L

83 GLASSHOUSES COMMUNITY PRIMARY SCHOOL /;@,\
° %ﬂ‘ Part of the Upper Nidderdale Primary Federation G'ﬁ

ADMISSION FORM -

PUPIL DETAILS
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Date of Birth ....cccceeeeeeeveecee e, OTNEI NGIMES .ottt et ettt st s es et e sbe st e es e seesasass eanee sbesnssenbennnesnes

AAAIESS ettt ettt e et e e et eae et eea e e st sassebbebeshe st eeaae e s sasesaeRaea eh Sk benaee she st eebaeeaee shessbenbee sheeaeeebbenate she b eenaee eheenssebbennrestesereente

NATIONAIITY oottt st s r s REIIZION ..ttt ettt st et s e s s
First LANGUAEE ...vovieieierireieeirect st EERNICITY ©veeeeire et e

Usual mode of transport to school (please circle): Car — Walk — School Bus — Car Share — Public Bus

We are obliged by law to record the names and addresses of all parents having a legitimate interest in the welfare and education of your child. This means not
only your own name and address and that of your partner at home, but also the name and address of any other parent with whom your child no longer lives, so
that they too may be consulted on any change in the nature of their child’s school or education.

Parents/Carers WITH WHOM THE CHILD LIVES

1. ME/IMIES/IMIS/IVIISS vttt s eeete s veseae e FOrename .......cccueeeeeeeeeeeveeeververeeeen e Relationship to child ........cccccceueunee.
2. MIE/MIS/MSIIVIISS ettt esees et et st sraeenenen FOrename .......coocueeeeeeeeveeeeeervereeeen e Relationship to child ........cccccecvveeuenee.

Contact Telephone Numbers for 1 above:

Any Other Parent WITH WHOM THE CHILD DOES NOT LIVE

ME/MES/IMIS/IVIISS ettt ettt s v e enas FOrename .....coeeveeeceveeeeee e Relationship to child ........ccccccveunees

AAAIESS ettt ettt ettt et e e sbeeaeaebbebeshe s besbee sbeaaesebbesabeabe b eesbeesbe sas et benaea ehe SabeesbeeAbe ehseasbernbn teeeaeeeaeteaeteteteeeteeeeteeeteeeeeererererererererens




PREVIOUS SCHOOL/PLAYGROUP/NURSERY ATTENDED

T NGIMIE ettt et e e e e st e st st e sae e b et sae b eae s Relationship to child.........ccoovevieininecce e
AGAITESS vttt ettt ettt ettt et es et et et et e b e et bebbebbebbe st ebbesbes e s bes e e be s seebea e Rea bRt b abe b she b eheshe ehe e en sesnebaeaeeeeeeaaaanbatreeteeeeenrabbaraeeeeeeian
............................................................................................. POSTCOAE.....oiiieriricreetrcrrercr e

Tel: HOME ottt e WOTK ot e MODIIE .ttt e

2. NAIME oottt ettt et e e e st se e s et e e sae et st aes et et essste st sentesaesarsaneseenenns Relationship to child.........cccooveveeieieecce e
AGATESS vttt ettt ettt ettt ettt et e ea et et sebaes et e s be s e s b e s e e e s e e se e b ae et sea b At nhe b b eheehe eheshesheeheshee e sennbaaeeeeeeeaaa b bbb aeeeeeeeanbtranrereeeeeanares
............................................................................................. POSTCOTR...cuvieiiceieteceecee e e

Tel: HOME oottt WOTK ettt e e 1Y/ o] o 11 [N

MEDICAL INFORMATION

Please give information about any medical condition of which the school should be aware including details of any treatment that may be necessary.
(Please continue on a separate sheet if needed)

Separate sheet attached YES /NO

. Does your child wear glasses, hearing aid or any other medical aid? YES/NO
[F V@S, PIEASE GIVE ETAIIS.....c ettt et sttt ettt ettt st s e seb e b b ses b ek b et b et be et s es e sen o ses i Aokt he et e b et e b et o4 et o4 et e 4n e ees e eb SR bR bbbkt ettt een e nes s

. Has your child suffered from asthma, eczema, hayfever, migraine, epilepsy, rheumatism, polio or diabetes? YES / NO

1F V@S, PIEASE GIVE ETAIIS.....c vttt ree st ettt ettt st s seb e b b ses b et be et b et ba et eea e ses o 1es e a st e b ek e b et e 4a et b et o4 et e 4n e ees A eb R bbbk etk bt een et ees et s
INGME OF FAMIIY DOCLOL ..cvicei ittt ettt sttt ettt st st es b es et s s sassateassbesbessessssebsessassasesesbessensensanas T@INO ittt et e a et sae e
AAIESS..c.vueetiet ettt st st e sea e sea b et be b b ettt e b et sbs et ses e eesaeeseaeeb ek et ek et e be et e b ket e 4aed e 4a et e eA £ SeR A A€ oAb e S A4 oAbt oA e e R4 e RA e oA be SRt enE e e At e oAt e At eAteeAe e bt eh e e bt e ab e et e bt en b e e R tebeentenae e be e benbeenteen en
NaME OF FAMUIY DENTIST ...vveeeeveieviee ettt ettt ettt eeetee et see st eseaesee s saesessessrsetessssnsesensssnsetensassetensasesetensans BT\ TSR
AAIESS..c.cveetire ettt st see et tbe et et et eas ettt et et ses e ses e seb s eb b es ek et ek et e 4a e e 4a b ed e 4a At SEnEa Seh R ek e R et e b e d e Ea e eeR R AR R Aok e R et e A b e A b e £ et e Ea et e eR e eeh A bR bbbt ek et e ba bt s et etn e een e nen R e

Please feel free to delete any of the following if you do not give your consent

. | give my permission for the school to call a doctor if necessary in an emergency

. | give my permission for the school to call a dentist if necessary in an emergency

. | am in agreement that the school may give permission for my child to receive any medical treatment considered necessary by the medical authorities
present.

. | give my permission for the school to administer general first aid.

. | give my consent to data exchange with the local authority and health professionals.

. | give my consent for my child to have supervised internet access.

. | give my consent to photographs being taken of my child and used for school purposes.

SHBNEMA ...t et et st et et e b et e eeses e erenen e erenentes DAte ..o s

Relationship to child




