
LEONARD STANLEY C of E (Aided) PRIMARY SCHOOL 
 

ADMISSION FORM 
 

 
PREVIOUS SCHOOL/PLAYGROUP:   ________________________________________________________________________________________________ 
 
                                            ADDRESS:      ________________________________________________________________________________________________ 
 
ADMISSION NO.    _______________________                                                     DATE OF ADMISSION:     _____/_____/_____ 
 
SURNAME:             _______________________          FORENAME:          _____________________________________________ 
 
 OTHER NAMES:    _____________________________________________ 
 
DATE OF BIRTH:   _____/_____/_____ SEX (M/F):               _____________________________________________ 
 
YEAR:                      ________________ CLASS:                     _____________________________________________ 
 
HOME  ADDRESS:  _____________________________________________________________________ 

 

 _____________________________________________________________________ 

                 

             (Post Code)    _________________________________________ HOME TELEPHONE:   ______________________________ 

 

PARENT/GUARDIAN(S):     ___________________________________________________________________ 

     (e.g. Mr and Mrs Smith) 

 
DAYTIME EMERGENCY CONTACTS: 
 1st  Contact                                                                                            2nd  Contact (if more than 2 please use separate sheet) 
 
NAME: ____________________________________________________ _________________________________________________________ 
 
RELATION: ____________________________________________________ _________________________________________________________ 
 
TEL NO.: ____________________________________________________ _________________________________________________________ 
 
PLACE OF CONTACT:   _____________________________________________ _________________________________________________________ 
 
DOCTOR: ____________________________________________________ _________________________________________________________ 
 
ADDRESS: ______________________________________________     TEL NO.      ______________________________________________________ 
 
 
MEDICAL INFO.   ________________________________________________________________________________________________________________ 
 
 
DINNER ARRANGEMENTS: (Please circle)   Home/School Meal/Packed Lunch/Free School Meal  
 
TRAVEL TO SCHOOL: (Please circle)    Travel Pass/School Coach/Bicycle/Walk/Bus/Private Car  
 
ETHNIC GROUP:  _____________________________________________  (Please see overleaf)   
 
RELIGION:             _____________________________________________  
   
HOME LANGUAGE:  __________________________________________        
 
_______________________________________________________________________________________________________________________________________ 
  
Please sign below if you are happy to give permission for your child to be taken on local outings with a member(s) of staff.  These will always be within 
walking distance of the school and the children will return before the end of the school day. 
 
I/We give my/our permission for my/our child: ________________________________________________________ to go on local outings within walking 
distance of the school with a member of staff. 
 
______________________________________________________________________ Signed (Parent/Guardian) 
 
If you are separated from the parent of your child, please will you complete this section. 



 
My ex-partner would like copies of Child’s Report/Invites to Parents Evenings (x 2 yearly)/Invites to Christmas Production)   YES/NO 
 
I am able to pass on the above to my ex-partner    YES/NO 
 
Please will you post the above to my ex-partner at the address below: - 
 
______________________________________________________________________________________________________________________________________ 
  
____________________________________________________________________________ Tel Number(s): ____________________________________________  
 
 
 
CHILD’S NAME:  ___________________________________________________ 
 
Our ethnic background describes how we think of ourselves.  This may be based on many things, including for example, our skin colour, language, culture, ancestry or 
family history.  Ethnic background is not the same as nationality or country of birth. 
 
The Information Commissioner (formerly the Data Protection Registrar) recommends that young people aged over 11 years old have the opportunity to decide their own 
ethnic identity.  Parents or those with parental responsibility are asked to support or advise those children over 11 in making this decision, wherever necessary.  Pupils 
aged 16 or over can make this decision for themselves. 
 
Please study the list below and tick one box only to indicate the ethnic background of the pupil or child named above. 
 
White 
 
[    ]  English 
[    ]  Scottish 
[    ]  Welsh 
[    ]  Other White British 
[    ]  Irish 
[    ]  Traveller of Irish Heritage 
[    ]  White Eastern European 
[    ]  White Western European 
[    ]  White Other 
[    ]  Gypsy/Roma 
 
Mixed 
 
[    ]  White and Black Caribbean 
[    ]  White and Black African 
[    ]  White and Asian  
[    ]  White and Chinese 
[    ]  Other mixed background 
 
Asian and Asian British 
 
[    ]  Indian 
[    ]  Pakistani 
[    ]  Bangladeshi 
[    ]  Any other Asian background  
 
Black or Black British 
 
[    ]  Caribbean 
[    ]  African 
[    ]  Any other Black background 
 
[    ]  Chinese 
[    ] Any Other Ethnic Background 
 
[    ]  I do not wish an ethnic background category to be recorded 
 
THIS INFORMATION WAS PROVIDED BY:    PARENT [    ] 
Please return with your Admission Form 
 
Any information you provide will be used solely to compile  statistics on the school careers and experiences of pupils from different ethnic backgrounds, to help ensure 
that all pupils have the opportunity to fulfil their potential.  These statistics will not allow individual pupils to be identified.  From time to time the information will be 
passed onto the Local Education Authority and the Department for Education and Skills (DfES) to contribute to local and national statistics.  The information will also 
be passed on to future schools, to save it having to be asked for again). 


