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St Giles’ C.E. Primary School Admission Form

	Forename:


	
	Legal Surname

(if different):
	

	Middle Name(s): 


	
	Gender:
	Male          Female

	Surname:


	
	Year Group:
	

	Date of Birth:
	

	Nationality:


	

	Address:



	

	Post Code:


	

	Main Telephone:


	

	Email:


	


PARENTS (Please give details of all persons who have parental responsibility)

	MOTHER
	FATHER

	Name:
	
	Name:
	

	Date of Birth:
	
	Date of Birth:
	

	Address:


	
	Address:


	

	Telephone/Mobile No:
	
	Telephone/Mobile No:
	

	Parental Responsibility
	YES          NO


	Parental Responsibility
	YES          NO


CONTACTS 
(Please place contacts in the order that you wish for them to be contacted in an emergency)
	
	Name / Relationship
	Home Address / Phone / Mobile 
	Work Address Phone / Email

	1


	
	Address: 

Tel/Mobile: 
Email:
	Address: 

Tel/Mobile: 
Email:

	2
	
	Address: 

Tel/Mobile: 
Email:
	Address: 

Tel/Mobile: 
Email:

	3
	
	Address: 

Tel/Mobile: 
Email: 
	Address: 

Tel/Mobile: 
Email:


(Please continue onto a separate sheet of paper if necessary)

	Travel Arrangements:
	

	Please tick the appropriate choice

	
	Bicycle
	
	Train
	
	Car/Van
	
	Walk
	
	Taxi
	
	School Bus
	
	Car Share

	
	London Underground
	
	Public Bus Service
	
	Metro/Train/Light Rail
	
	Other: 


	


	Dietary Needs/Allergies:
	


	Meal Arrangement:

	

	Please tick the type of meal to have for each day of the week below.

	
	Type of meal
	Mon
	Tue
	Wed
	Thu
	Fri
	

	
	School Meal
	

	
	
	
	
	

	
	Packed Lunch
	
	
	
	
	
	

	
	Home
	
	
	
	
	
	

	


	


	Medical Practice Name:
	

	Address:

	

	Telephone Number:
	


	Medical Condition(s)

	

	


	Medical Note(s)

	

	


	Disabilities:

	


	Ethnicity:
	
	Religion:
	

	Home Language (Main):
	
	Please record any other language(s) spoken:
	

	Country of Birth:
	
	Nationality:


	


	Previous School:
	

	Address:
	

	Date of Leaving:
	


Parent Consent:

(Please tick)

	Copywright Permission
	
	Internet Access:
	
	Photograph Student:
	

	Data Exchange
	
	School Visit:
	
	Sex Education:
	


	Signature of Parent: 
	Date:


Please complete form in full and return to:  
St Giles’ C.E. Primary School, Walsall Street, Willenhall, West Midlands, WV13 2ER

(PLEASE COMPLETE FORM CLEARLY AND IN BLOCK CAPITALS)









