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REGISTRATION DETAILS                                                             

ABBEYS PRIMARY SCHOOL WRAP AROUND PROVISION
KENTS HILL SCHOOL/NURSERY
Child’s Surname: ………………………………………….. First Name: ….. .…………………….…………………..
Preferred Name: …………………………………………... Male / Female
Date of birth: ………………………………………………  Year Group……… 
Address:  ………………………………………………………………………………………………..………..………..
……………………………………………………………….. Post Code: ……………………………………………….
Home Phone Number:  …………………………………… Email address: …………………………………………..
First Language: ……………………………………………  (this is the language that your child was exposed to
   during early development and continues to be exposed 
   to in the home/community)
Country of birth: …………………………………………..   (from your child’s birth certificate/passport) 
Nationality ……………………………….(from passport)   Religion: …………………………………………………
Currently attending………………………………………..Primary school.

Does your child have a statement of special educational needs?



YES / NO
Does your child have any special educational needs? 





YES / NO
If yes please specify ……………………….……………………………………………………………………………..
Is your child Looked After by a Local Authority?





YES / NO
MEDICAL DETAILS
Name of family doctor: ……………………………………Telephone Number: ………………………………

Address: …………………………………………………………………………………………………………………

Are there any medical problems likely to cause difficulty or be relevant while attending this school e.g. emotional, fits, medication, etc.? …………………………………………………………………………………………………..
……...……………………………………………………………………………………………………………………..
Details of any dietary needs: (vegetarian/no pork etc.) …………………………………………………………….
Details of any regular medication: (e.g. asthma inhaler) ……………………………………………………………
Is your child allergic to plasters?  







YES/NO
Does you child have any food allergies/ food preferences?

EMERGENCY CONTACT NUMBERS:

It is extremely important that we are able to make contact with you, should there be a problem with your child.  

Main contact full name and address……………………………………………………………………...  Mrs/ Miss/Ms

……………………..……………………………………………………………………………………….…………….

……………. …………………………………………………………………………………………………….……….

Telephone number/
Home…………………………………………………………………………….……………..

                   
Work……………………………………………………………………………………………

                             
Mobile………………………………….………………………………………………………. 
Contact 2- name and address ……………………………………………………………………………………….

……………………. ……………………………………………………………………………………………………..

……………. ……………………………………………………………………………………………………………..

Telephone number/s   Home ……………….…………………………………………………………………………




 Work …………………………………………………………………………………………...                             




 Mobile:……………………………………………………………………………………..….     
Please give details of any special family circumstances that the school should be aware of, for example if the child’s parents are separated, divorced or deceased.  Please also state if the child is part of a single-parent family.  

………………………………………………………………………………………………………………………….….

……………………………………………………………………………………………………………………………………….…

………………………………………………………………………………………………………………………………………….

Is your child subject to a residency or court order?





YES / NO
Please confirm access rights of any other parent:……………………………………………………………….….

………………………………………………………………………………………………………………………….…

………………………………………………………………………………………………………………………….…
Signed: ………………………………………………………………...  Date …………………………………………

Name: (please print) ……………………………………………………………………………………………………

Relationship to child ……………………………………………………………………………………………………


Pupil’s name …………………………………………………………………………………………………………….

Our ethnic background describes how we think of ourselves.  This may be based on many things including, for example, our skin colour, language, culture, ancestry or family history.  Ethnic background is not the same as nationality or country of birth.

Using the list below, please tick one box only to indicate the ethnic background of the pupil named above.  Please also tick whether a parent/guardian or pupil filled in the form.

WHITE






BLACK OR BLACK BRITISH


(  English





(  Black Caribbean background


(  Scottish





(  Ghanaian


(  Welsh





(  Nigerian


(  Other White British



(  Sierra Leonian


(  Irish





(  Somali


(  Traveller of Irish Heritage


(  Other Black African


(  Gypsy / Roma




(  Any Other Black background


(  Italian





     Please specify ……………………..

(  Any Other White background
     Please specify ……………………..

MIXED OR DUAL BACKGROUND


ASIAN OR ASIAN BRITISH


(  White and Black Caribbean


(  Indian


(  White and Black African



(  Pakistani


(  White and Pakistani



(  Bangladeshi


(  White and Indian




(  Asian and any other ethnic group

(  Any other mixed background

     Please specify ……………………….

OTHER GROUPS






(   Chinese







(   Japanese




      


· Any other ethnic group

THIS INFORMATION WAS PROVIDED BY

· Parent/Guardian 



Signed ……………………………………..

· Student





Date ………………………………………...


Please complete this form in BLOCK CAPITALS so that we have the correct information 





Ethnic Background Record Form


- To be completed by Parents/Guardians





(  I do not wish an ethnic   


category to be recorded
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