
NEW STUDENT ADMISSION FORM                                     

For office use only: 

Date Received  Year/Group  Start Date  UPN  

Nursery  Siblings  Y/N Distance  
AM/PM or 
30hr Code 

 

 

*PLEASE COMPLETE IN BLOCK CAPITALS 

STUDENT DETAILS 

Legal Surname: _______________________________ Preferred Surname: _______________________________ 

First Name: _______________________________ Preferred Name: _______________________________ 

Middle Name(s): _______________________________ Date of Birth: _______________________________ 

Home Address: ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

Postcode: _______________________________ Gender: _______________________________ 

 

Ethnicity (please state): ________________________________________________________ 

Religion (please state):  ________________________________________________________ 

 

First Language: _______________________________ 
Proficiency:  Basic      Intermediate      Fluent      None 
Options:  Native      Speaks Language      Spoken at home           

 Understands Language 

Other Language: _______________________________ 
Proficiency:  Basic      Intermediate      Fluent      None 
Options:  Native      Speaks Language      Spoken at home           

 Understands Language 

Other Language: _______________________________ 
Proficiency:  Basic      Intermediate      Fluent      None 
Options:  Native      Speaks Language      Spoken at home           

 Understands Language 
 

Previous School/Nursery: ________________________________________________________ 

Consent to Contact:   Yes      No      

 

What is your child’s usual mode of travel to and from school? 

 Walk  Cycle  Bus 

 Car  Van  Tube 

 Car Share (with children from a different household)  Other (please state): _________________________________ 

 

Siblings: If your child has any siblings who attend this school, please provide their names and date of birth. 

Name & Surname: __________________________________________ Date of Birth: _______________________ 

Name & Surname: __________________________________________ Date of Birth: _______________________ 

Name & Surname: __________________________________________ Date of Birth: _______________________ 
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PARENTS / CARERS DETAILS 

Priority Title First Name Surname Relationship to Child? Parental Responsibility? 

1 
    

Yes/No 

Address (if different from child’s) 

 
 
                                                                                                                                     Postcode 

Mobile   Work Phone  

Email  

 

Priority Title First Name Surname Relationship to Child? Parental Responsibility? 

2 
    

Yes/No 

Address (if different from child’s) 
 
 
                                                                                                                                     Postcode 

Mobile  Work Phone  

Email  

 

EMERGENCY CONTACTS 

Priority Title First Name Surname Relationship to Child? Authorised to Collect? 

3     Yes/No 

City / Borough  
                                                                                                                                Postcode 

Mobile   Email  

 

Priority Title First Name Surname Relationship to Child? Authorised to Collect? 

4     Yes/No 

City / Borough  
                                                                                                                                Postcode 

Mobile   Email  

 

Priority Title First Name Surname Relationship to Child? Authorised to Collect? 

5     Yes/No 

City / Borough  
                                                                                                                                Postcode 

Mobile   Email  
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DIETARY NEEDS AND MEALS 

Meal choice* 
(Reception to Year 6) 

School Meal:  Monday     Tuesday     Wednesday     Thursday     Friday             Every day 

Packed Lunch:  Monday     Tuesday     Wednesday     Thursday     Friday             Every day 

*Please note we require two weeks’ notice if you want to swap between school meals and packed lunch 

If your child has any of the following dietary requirements please select accordingly: 
 

 Vegetarian (Eats Fish)                   Vegetarian (No Fish)                   Halal                   No Beef                   No Pork 

 

Packed Lunch Policy: We encourage Healthy Eating at school and all of the school meals are planned and prepared by our 

caterers to ensure a balanced diet. We ask that packed lunches brought from home also represent balanced diets.  In order to 

ensure the safety of our pupils with medical conditions we also cannot allow the following: 
 

 Fizzy Drinks       Nuts including items containing nuts such as Nutella or Peanut Butter 

 Chocolate        Sesame Seeds and/or Oil 

 

MEDICAL DETAILS 

Medical Practice Name: ____________________________________________________________________________ 

Doctors Name: ____________________________________________ Telephone Number: __________________ 

Address: ____________________________________________________________________________________ 

 _____________________________________________________ Postcode: __________________ 

 

Do you give permission for the school to call the doctor in an emergency?  Yes     No 

Do you give permission for the school to administer first aid in an emergency?  Yes   No 

Please provide details of any medical conditions that school should be made aware of, and any emergency action that should 

be taken (e.g. Asthma, Epilepsy, Allergies to bee stings, nuts or particular medicines etc.)  Please note that if your child has any 

medical conditions, Mrs Barker, the Pastoral Manager will make an appointment with you to discuss the condition(s).  Please 

bring in a recent photo of your child to this meeting along with any relevant paperwork. 
 

 
 
 
 
 
 

 

ADDITIONAL INFORMATION 

Please detail any court orders applying to the child (e.g. Ward of Court, Legal Rights of Access) 
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PUPIL PREMIUM AND / OR EARLY YEARS REGISTRATION  

We ask that all parents and carers complete their details below so the school can check for additional government funding for 

your child: pupil premium (PP) or early years pupil premium (EYPP). The information you supply will be treated confidentially 

and your child will not be identifiable to others. 
 

Name of Parent 1: _____________________________________________________________________ 

Date of Birth: _____________________________________________________________________ 

National Insurance Number or 
Asylum Seekers Number: 

_____________________________________________________________________ 

 

Name of Parent 2: _____________________________________________________________________ 

Date of Birth: _____________________________________________________________________ 

National Insurance Number or 
Asylum Seekers Number: 

_____________________________________________________________________ 

 

PARENTAL CONSENT 

Photograph in School     Yes    No 

I agree to my child having their photo taken in school for use on in-school displays, in books and folders, in assemblies and 

productions, or in learning journals including Tapestry the online learning journal for Nursery and Reception. 

Photograph Publicity     Yes    No  

I agree to my child having their photo taken in school and used in the school newsletter, website, official social media accounts 

or on publicly available materials. 

Photograph Parents     Yes    No 

I agree to my child participating in events and performance watched by parents who may take their own photo or videos. 

Internet Safety      Yes    No 

I agree to my child having access to the internet and other IT facilities at school.  I understand their activities may be monitored 

at all times.  Full details are available in the online safety policy available on the school website. 

School Visits      Yes    No 

I agree to my child taking part in local visits during school hours. 

Food Tasting      Yes    No 

I agree to my child taking part in food tasting activities and I will inform the school of any food allergies they have. 

 

DECLARATION AND CONSENT 

I confirm that all the information provided is correct and I give permission to Whitings Hill to register my details. 

Signed: _______________________________________________________ Date: ______________________ 

 

The information on this form will be processed in accordance with the General Data Protection Regulation (EU) 2016/679 
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NURSERY APPLICATION 
 

SESSION PREFERENCE 

 

What session are you 
interested in? 

 AM 08.30-11.30  PM 12.30-15.30  30 Hours* 08.30 – 14.30 

30 Hour Entitlement Code: ___________________________________ 

 

*Note for children applying for a 30 hours place: 

1. The 30 hour session runs from 8.30 to 14.30, however the nursery day ends at 15.30, so there will be an additional fee 

per term to be agreed and paid in advance. 

2. Parents/carers will need to provide a packed lunch for their child (no nuts, no sugar and plain water only). 

3. In addition of the 30 hour code we require the parent(s) full name, date of birth and national insurance number to 

check eligibility before we offer places (please complete PP/EYPP registration on page 4). 

4. Please note the 30 hour code needs to be renewed/reconfirmed every 3 months and before the 31st August for the 

Autumn Term, 31st December for the Spring Term and 31st March for the Summer Term. 
 

SETTING AND ATTENDANCE DETAILS 

You need to agree and complete this declaration form with each setting your child attends for their early education entitlement 

for 15 or 30 hours per week in order to ensure that funding is paid fairly between them. Your child can attend a maximum of 

two sites in a single day. 

If your child is attending or will be attending another setting in addition to Whitings Hill, please complete the following: 
 

Setting Name 
Please enter the total free entitlement hours attended per day Total hours 

per week 

Number of 
weeks per 
year Monday Tuesday Wednesday Thursday Friday 

Whitings Hill        

        

Total        

 

Disability Access Fund: Is your child eligible and in receipt of DLA or PIP?                                                  Yes                No 

 

DECLARATION AND CONSENT 

I confirm that all the information provided is correct and I give permission to Whitings Hill to register my details. 

Signed: _______________________________________________________ Date: ______________________ 

  


