' E';‘:-A'U_M_resl'QN'FdRm 1
: :'_['_CC_"N-EID.ENT"'A"-:] Please return thls form to Cadmore End School Ofﬁce

Legal Forename . a g R I Lega['_'éu'rname_::

. Asshown an Blr!h CertificateIF'assport Lo e A T |As _showrl__q'nBirthCertiﬂcétef?aésjiaﬁr’t'_:

B M_iddie' 'nam_é('a):-_ -

'- .-.Apartment ST Apartment

 ' TownlC|ty SN S ' 3 .':TownICity':'. L
. -'Postcode T T . Postcode: -

" Version 10.0

Buckmghamshlre County Councll

Cadm@re End @ of E anaw Schoe!

' AII schoo[s are reqwred by IaW to keep on record details of ch|]dren admltted We should therefore be gratefu1 if you would

.coniplate this form i BLOCK CAPITALS and hand it into the: school office when your child is admitted.” Your child’s birth-
certifi cate/passport should be presented for copymg and placrng on F Ie at the t|me of your chlld 5 admlssron o prlmary
: educatlon L . . _ oo

PUPIL DETAILS

" Preferred Surname: ~ v, .~ i iPreferred Forename: . -

(@6lote as applicatle) |

'ADDRESS DETAILS -

~ Other- Term Time / Qverseas / Otter -

-House namelno _- _ .. House Namelno
'_Stre_et. NI . s o _ _Street
 District: R, L & ) _Dl_strlct.

JRessom . o DatesApplicable . .

Foremame:r ... Gyt . o . Surpame:rl . .

- '.fthe chlfd norrnaily resrdes:_ﬁ s

 Address: T i o in o

[ Ewould be very herpful to have avarfable the names and dates of birth of any older or younger s Slblll'l s who are ST

I currently attencnng oF- have attended th:s school or are’ i:kely fo join thls school at' a lTater date.::

Forename N L : o Surname ' ; : L Date ofBlrth

- When watld you Iike_yo_ur_phild to - - Date..icviviennnn b :_ N_Lxrsery._fReee_pti_o'n!

 start at Cadmore End School? | Term .....iccceo..... oot | Yo2r GrOUP v

¥
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Varsion 10.0

_, iCONT-ACTS '

-‘ParentICareM Mr/Mre!Miss/Ms/Other ' ' . ' _.:ParentICarerZ Mr/Mrsf'MssslMs/Other

Forename R Sumame o o Forename Surname

' 'Relatlonshlp fo chlld LT ' ' e Re[atlonshm to chlld

.Do you heve parental responmbnhty? CI Yes _ Cl __No_ Do you have parental respons:bllity’? _E:l Yes . o No N

' _'Aclc!ress (|fd|fferentto pupll) _ _ , o Address (den‘ferentto pupﬂ) S
Apartment : '. i ' o - "Apartment e

; =House Name L e o | House Nam_e. e

‘House Number SRURT NI B -H'.Oti"seNunibé_r: A A
Street . | | street: Lo
Distriet:, - - o - - | Dpistrict:

_ '."Towm'C!ty TP P _ .ToquCIty
'_Postcode _' oo | Postcods:

Please tick the boxagemstyour miain telephone number . ) Please tICk the boxagamstyourmaln telephone number
Home B : ’ | Home: o7 * 2

] .;Te[_Nc)s: “Mabile:

L .W._ork:' '

Tei Nos

‘ajajo
|njoja

| Mr/'Mr‘é/Mis'sfM'si”othé'r' '7 R
Re]ationsh[p to chlld o

Forename: __ . -

: Apartment : e - o SN - "'D_is'trict:

| House eme: Town/Gity:

i I moblte:

1 Relationship to | Known to the Daytim'e teiephone
"o thechild . ) . ¢hild as? . . number. .

' (Parent, Grandparent, ,' e.g. G_ramps, ' sy
refative, neighbourefcl - | - -Nana )

Mr /*Mrs [ Miss / Mslother :
- Forenemes_;Surname: S _ o o L % -
Mr/ Mrs /Miss / Ms 7Other T L AR —
Forename; .. ' _Sumame: ' ' '
| Mr / Mrs { MISS / Ms / Other 7
gForename o Surname:r
:'Mr/Mrs!Mlss/Me.’Other '

' Forermame: _ - ' Sumame:




“Version 10.0
IVH:DICAL INFORMATION

l Knowledge about your ch.'ldren s health is wtal ifwe are to he.'p them o achreve their po!enlra! educatronal.’y Weuld you please stipply the

following medical information abouit your child. This Information wilf anly be shared with relavant professionals within education and health

1 who'need to know in order fo support your chn’d in scnool If you wrsn to discuss your chr!ds hea.'th conﬁdentlal!y, please contact the School” |
| Nurse, s oo, :

: jDIETARY NEEDS

13 Arhf caal colour allergy =0 G‘Ioten Free . EI Kosher food only ) D No dalry produce '
O No. nuts ofany type/quantlty Cl__No'pork B EI Ramadan G D Seafood allergy
0 Vegetarran AR IR D Halal = - - oo El Other (please spemfy) : :

' iMEDICAL PRACTICE ‘

'Su'rger'y'Te_lephonei"N'u'm'b'e"r;? R T

[ Surgery Name .
: "',MED[CAL INFORMATION ; e . L e
; -Does your Chl|d suffer‘ from’? -0 -Asthma ) El Epilepsy ; =Cl D|abetes

Cl Bowel ar. bladder problems Cl A!ierg|es P a Any other medical cond|t|on '

Do you consrder your chlld to have a disablllty'? Yes/ No lf Yes, pleass select Al thatapp!y from the: lrst below

A child is consrdereo' o have a drsabflrty it thélr parent indicates substantial and/or long ternt drffrcultres wrth one or more of the areas listed
be.'ow F'.'ease exc.'ude o'.'n‘rcultres tnat you would expecl for a child of therr age. : -

'D MOblIItyL_ R El Hand Functlon IR EI Personal Care A _'-'f{CI*.Eat_ing an_d drinking

Nz Medtcaﬂon L .a IRcontinence . i ‘a Commumcatton o Learnlng" o
allz : D'VlSlon R Behaviour. ... v X El Conscrousness &.g. selzures |
a ASD.’Aape gers S Pall:atlve careneeds 'EI Other Dlsab _y!Health' ) oblem R i

. ) 'Ifyou have tlcked any of the: above boxes please grve further detalle below -

Does your chrld attend any medlca[ cllmcs'? Yes | No S e 7 !f Yes, p.’ease grva detar!s m tne box befow

: i your chlld is:on regu]ar medlcatlon does |t need to be grven durlng school hours‘? - Yesl No

B If Yes p]ease dlscuss with the Headteacher

ETHNICICULTURAL INFORMATION

ETHNICITY

- o Any other Aslan background

: _The Department for Educatron (DfE) has asked for the collectlon of the followrng .'nfo

| R Mixed C. . Other o
_.Wh'te L e .G Whlte&B[ack Canbbean a. Chlnese :
' O British 7 e o e AR 'O ‘White &BIackAfncan S El Any other ethnlc group
- 3, Irish - e S o Wh|te&Assan IR e R :
.0 Traveller of Irish Herttage KA o Any other mlxed background e - 1:! 'l 'do' not wish an 'ethnic '
o Gypsy.’Roma L o S background category to be
= Any other white background ‘- Black or Black British - - ' recorded "
Asian or Aslan British . - ' oo C'.aribbean Lo
_ _El. Indian = - o s e T e Afrtcan '
" O Pakistani e a Any other Black background

-EI Bangladeshl

“FIRST LAN GUAGE The language to whrch _VOU!' chifd wa frrst exposed m theu' early chrldhood and ‘which they

' continiié to iise or be exposed fo at hoime oF in Vour o

| CYAmbic - O'Bengali 0¥ Chinase Cantonese 03 Ch|nese Mandann 5 Dutch S
Ra) English o O Erench - £ Geérman - a Greek - 0 Gujarati
- 01 Hindi .., 03 talian _ - O Japanese O Parijabi (Gurmukh|) 0] Panjabi (Mirpuri)
i Pashto O Polish O Portuguese ‘CShona [0 Spanish
- Swahili - O TagalogfFilipino (1 Tamil . ~ OTha .0 Turksh
0 Urdu : IZ] Vietnamese 0O Other (Please specn‘y} ' ' T

-0 do notwish a t'rst Ianguage to be recorded
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Version 10.0 ‘. .

RELIGION

i EJ Anglican | O Baptist - _ (3 Buddhist. . X 0 Chr[stlan g - O Church of England
O Hindu 0 Jehovalis Withess ) Jewish - - O'Methodist - O Mormon
, jEl Mushm B '_ . - in| I’Iymouth Brathren o Quek:er - n Roman Catholic = - a-Sikh
,EI ‘United Reform | No Rel,i_gi.en_._-_ . 0 I do not wish a Cl Other'{l.:_’lease_ s'becify) -

Church CpmAn e religionto be
. ol o “recorded

" ADDITIONAL INFORMATION

(1 Entitled to Free School Meals ~ O Goes Homeé 0 SandWieheé o0 Paid School Meals

D'CarShare (w1tha T
o eh;ld/’chlldren from a different

El Car.’Van

.0 Bus (type not 'Ik'ndwn) '-

I'J I do not W|sh to answer this questlon e

PREVIOUS SCHOOL HISTORY

Scheol Pre-SchooI orNursery : TownlCIty

Nams Date of arrlval “Date of Ieavmg : Rea'een: for Lereving '

e (_d_d!mWw) N (dd.’mn‘l{yy}_ ] IR

Fer pu,or!s berng admrtted mto the Recept:on Year onfy, p!ease mc!ude the number of terme spent m pre-scnool educatron N
where known-:_ : RN terms R . U .

PARENTAL DECLARATION

DATA PROTECTION STATEMENT The purpose of this form rs to c:o!lect data fer further pracessmg wrthm the'school/L.ocal |
Atrthority/Health Authority systems. The data will be processed in accordance with the purpeses notified by the schooliLocal
Autnonty/Heafth Atithority to the'Data Protection Comimissioner's office and are subject & the Data Protec:ﬂon Act The -

1 mformat‘mn gl‘len will be entered on to a computer and wm' ferm part of the Schooi‘s database - :

- Your srgnature on thrs form Jmphes your consent for the school/Local Authorlty/Health Authonty fo pracess the data »
ON WITH LEGAL RESPONSIBILITY i

ldeclare the above mforrnatfon to be correct fo the best of my know)'edge at the trme of comp!et.'on i L
| agree to nom‘j/ the school of, any change in my chitd’s erreurnstances S

:'Slgn_ed. L _ Date:

-Registration Group: -

“Adriission No: -

-\ ndance mode

ertificate/Passport seeri and equed =] (infant/Combn

- Mrequired fields for SIMS
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