          Westbrook Primary School Application Form
PLEASE COMPLETE THE FORM IN PEN USING BLOCK CAPITALS
	1.Pupil’s Details

	Legal Forename:
	Middle Name(s):

	Preferred Forename:

	Legal Last Name:
	Date of Birth and age:
	Gender:

	Year applied for:
	Current School attending:

	
	

	Has the Pupil previously attended the school & therefore is this a readmission?       Yes / No

	Home Address: 



Postcode:
	Pupil’s family languages that are spoken:

	
	1.

	
	2.

	
	3.

	Please list members of family living at this address and their relationship to the pupil:

	1.
	2.
	3.

	4.
	5.
	6.

	[image: ]        Pupil’s Home Number:

	Names of any siblings attending the school & their class name:



	Pupil’s ethnicity and background information:

	Pupils Nationality: 

	Country of Birth:

	If not born in the UK, a year of arrival in the UK:

















	Please tick your ethnicity from the list below

	Asian
	Indian
	
	AIND
	Chinese 
	Chinese
	
	CHNE

	
	Pakistani 
	
	APAK
	Mixed
	White & Black Caribbean
	
	MWBC

	
	Bangladeshi 
	
	ABAN
	
	White & Black African
	
	MWBA

	
	Any other Asian background (Please state)
	
	AOTH
	
	White & Asian
	
	MWAS

	Any other ethnic group 
	Afghan
	
	OAFG
	
	Any other mixed background (please state)
	
	MOTH

	
	Kurdish
	
	OKRD
	White
	Albanian
	
	WALB

	
	Latin/South American/Central American
	
	OLAM
	
	English
	
	WENG

	
	Vietnamese
	
	OVIE
	
	Greek/Greek Cypriot
	
	WGRE

	
	Any other ethnic group
(Please state)
	
	OOEG
	
	Gypsy/Roma
	
	WROM

	Black or Black British
	Caribbean
	
	BCRB
	
	Irish
	
	WIRI

	
	Angolan
	
	BANN
	
	Scottish
	
	WSCO

	
	Congolese
	
	BCON
	
	Traveller or Irish Heritage
	
	WIRT

	
	Ghanaian
	
	BGHA
	
	Turkish
	
	WTUK

	
	Nigerian
	
	BNGN
	
	Turkish Cypriot
	
	WTUC

	
	Sierra Leonian
	
	BSLN
	
	Welsh
	
	WWEL

	
	Somali
	
	BSOM
	
	White Eastern European
	
	WEEU

	
	Sudanese
	
	BSUD
	
	White Western European
	
	WWEU

	
	Other Black African (please state)
	
	BAOF
	
	White other (Please state)
	
	WOTW

	
	Any other background (Please state)
	
	BOTH
	
	Any other ethnicity
	
	

	2. Guardians & Family Information Details

	Parent Guardian 1

	Title:
	Mr / Miss / Mrs / Ms

	Name:
	
	Relationship to Pupil:
	

	Home Phone Number:
	
	Date of Birth:
	

	Mobile Phone Number:
	
	National Insurance Number:
	

	Work Phone Number:
	
	Occupation:
	

	Email Address:
	
	Do you live with the Pupil? 
	Yes/No

	If you do not live with the pupil please provide a home address:

	Parent Guardian 2

	Title:
	Mr / Miss / Mrs / Ms

	Name:
	
	Relationship to Pupil:
	

	Home Phone Number:
	
	Date of Birth:
	

	Mobile Phone Number:
	
	National Insurance Number:
	

	Work Phone Number:
	
	Occupation:
	

	Email Address:
	
	Do you live with the Pupil? 
	Yes/No

	If you do not live with the pupil please provide a home address:


















	Does Parent Guardian receive benefits such as Job seekers allowance, Income Support, Child Tax Credit or Universal Credit?  Yes / No

	Traveller status –If you are a Traveller please tick one of the following that applies to you 


	Gypsy / Roma
Housed
	

	Gypsy / Roma
Travelling
	
	Occupational Traveller 
	
	Traveller (Other)
	

	Are you an Asylum Seeker?        Yes  /  No
	Are you a refugee?             Yes  /  No

	Pupils Religion -please tick the relevant field

	Buddhist
	
	Roman Catholic
	
	Church Of England
	
	Other religion
	

	Christian
	
	Jewish
	
	Sikh
	
	Non-Religious
	

	Hindu
	
	Muslim

	
	Other
	
	Refused
	

	Pupils Dietary Information- please tick the relevant field

	Halal
	

	Non-Halal
	
	Vegetarian
	
	Vegan
	

	Other – Please specify 
	

	Emergency Contacts

	Contact 1
	Contact 2 

	Title:
	Mr / Miss / Mrs / Ms
	Title
	Mr / Miss / Mrs / Ms

	Full Name:
	
	Full Name:
	

	Relationship to pupil:
	
	Relationship to pupil:
	

	Home number:
	
	Home number:
	

	Mobile Number:
	
	Mobile Number: 
	

	Work Number:
	
	Work Number:
	



	3. Medical Information 

	Doctors Details

	Surgery Name: 

	Surgery telephone number :

	Surgery address:


	Doctors Name:

	Pupil Information

	Any known current or historic allergies:       Yes  /  No
If yes please provide details:


	Any current or historic medical conditions    Yes  /  No
If yes please provide details:



	Is your child on the SEN  register:                 Yes  /  No
If yes please provide details:


	Immunisations 

	When expected
	Vaccination name
	Date received 

	8 Weeks
	6-in-1 vaccine
	

	
	Rotavirus vaccine
	

	
	Men B Vaccine
	

	12 Weeks
	6-in-1 vaccine – (2nd dose)
	

	
	Pneumococcal Vaccine
	

	
	Rotavirus vaccine – 2nd dose)
	

	16 Weeks
	6-in-1 vaccine – (3rd dose)
	

	
	Men B Vaccine – (2nd dose)
	

	1 Year
	Hib/MenC Vaccine (1st dose)
	

	
	MMR Vacine (1st dose)
	

	
	Pneumococcal Vaccine - (2nd dose)
	

	
	Men B Vaccine (3rd dose)
	

	3 Years and 4 Months
	MMR Vaccine - (2nd dose)
	

	
	4-in-1 Preschool Booster Vaccine
	

	2-15 Years
	Children’s Flu Vaccine
Given every year until children finish year 11 of Secondary school.
	

	4. Additional Information 

	Pupil Welfare

	Is the Pupil in care?
	Yes  /  No

	If yes under which care authority?
	

	Is the Pupil currently on a  CP plan or CIN plan
	Yes  /  No

	Does the Pupil have a Social Worker or Family Support Worker: 
	Yes  /  No

	If yes please provide details:
	

	Has the Pupil previously been in care or known to social care?              Yes  /  No
If yes what are the current arrangements:

	Is the Pupil a young carer? 
	Yes  /  No

	If yes who does he or she care for?
	

	Is the Pupil registered as disabled?
	Yes  /  No

	If yes please provide details of disability:
	

	School History

	Previous school name and address:
	Date of starting:
	Date of leaving:
	Reason for leaving:

	
	
	
	

	
	
	
	

	Home Address History

	Previous home address:
	Date of moving:
	Reason for move:

	

	
	

	

	
	

	Parental consents and other information

	I give consent for my child to access the internet at school.

	Yes  /  No

	I give consent for my child to be taken on school trips & visits. 

	Yes  /  No

	I give copyright permission of work produced by my child during school activities  to be used in external publications  & publicity and on our school website.
	
Yes  /  No

	I give consent for my child’s photograph to be taken at school and be used within the school, e.g school activities & displays.
	Yes  /  No

	I give consent for my child’s photos & videos to be used on the school website.
	Yes  /  No

	I give consent for my child’s photos to be used for the school newsletter and other printed material, e.g school prospectus.
	Yes  /  No

	I give consent for my child’s photos to be used in external publications & publicity, as well as in the media or local newspaper.  
	Yes / No

	In case of a medical emergency do you give Westbrook Primary School consent to take action/seek medical assistance if required?
	
Yes  /  No

	Do you have access to a computer or any other device such as a tablet which your child can use to access their homework?
	Yes  /  No

	Do you have access to the internet at home?

	Yes  /  No

	If you wish to withdraw or make changes to any consent provided above, please email office@westbrookprimary.co.uk 

	Details of Parent Guardian completing the form

	Parent full name & sign:
	
	Date:
	


	Mode of transport to school

	Walk
	Cycle or scooter
	Car
	Van
	Bus
	Other

	
	
	

	
	
	

	Privacy Notice

	[bookmark: _GoBack]Westbrook Primary School is committed to protecting the privacy and security of personal information. The privacy notice describes how we collect and use personal information about pupils, in accordance with the UK General Data Protection Regulation (GDPR), section 537A of the Education Act 1996 and section 83 of the Children Act 1989. If you wish to read a full copy of Westbrook Primary Privacy Notice for Pupils and Parents you can find this on the school website - www.westbrookprimary.co.uk or ask for a copy from the main reception.

	Supporting Application Documents

	All applications made must be completed with the following supporting documents:
*Child’s birth certificate and Passport.
*Parent photo identification such as a Passport or Driving Licence.
*Proof of address which can be a Council Tax letter or Tenancy agreement or 2 household bills, e.g bank statement, gas, electric or water bill. Mobile phone bills will not be accepted.
Please complete and return the application to admissions@westbrookprimary.co.uk with all the supporting documents listed. 

	Office Use Only  

	·                                            Administration Checklist       

	
	Child’s Registration form received
	


	
	Child’s birth certificate seen & checked against date of birth & country of birth:
	


	
	Child’s passport seen & checked against date of birth & nationality:
	

	
	Proof of home address - list documents provided:

	



	
	Parent photo ID provided – parent 1

	

	
	Parent photo ID provided – parent 2

	


	
	Any SEN or medical documents provided:

	

	
	Starter pack given to parents:

	

	
	Date the child was added to Arbour and by who: 

	

	
	Date child details were shared with the class teacher:
	


	
	Date CTF was downloaded from the DFE website:

	

	
	New starter notification made on SAMS or with Hounslow Admissions:

	

	
	Headcount updated on SAMS portal:

	

	Class Information

	Year group:

	Class:
	Teacher:
	UPN: 

	

	


	
	

	Date application rec:
	Admissions meeting date:
	Pupils start date:
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