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THE ABBEY CE VA PRIMARY SCHOOL
 ADMISSION FORM 2025-2026
	ABOUT THE CHILD

	First name
	Surname

	Middle name
	Name known by
(To be used in class, on exercise books, coat peg etc)

	Sex         Male (        Female  (
	Date of birth

	Please list any other schools and nurseries your child has attended and attach a copy of their latest report.
Dates attended

Name

Location



	Mother’s title        (Miss  ( Ms   (Mrs   (Dr
	Father’s title           (Mr   (Dr

	Mother’s first name      
	Father’s first name

	Mother’s surname
	Father’s surname

	Parental Responsibility                    Yes ( No (
	Parental Responsibility                    Yes ( No (

	Unless a court specifies otherwise, both parents, if previously married or if named on the birth certificate after 1/12/2003 have parental responsibility whether or not they are still living together as a married couple.  We are obliged to provide both parents with educational information about their child.  If parents live at separate address please provide both parents name and address.  If there is a court order preventing access please provide a copy for our records.

	Mother’s address


	Father’s address (if different)


	Postcode                                  
                           
	Postcode

	Email address
	Email address

	Home number
	Home Number

	Mobile Number
	Mobile Number

	Occupation
	Occupation

	Work Number
	Work Number


Please let us know if your child has any brothers or sisters currently at The Abbey CE VA Primary School:
Name 



                                                                
Date of birth 
    _/       /

Name 



                                                                
Date of birth 
    _/       /
 
Child’s position in family e.g. 2 of 3 children:          /          children
Other Siblings

Name 



 Date of birth 


   Current school 




Name 



 Date of birth 


   Current school 




	Please give details of people (in addition to yourself) to contact in case there is an emergency and who live in the immediate area. Before listing their details, please seek their permission for Abbey School to keep their details on file. If this permission changes, please notify us. We will take it that permission is granted by all who are listed below.
Please write them in the order you would want us to contact them 

	Name
	Daytime contact No.
	Mobile No.
	Address


	Relationship

To child

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	PARENTAL PERMISSION
	
	

	I give permission for my child to use the internet at school.
	YES (
	NO (

	I agree to my child taking part in local visits within walking distance of the school, ie weekly visit to the Cathedral.
	YES (
	NO (

	In the event of my child being stung by a bee or a wasp, I give permission for sting relief spray to be applied, such as Wasp-eze.
	YES (
	NO (

	I give my permission for plasters to be applied to my child if necessary.
	YES (
	NO (

	We will need to use information relating to your child, and to you, for certain purposes connected with the running of the School. This will include name, contact details, School records, photographs and audio-visual transmissions and recordings (including lessons and events), both whilst your child is at the School and after they have left, for the purposes of:

- managing relationships between the School and current pupils/parents and fulfilling our obligations to you, including educational and examination purposes, safeguarding, statutory reporting, health and safety, complaints and administration; and

- promoting the School to prospective pupils/parents, publicising the School’s activities, and communicating with the School community. This includes use of such information by the School on publicity material, the School’s website(s) and (where appropriate) the School’s social media channels. 


	MEDICAL INFORMATION

	Name of Medical Practice 


Address


Tel No 


NHS Number

Medical Conditions

Please state if your child suffers from any of the following conditions:

Asthma
Eczema
Hearing problems 


Eye sight problems 
   Speech problems 
    Poor co-ordination  


Other (please give details)  


Is your child currently receiving any medical treatment? Yes/No
If so for what condition


Please give details including name of hospital/health professional etc.





	LUNCHTIME ARRANGEMENTS 

	Any special dietary needs?  Yes / No    (If yes please state below)

	DIETARY NEEDS

Please state if your child has any of the following dietary needs:-

Vegetarian 
No nuts 
Gluten Free 


No dairy produce 
No seafood 
No egg


No pork 
Other





	SPECIAL EDUCATIONAL NEEDS

	Are you aware of your child having any Special Educational Needs?         Yes / No

If yes, please give further information and let us know the details of any additional professional support you are receiving at the moment. This will help us to identify any additional needs as quickly as possible and plan to meet them as appropriate. It also enables us to work with the professionals working with your child to ensure the transition is as seamless as possible.  Your child’s happiness is paramount in this process.
Details




	Do you suspect your child may need additional help within school to enhance their development?  

If so please give further details




	OTHER INFORMATION

	Is there any other information we ought to know about your child or family?



	Is there anyone with whom your child should not be allowed to leave the school (due to a Court Order)?



NATIONALITY, ETHNICITY AND LANGUAGE
	Please indicate your child’s country of birth
	

	Please indicate your child’s country of nationality
	


Please cross next to one box only to indicate your child’s nationality status.

	Citizen
	(
	
	Asylum Seeker
	(

	Permanent Resident
	(
	
	Other
	(

	Non-Permanent Resident
	(
	
	Unknown
	(

	Refugee
	(
	
	
	


Please study the list below and cross next to one box only only to indicate the ethnic background of your child.

(a) White





(c)  Asian or Asian British
	British
	
	(
	Indian
	(

	Irish
	
	(
	Pakistani
	(

	Traveller from Irish heritage
	
	(
	Bangladeshi
	(

	Gypsy/Roma 
	
	(
	Any other Asian background
	(

	White Eastern European
	
	(
	(d) Black or Black British
	(

	Italian
	
	(
	Caribbean
	(

	Turkish
	
	(
	African
	(

	Any other White background
	
	(
	Any other Black background 
	(

	(b)  Mixed
	
	
	 (e)  Chinese
	(

	White and Black Caribbean
	
	(
	 (f)  Any Other Ethnic Group
	(

	White and Black African
	
	(
	
	

	White and Asian
	
	(
	
	

	White and any other ethnic group
	
	(
	
	


	LANGUAGE ABILITIES
	
	
	

	
	Language 1
	Language 2
	Language 3

	Language 
	
	
	

	Proficiency (Basic/Intermediate/Fluent)
	
	
	

	Native language (Yes/No)
	
	
	

	Speaks language  (Yes/No)
	
	
	

	Understands language  (Yes/No)
	
	
	

	Is spoken at home  (Yes/No)
	
	
	


	RELIGION

	Christian (
	Muslim (
	Sikh (
	Buddhist (

	Jewish (
	Hindu (
	No religion (
	Other (

	I do not wish a religion to be recorded (

	Travel Arrangements TO AND FROM SCHOOL

	Walk (
	Car  (
	Bicycle  (
	Other (



I confirm the above information to be correct to the best of my knowledge and belief.  I understand that if false information is provided, this may lead to the offer of a place being withdrawn.

Signed …………………………………………………  Parent/Guardian                                     Date ………… /………… /…….…..
All information is treated confidentially and we will not share your data with anyone without your consent unless the law or our policies allow. Please see our website for more information on Data Protection and GDPR under the Our School tab.
�








