
 

 
Admission Form 

 

Please complete your child’s details and return to the school office.   

Basic Details:  

Surname: Legal Surname: 

Forename: Middle name: 

Preferred Name: Gender: 

Date of Birth:  

Address: 
 
 
 
 
Post Code: 

Telephone Number: 
 
E-Mail: 

Emergency Contact Details:  Please give details of ALL persons who have parental responsibility and 
anyone else you wish to be contact in an emergency.  Place them in the order that you wish for them to be 
contacted. 

Name: 
Address: 
 
 
 
Tel. No: Home: 
              Mobile: 
              Work: 
Relationship to child: 
Contact Priority: 

Name: 
Address: 
 
 
 
Tel. No: Home: 
              Mobile: 
              Work: 
Relationship to child: 
Contact Priority: 

Name: 
Address: 
 
 
 
Tel. No: Home: 
              Mobile: 
              Work: 
Relationship to child: 
Contact Priority: 

Name: 
Address: 
 
 
 
Tel. No: Home: 
              Mobile: 
              Work: 
Relationship to child: 
Contact Priority: 

Medical Information 

Medical Practice: 
Address: 
 
Telephone No: 

Medical Conditions/Allergies: 
 
 
 

Dietary Needs: 
 
 

Ethnicity: Home Language: 

Religion: First Language: 

  

Travel Arrangements: – please circle the appropriate choice 
Bicycle   Train    Car/Van    Walk    Taxi    School Bus    Car Share    Public Bus     Other 

 
 

Continued … 
 



 
Data Protection Legislation:  The school is registered with the Information Commissioner for holding and processing of personal data. The school 
has a duty to protect this information and to keep it up to date. The school is required to share some of the data with other agencies including 
Warwickshire County Council and the Department for Education. Please see our Privacy Notice for full details of how we use and share the above 
personal information. 
 
Please note that you have the right to withdraw or amend your consent for the sharing of personal information at any time, although we will need to 
have certain personal information to fulfil our legal duties. You can notify us of a withdrawal of or any changes to your consent in writing by 
contacting (insert relevant school email address}.  

 

 
Signature: ________________________________________ Date: _______________________________ 
                 Legal parent/carer 

… form continued 
 
 
 

School History 

Previous School Name: 
Address: 
 
 
Telephone Number: 

From: To: 

 
 
 

Parental Consent 

I, the parent/carer of the above named child, understand that: 
 The media may take photographs of activities supporting the school. 
 Photographers acting on behalf of school or Warwickshire County Council may use photographs for 

displays/websites/publications. 
 Embarrassing or distressing pictures will NOT be taken or used. 
 The photographs will not be associated with distressing or sensitive issues. 
The school will regularly review and delete unwanted material. 

 

Please tick appropriate box 
Yes I give 
consent 

No I do not give 
consent 

My child’s photograph being used internally within school. 
 

  

My child’s photograph being used on the website/Facebook/newsletter 
 

  

My child’s photograph being used in the media. 
 

  

My child’s photograph being taken by our official School Photographer 
for parents/carers to purchase 
 

  

My child’s photograph being used for use as part of projects of work by 
students 
 

  

My child’s photograph being used by external agencies for their own 
publication – e.g. Leamington Football Club, Martial Arts Club etc 
 

  

 

You can withdraw your consent at any time. 


