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BEmpIT:




	Year Group
	Class

	
	


STUDENT DETAILS
Legal Surname

_________________________

Known Name
_________________________

First Name

_________________________

Date of Birth
_____ / _____ / _20_______

Middle Name(s)

_________________________

Gender

  (    Male           (    Female

Home Address

_________________________






_____________
____________

Country of Birth________________________



_________________________

Date of Entry
_____________
____________









To UK




_________________________

Nationality
_________________________

Postcode

_________________________

Religion

_________________________
Does your child have any other siblings who attend Mayespark Primary School?
Name
________________________________________ ___            Class 
_________     Gender       M   /   F
Name 
___________________________________________             Class
_________     Gender       M    /  F
Name 
___________________________________________             Class
_________     Gender       M    /  F

Name, address and telephone number of previous school or nursery
Languages your child speaks
___________________________________________________

(EAL
Languages spoken at home
___________________________________________________

If your child is in Reception, Year 1 or Year 2, from September 2014 they are entitled to a free school meal. Will your child be having a free school meal? 

(  Yes

(  No
Are you currently entitled to a free school meal? 
(  Yes

(  No

What is your child’s usual mode of travel to and from school? (Please tick one box only)
Walk              Cycle                Bus   

  Car                  Train               Taxi   

CONTACT DETAILS
	Priority
	Title
	First Name
	Surname
	Relationship

To child
	Parental

Responsibility?

	1
	
	
	
	
	Yes / No



	Address including postcode


	Email Address 



	Home Phone
	Mobile
	Work Phone

	
	
	

	Parent’s Occupation
	

	Priority
	Title
	First Name
	Surname
	Relationship

To child
	Parental

Responsibility?

	2
	
	
	
	
	Yes / No



	Address including postcode


	Email Address


	Home Phone
	Mobile
	Work Phone

	
	
	

	Parent’s Occupation
	

	Priority
	Title
	First Name
	Surname
	Relationship

To child
	Parental

Responsibility?

	3
	
	
	
	
	Yes / No



	Address including postcode


	Email Address


	Home Phone
	Mobile
	Work Phone

	
	
	


MEDICAL DETAILS

Please give the name, practice address and phone number of your family doctor.

Dr’s Name _________________________
Practice Name _________________________________________
Practice Address ________________________________________________________________________

 Does your child suffer with any of the following?
	Suffers from epilepsy  Yes         No           Food allergies  Yes         No           Hearing impairment  Yes         No         
Other allergies              Yes         No                      Asthma  Yes         No                                 Diabetic  Yes          No         

(e.g. Plasters)

	Any other medical condition we should know about for the safety of your child, with details: Yes         No         


	If your child will need to take any regular medication in school, a health care plan will need to be completed. Please specify any medication he/she needs to have in school:    Yes         No         


	Dietary requirements                                       Can your child have?  Milk    Yes         No           Nuts  Yes           No
Halal                                                                                                            Eggs    Yes         No          Dairy Yes            No
Vegetarian                                                                                             Gluten    Yes          No         Fish    Yes            No
                                                                                                                            (Found in pasta, bread and rice)
Vegan                          
 Other- Please state_____________________________________
    


SPECIAL EDUCATION NEEDS/SAFEGUARDING
Has your child got a Statement of Special Education needs?
(  Yes

(  No

Has your child been receiving support for Special Needs?
(  Yes

(  No

Please give details  ________________________________________________________________________

________________________________________________________________________________________

Are there any Safeguarding issues?   
Yes / No
           Are there any court orders in place?
Yes / No
Please give details  ______________________________________________________________________________
STATUS (Please tick appropriate box)
British Citizen
(
European Union Citizen
(
Asylum Seeker
(
Refugee Status
(
Working Visa
(
Student Visa

(
Discretionary leave to Remain
(


Each year the Department for Education and Skills asks all local authorities to gather information on Ethnic Origin, Language and Religion of pupils.  This information is for statistical purposes only and not attributed to individual pupils.  Your voluntary co-operation is requested in indicating the appropriate options:  

ETHNICITY
please tick one box only

WHITE


	British
	
	Gypsy / Roma
	
	Kosovan
	

	Irish
	
	Greek / Greek Cypriot
	
	White European
	

	Traveller of Irish Heritage
	
	Turkish / Turkish Cypriot
	
	White other – Specify


MIXED
	White & Black Caribbean
	
	White & Asian
	
	Other mixed background 

Please specify



	White & Black African
	
	Asian & Black
	
	


ASIAN OR ASIAN BRITISH
	Indian
	
	Pakistani – Kashmiri
	
	Other Asian background

Please specify

	Bangladeshi
	
	Pakistani – Other 
	
	

	Pakistani – Mirpuri
	
	Sri Lankan Tamil
	
	


BLACK OR BLACK BRITISH

	Caribbean
	
	Somali
	
	Congolese
	

	African
	
	Nigerian
	
	Other Black background

Please specify

	Ghanaian
	
	Angolan
	
	


	CHINESE
	
	ANY OTHER BACKGROUND. Please specify

	
	
	


FOR OFFICE USE ONLY
Date of Admission:
___________________

UPN:
___________________
Added to Integris:
___________________

Date:
___________________
