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ADMISSION  DETAILS  - Barleyhurst Park Nursery
Child’s Surname: …………………………………………..…………………………….. First Name: ….……………………..………………………….……

Preferred Name: ………………………….……………………………..
Middle Name(s): ………………………….………………….…………….……

Name as shown on birth certificate (if different): ..…………………………………………………………..…………………………….……….….

Date of birth: …………………………………………………………………………………………….……Male / Female (Please delete as appropriate)

Address:……………………………………………………………………………………………………………………………………………………..………..………
Post Code: ………………………………….……….
Home Phone Number:  ………………………………………..……………………………….………
Email Address ……………………………………………………………………………………………………………………………………………………………..
First Language ……………………………………………………………………………………  Religion …………………….……………………………………
Nursery/playgroup attending/attended…………………………………………………………………….………. Date started ……………………

SIBLINGS - Please provide names and dates of birth of all brothers / sisters
	Name
	Date of Birth
	Current school (if appropriate)

	
	
	

	
	
	

	
	
	


MEDICAL DETAILS
	Name of family doctor:

	Telephone Number:

	Address:

	Are there any medical problems likely to cause difficulty or be relevant while attending this school?



	Does your child have any regular medications e.g. asthma inhaler?

	Is your child allergic to plasters?


OTHER INFORMATION

	Are you entitled to claim Income Support, Job Seeker’s Allowance (Income based) or Child Tax Credit? (This information is required for Pupil Premium purposes)
	Yes/No


EMERGENCY CONTACT NUMBERS: It is extremely important that we are able to make contact with you during the day should there be a problem with your child.  Please therefore give daytime details and at least one other contact person and indicate the order in which they should be contacted.  Please give names and address of both parents (where possible).  Unless an order under Section 8 of the Children Act 1989 is in force, we are obliged to treat all those with parental responsibility equally and they are entitled to receive school reports and participate in the exercise of other parental rights, such as voting, attending parents’ evenings, etc.

Mother’s full name and address…………………………………………………………………………………………………...  Mrs/ Miss/Ms

……………………..……………………………………………………………………………………….……………………………………………………………….
………………………………………………………………..…………………………………………………………………………………………………….……….

Telephone number/
Home…………………………………………………………………………….……………..

                   
Work…………………………………………………………………………………………….
                             
Mobile………………………………….………………………………………………………. 
Contact Order (please circle):   1    2    3    4    

Father’s full name and address ………………………………………………………………………………………………………………………………..
…………………………………………………………………………………….…………………………………………………………………………………………..
……………. ……………………………………………………………………………………………………………..………………………..…………………………
Telephone number/s   Home ……………….…………………………………………………………………………



             Work ………………………………………………………………………………………….. 
 

             Mobile: ……………………………………………………………………………………….     
Contact Order (please circle):    1   2   3    4

Additional contact: Name and address……………………………………………………………...  Mrs/ Miss/Ms

……………………..……………………………………………………………………………………….…………….

……………. …………………………………………………………………………………………………….……….

Telephone number:
Home…………………………………………………………………………….……………..

                   
Work…………………………………………………………………………………………….
                             
Mobile………………………………….………………………………………………………. 
Relationship to child  …………………………………………………………………………………………………………..
Contact Order (please circle):   1    2    3    4    

Additional contact: Name and address……………………………………………………………...  Mrs/ Miss/Ms

……………………..……………………………………………………………………………………….…………….

……………. …………………………………………………………………………………………………….……….

Telephone number:
Home…………………………………………………………………………….……………..

                   
Work…………………………………………………………………………………………….

                             
Mobile………………………………….………………………………………………………. 

Relationship to child  ..…………………………………………………………………………………………………………
Contact Order (please circle):   1    2    3    4    

SPECIAL FAMILY CIRCUMSTANCES

	Please give details of any special family circumstances that the school should be aware of, for example, if parents are separated, divorced or deceased.  Please also state if the child is part of a single parent family.



	Is your child subject to a residence or care order?
	Yes/No

	If yes, please give details of the person who has the order:

Name and address ……………………………………………………………………………………Mr/Mrs/Miss/Ms

……………………..……………………………………………………………………………………………………..

……………..……………………………………………………………………………………………………………..

Telephone number/s   Home ……………….…………………………………………………………………………

                                          Work …………………………………………………………………………………………...
      

             Mobile: ……………………………………………………………………………………….

Please confirm access rights of any other parent:


	I give permission for my child to take part in learning activities that involve visiting local places that are near to school, under the following conditions:

* The visits are within walking distance.

* The school will always ensure appropriate levels of adult support.

* The adults accompanying my child will always include experienced staff as well as

  additional helpers. 

* My child will be closely supervised at all times.

* Any individual Special Educational Needs or medical needs will be carefully and sensitively

  taken into account.



	I give permission
	
	I do not give permission
	
	Signed




SUPERVISED LOCAL VISITS (Please tick and sign as appropriate)
DIETARY INFORMATION (e.g. vegetarian, special diet)

MEDICAL TREATMENT (Please tick and sign as appropriate)
	I give permission that if my child urgently requires medical/dental treatment during day, and it is not possible to contact me or other named contacts, the teacher in charge at the time is authorised to give consent on my behalf.  I also give consent to the same should my child be off the school premises on a local visit.


	I give permission
	
	I do not give permission
	
	Signed




INTERNET (Please tick and sign as appropriate)
	I give permission for my child to access the Internet under supervision from staff.  I understand that the school will take all reasonable precautions to ensure pupils cannot access inappropriate materials (further details will be made available to you at induction in our ‘Think before you Click’ documentation).


	I give permission
	
	I do not give permission
	
	Signed




	As part of our communications activity, Barleyhurst Park School/Nursery and Milton Keynes Council occasionally uses photography for publicity purposes. We would like your permission to photograph/film you/your relative for possible inclusion in our publications, website and other publicity material. The images/video may also be included in the school’s image library as well as the central Milton Keynes Council image library for use by other Milton Keynes Council practitioners. 
We will not use the personal details or full names (which means first name and surname) of any child or adult in a photographic image on video, on our website, in our school prospectus or in any of our other printed publications

The school and council will ensure as far as possible that images are not used inappropriately but by signing this permission form you accept that should this happen the school and council do not accept responsibility. You/your relative’s contact details will remain strictly confidential

	I give permission
	
	I do not give permission
	
	Signed




Please state Nursery session preference:

                        
Morning – 15 hour offer (08.50-11.50)

                             3 hours per day

                        

Full Time  – 30 hour offer (08.50-3.05) 
6 hours 15 Mins per day

Please indicate which days      
□ Monday 
□ Tuesday

□ Wednesday

□ Thursday

□ Friday
Please note:  There is an additional charge to stay for the afternoon sessions
Signed: ………………………………………………………………...  Date …………………………………………

Name: (please print) ……………………………………………………………………………………………………

Relationship to child ……………………………………………………………………………………………………
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Pupil’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.

Using the list below, please tick one box only to indicate the ethnic background of the pupil named above.  Please also tick whether a parent/guardian or pupil filled in the form.

WHITE






BLACK OR BLACK BRITISH


(  English





(  Black Caribbean background


(  Scottish





(  Ghanaian


(  Welsh





(  Nigerian


(  Other White British



(  Sierra Leonian


(  Irish





(  Somali


(  Traveller of Irish Heritage


(  Other Black African


(  Gypsy / Roma




(  Any Other Black background


(  Italian





       Please specify ……………………..

· Any Other White background

  Please specify ……………………..

MIXED OR DUAL BACKGROUND


ASIAN OR ASIAN BRITISH


(  White and Black Caribbean


(  Indian


(  White and Black African



(  Pakistani


(  White and Pakistani



(  Bangladeshi


(  White and Indian




(  Asian and any other ethnic group

( Any other mixed background

Please specify ……………………….

OTHER GROUPS






(  Chinese







(  Japanese




      


· Any other ethnic group

THIS INFORMATION WAS PROVIDED BY

· Parent/Guardian 



Signed ……………………………………..

· Student





Date ………………………………………...


Please complete this form in BLOCK CAPITALS so the school record has the correct information relating to your child











Milton Keynes Council


Ethnic Background Record Form


- To be completed by Parents/Guardians





(  I do not wish an ethnic   


category to be recorded
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