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        NURSERY ENROLMENT FORM 

 
SCHOOL NAME:  Five Acres School, Ambrosden   
 
Please complete each side of this form for your child. The information will be used for administrative purposes within this 
school. It will be sent on to your child’s next school or may be shared with other educational institution and also to the 
Local Education Authority (LEA) and School Health Nurse Service to enable them to maintain their records. The provision 
of accurate information helps this school and the LEA to see that your child and other children get the best from their 
schooling. It is important that you tell us if there are any changes to the information you give and, from time to time, we 
may ask you to confirm that it is correct. The County Council is entitled to collect this information under the provisions of 
the Data Protection Act 1998. If you have any questions concerning the completion of this form, please contact the 
headteacher or the school office.  

PUPIL DETAILS 

 

Legal Surname:   First Name:       
 
Middle Name:      
 
Preferred Surname:     Chosen Name:                             
          
Gender:  Male   /   Female   Date of Birth _ _ / _ _ / _ _ _ _  
 
 
Pupil Address Details: 
 
Home Address:   Home Telephone No:     
 
      Mobile No:      
 
  Email Address:      
 
  
 
Postcode:      
  
If your child has siblings already at our school please provide their name(s): Yes/No 
 
     
       

Please indicate whether you are:  ARMY    OR     CIVILIAN (delete accordingly) 

 
SESSION PREFERENCE 
 
Please indicate if you would prefer:   
 
           15 hours morning session (8.30 – 11.30 am) 
 
           15 hours afternoon session (12.00 – 3.00 pm) 
 
           30 hours full time session (9.00 – 3.00 pm) 
            
Please note that the 30 provision is subject to confirmation from HMRC. You must have applied by the termly deadline 
and a code will be issued if you are eligible. If you have previously checked your eligibility and have a code then please 
enter this below. You will also need to enter you National Insurance number on the next page. 
 
30 Hour Code:_______________________________________ 
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CONTACT DETAILS 
 
To fulfil the provisions of the Education (Pupil Registration) Regulations the school is required to keep an admissions 
register that includes the name and address of every person considered, in law, to be the parent of a pupil. Please note 
that this includes: mother; married father- even if separated or divorced from the mother; unmarried father- provided 
parental responsibility is obtained either by formal written agreement of the mother or by court order; any person who has 
a residence order in relation to the child; any person who has actual care of the child. 

 
       Contact Details: Priority 1 

Title:  Mr/Mrs/Miss/Ms/Dr/Rev   Other:   Surname:      
 
       Forename:  Home Telephone No:      

     
Home Address:   Mobile Telephone No:                
 
      Work Telephone No:                
 
Postcode:  Email Address:                                       
    
Relationship to Pupil: e.g. Mother, Father etc          
 
Does this contact have Parental Responsibility?  Yes/No 
 
(We record the following information on the child’s parent to check if your child is eligible for Pupil Premium Funding)  

Please confirm you are happy for us to use this to check eligibility?  Yes  /  No 

 
NI Number:    Date of Birth: _ _/_ _/ _ _ 
 
 

      Contact Details: Priority 2 
Title:  Mr/Mrs/Miss/Ms/Dr/Rev   Other:   Surname:      

 
       Forename:  Home Telephone No:      

     
Home Address:   Mobile Telephone No:                
 
      Work Telephone No:                
 
Postcode:  Email Address:                                       
    
Relationship to Pupil: e.g. Mother, Father etc          
 
Does this contact have Parental Responsibility?  Yes/No 
 
(We record the following information for the child’s parent to check if your child is eligible for Pupil Premium Funding)  

Please confirm you are happy for us to use this to check eligibility?  Yes  /  No 

 
NI Number:    Date of Birth:       
 
Contact Details: Priority 3 
Title:  Mr/Mrs/Miss/Ms/Dr/Rev   Other:   Surname:      

 
       Forename:  Home Telephone No:      

     
Home Address:   Mobile Telephone No:                
 
      Work Telephone No:                
 
Postcode:  Email Address:                                       
    
Relationship to Pupil: e.g. Mother, Father etc          
 
Does this contact have Parental Responsibility?  Yes/No 
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Are there any court orders or child contact arrangements in place?         Yes                   No  
 
Is your child in care?      Yes No  
 
Does your child have any post looked after arrangements? If so, please state the reason why your child has left care: 
 
Adoption  
Special guardianship order (SGO) 
Residence order (RO) 
Child arrangement order (CAO) 
Prefer not to say 
 
 
LEARNING NEEDS 
 
Do you consider your child to have learning difficulties/ Special Educational Needs?           Yes/ No  
                
If yes, please give brief details below: 
 
 

 
 

 
If you have answered ‘Yes’ please contact the school to make an appointment to discuss your child’s 
needs with school staff. 
 
 
MEDICAL INFORMATION 
Knowledge about children’s health is vital if we are to help them reach their potential educationally. Would you 
please, therefore, supply the following information about your child.  This information will be available to 
relevant officers at the LEA, school staff and to the School Health Nurse Service and any other National Health 
Service professionals, as required. 
 

GP’s Surgery: __________________________________        GP’s Name:           

Address of practice:       

Post Code: _____________________________________       Telephone number:    

 
In the event of an emergency do we have your consent to contact your child’s doctor directly?   
Yes  
No  
 
Do you give permission for the school to administer first aid in an emergency?  
Yes 
No 
 
Does your child suffer from:  Does your child have any of the following: 
 
Allergic to Penicillin    
Asthmatic  Mobility   
Chronic Kidney Disease  Behaviour 
Diabetes   Hearing  
Eczema  Speech 
Epilepsy  Vision   
General Conditions  Wears Glasses 
Heart Conditions   
Osteoporosis 
 
If your child has any other medical conditions (e.g. other allergies such as food/plants/stings) or you have ticked 
any of the above boxes, please give details: 
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Was your child born prematurely?    Yes     No  

If yes, how many weeks premature?______________________ 

 
Does your child need regular medication on prescription?  Yes No  

 

Will your child need medication during school hours?   Yes No  

 
If you have answered ‘Yes’ please contact the school to make an appointment to discuss your child’s 
needs with school staff. 
 
 
Does your child have any Dietary Requirements? If so please request a ‘Dietary Requirement Form’ from the 
school office. 
 
 
SCHOOL HISTORY 
 
Please give details of your child’s previous school.  
 

   School 1:  Name of school or pre-school setting: __________________________________________________ 
 
Address of school or pre-school setting:            

Post Code: ________________________ 

Date of arrival at this school:  _ _ / _ _ / _ _ _ _ Date of leaving this school _ _ / _ _ / _ _ _ _ 
 
Reason for leaving this school:            

 
 
Is there any other information you need the School to be aware of? 
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ETHNIC MONITORING 
 

Please tick the ethnic group to which your child belongs. Please note that this question is not about citizenship or 
nationality. It is essential that we have this information so that we can monitor the effectiveness of the school’s and    
the LEA’s equal opportunities policies and practices in maximising your child’s progress and achievement.  
White British should include any pupils from England, Scotland, Wales and Northern Ireland. White Irish should  
include any pupils from the republic of Ireland. 
 
White: British  Asian or Asian British: Indian    
White: Irish  Asian or Asian British: Pakistani   
White: Traveller of Irish Heritage  Asian or Asian British: Bangladeshi    
White: Other   Asian or Asian British: Other    
White: Gypsy/ Roma  Black or Black British: Caribbean     
Mixed: White and Black Caribbean  Black or Black British: African  
Mixed: White and Black African  Black or Black British: Other     
Mixed: White and Asian  Chinese   
Mixed: Other   Prefer not to answer 
Any other ethnic group (please state):     
     
 
First Language: __________________________ Additional Languages: __________________________ 
 
 
Please tick your child’s religion, if you wish. Please tick one box only. 
 
Buddhist  Muslim  
Christian  Roman Catholic 
Congregational  Sikh 
Hindu  No Religion  
Jewish  Other 
Methodist      
 
 
How will your child travel to school generally?  Please tick one box only. 
Walks         Car        Taxi       
Bicycle                         Bus           Train                                     
 
Other     
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PARENTAL CONSENT  Child’s name:      
Consent Type           Permission                                         Notes 
           (Please circle your response) 
 
 
Class/group photograph taken by an    
outside company for purchase by parents/carers Denied Granted 
in your child’s class 
 
Individual school photograph taken by an    
outside company for your purchase and   Denied Granted 
use by school for your child’s records 
 
Permission to use the selected permissions for  
Up to 2 years after my child has left the setting Denied Granted 
 
Photographs/videos – for use in school  
publications   Denied Granted 
 
Photographs/videos – for use on the school   Denied Granted 
website 
 
Photographs/videos – for use within  
Google Classrooms   Denied Granted 
 
Photographs/Videos – for use within school 
premises   Denied Granted 
 
Photographs/Videos on School ipads  Denied Granted 
 
Photographs in Newspaper Articles  Denied Granted 
 
Photographs in School Newsletter  Denied Granted 
 
Photographs in School Prospectus  Denied Granted 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PARENTS SIGNATURE 
 
Please sign and date this form below: 
 
Signature   Date    
 
 
Name (in block capitals please)   Relationship to child   
 
  (please turn page for last form) 
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Adults Authorised to collect child from school.  
(Please ensure you update the school to remove anyone you no long wish to collect your child.) 
 
 
 
Child’s name ____________________________________________ 
 
 
The following people have my permission to collect my child from school. 
 

Name of person  Relationship to child  
(e.g. Family Friend/Childminder) 

  

  

  

  

  

  

  

 
 
 
 
Signed _____________________________________      Date _____________________ 
 


