged

unless your child qualifies for a free a school meal (Please complete the Free School Meal form — this will allow us
to check if your child is eligible for free school meals)

The child’s meal choice is selected each day, either in class or onling, please inform the office of any dietary
requirements.

Dietary REQUIFEIMENES......... ..ottt e e et e e et b e e e sabe e e e steeeeabeeeeateeeesbeseaabeeeaabeseesteeessssbnnnns
(i.e., vegetarian, pescatarian, or religious req’s)

Usual mode of travel to school (please circle one choice only)

Walk

Car

Bus

Taxi

Car share




