HERTFORDSHIRE COUNTY COUNCIL 

FOUR SWANNES PRIMARY SCHOOL
KING EDWARDS ROAD, WALTHAM CROSS, EN8 7HH

01992 763939  

admin@fourswannes.herts.sch.uk 
Admission Form
Section 1: Name, Address & Education
	NAME

	Child’s first name:
	

	Child’s middle name (if applicable):
	

	Child’s surname:
	


	DATE OF BIRTH & GENDER

	Child’s date of birth:
	DD / MM / YYYY

	Child’s gender:
	( male
( female

( other : ________________________________________




	HOME ADDRESS

	Street Address: ______________________________________________________________
City/Town: __________________________________________________________________
County: ____________________________________________________________________
Post code: __________________________________________________________________



	SIBLINGS & EDUCATION HISTORY

	Name of previous school/nursery:
	

	Name/s of any siblings who currently attend Four Swannes Primary School:
	



          Section 2: Emergency Contact Details

	TELEPHONE CONTACT DETAILS – PARENT/CARER 1

	1.    Mr/Mrs/Miss   First Name: ………………………  Last Name: ………………………………….
Relationship to Child: …………………………………………………………………………………….
Address………………………………………………………………………...…………………………..
………………………………………………………………………………………………………………

Home telephone: …………………...…………………………………………………………………….

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

E-mail address: …………………………………………………………………………………………...
Does this adult have parental responsibility?               YES (                      NO (


	TELEPHONE CONTACT DETAILS – PARENT/CARER 2

	2.    Mr/Mrs/Miss      First Name: ………………………  Last Name: …………………………………
 Relationship to Child: ……………………………………………………………………………………

Address………………………………………………………………………...…………………………..
………………………………………………………………………………………………………………

Home telephone: …………………...…………………………………………………………………….

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

E-mail address: …………………………………………………………………………………………...

Does this adult have parental responsibility?               YES (                      NO (


	TELEPHONE CONTACT DETAILS – RELATIVE / FAMILY FRIEND

	3.    Mr/Mrs/Miss      First Name: ………………………  Last Name: …………………………………
 Relationship to Child: ……………………………………………………………………………………

Address………………………………………………………………………...…………………………..
………………………………………………………………………………………………………………

Home telephone: …………………...…………………………………………………………………….

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

E-mail address: …………………………………………………………………………………………...

Does this adult have parental responsibility?               YES (                      NO (



      Section 3: Cultural & Religious Information
	CULTURAL & RELIGIOUS INFORMATION

	Child’s first language:
	

	Child’s second language (if applicable):
	

	Nationality:
	                                                              

	Country of birth:
	

	Date of entering country if applicable:
	

	Ethnicity:
	White

( British

( Irish

( Any white background

Mixed

( White and Black Caribbean

( White and Black African

( White and Asian

( Any other mixed background*
*Please state: ……………………...

………………………………………...


	Asian or Asian British

( Indian

( Pakistani

( Bangladeshi 

( Any other Asian background

Black or Black British

( Caribbean

( African

( Any other black background*

*Please state: ……………………...

………………………………………...


	Other ethnic groups

( Chinese

( Any other background*

*Please state: ……………………...

………………………………………...

( I would prefer not to disclose this information


	Religion:
	( No religion

( Christian (including Church of England, Catholic Protestant and all other Christian denominations)

( Buddhist 

( Hindu

( Jewish


	( Muslim

( Sikh 

( Other* 

*Please state: ………………………………………

………………………………………………………...

( I would prefer not to disclose this information


	Dietary needs (e.g. no meat):
	



          Section 4: Medical Information
	MEDICAL INFORMATION



	Doctor or medical practice’s name: _______________________________________________

Medical Practice Address

Street Address: ______________________________________________________________

City/Town: __________________________________________________________________

County: ____________________________________________________________________

Post code:______________________________________________________________



	Child’s NHS Number:
	

	Please give details of any medical conditions and/or allergies for your child:

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

If you’re child has Asthma please confirm you will give the school an updated sthma pump and care plan from your GP before your childs start date. 
Signed __________________________________________________________________
Print Name _______________________________________________________________
Date: __ __ / __ __ / __ __ __ __





               Section 5: Free School Meals
If your child is entitled to benefit related free school meals, they will receive free milk in Reception, Year 1 and Year 2, and a free meal at lunchtime.  The school will also receive additional funds to help children with their learning.  
It is very important that all parents/carers of new admissions complete the slip below and return to the school office so we may check to see if your child is entitled to this extra money.  Even if you think your child is not eligible, please complete the slip so we may check.  
The information you supply will be treated confidentially and destroyed once processed.
	FREE SCHOOL MEALS

	Child’s first name:
	

	Child’s surname:
	

	Child’s date of birth:
	DD / MM / YYYY

	Parent/Carer’s first name:
	

	Parent/Carer’s surname:
	

	Parent/Carer’s date of birth:
	DD / MM / YYYY

	Parent/Carer’s National Insurance Number:
	

	or

	Parent/Carer’s Home Office Number:
	


I give permission for Four Swannes Primary school to register my details and I understand that this information will be used in line with the School’s Privacy Notices which may be read on the school website.
Signed: _____________________________________________________________________

Print name: __________________________________________________________________

Date: __ __ / __ __ / __ __ __ __

       Section 6: Photographic & Video Consent
Photographic and Video Conditions of School Use

This form is valid for the duration your child remains at Four Swannes Primary School. Please contact the school if you wish to withdraw consent at any time.

· The images we take will be of activities that show the school and children in a positive light.

· We, the school, will not use the personal details or full names (which means first name and surname) of any child in a photographic image on video, on our website, our social media channels, in our school prospectus or in any of our other printed publications.

· We may include pictures of pupils and teachers that have been drawn by the pupils. 

· We may include, if selected, work from pupils. 

· We will only use images of pupils who are suitably dressed to reduce the risk of such images being used inappropriately. 

· We will take class photos of your child, which will be available to purchase annually by parents of children in the class. If you do not wish your child to be on the photo, you must contact the school office directly before the school photos are taken.
To comply with Data Protection Legislation, we need your permission before we can photograph or make any recordings of your child. 

Please read each statement and tick one statement before signing below so that we know how you wish for us to proceed with photographing and videoing your child.  

	PHOTOGRAPHIC & VIDEO CONSENT

	
	(

	I give permission for my child’s image to be taken and used in publicity material for the school, including printed and electronic publications, video recordings and on the school website, social media platforms (e.g. Facebook) and the media (e.g. local newspaper).  


	

	I do not give permission for my child’s image to be taken and used in pulicity material for the school, including printed and electronic publications, video recordings and on the school website and social media platforms (e.g. Facebook) and the media (e.g. local newspaper).
	


I have read and understood the conditions of use included with this document.
Signed: _____________________________________________________________________

Print name: __________________________________________________________________

Date: __ __ / __ __ / __ __ __ __

                             Section 7: Internet Access
This form is valid for the duration your child remains at Four Swannes Primary School. Please contact the school if you wish to withdraw consent at any time.  Please note: most of these statements relate to learning in computing in key stage 2 when your child is older.  
· My child understands that their use of computers and the internet is monitored and their parent/carer will be contacted if the teacher is concerned about their on-line safety. 

· My child will keep their usernames and passwords secure (e.g. computer login).

· My child will only open or delete their own files.

· My child will not search for, send or upload any images/videos/sounds/text that are unpleasant or unkind, and my child will tell a trusted adult immediately if they or someone else does this.

· My child will not share their personal details on-line, including their full name, telephone number or home address, and they will not arrange to meet someone or send messages unless it is for an event organised and supervised by their teacher (e.g. children from two local schools working collaboratively on a project).
· My child will only use the e-mail account generated in school to send/receive e-mail.
· When using e-mail, my child will only open those attachments approved by the teacher.
· My child will not wear a smart watch (or similar) to school because my child will know that unsupervised access to the internet in school is not allowed.
· My child will only sign up for on-line services that are agreed as part of learning, and these services will be ones suitable for children their age.  
Please read each statement and tick one statement before signing below so that we know how you wish for us to proceed with your child accessing the internet for their learning.
	INTERNET CONSENT

	
	(

	I give permission for my child to use the internet in school as part of their learning.  
	

	I do not give permission for my child to use the internet in school as part of their learning.  
	


I have read and understood the conditions of use included with this document.

Signed: _____________________________________________________________________

Print name: __________________________________________________________________

Date: __ __ / __ __ / __ __ __ __
            Section 8: Enviroment Permission
It is oftern appropiate at Four Swannes Primary School to take the children out of school during the school day for observation in the locality and enviromental work. The children are always well supervised, and ususally in small groups. 

	ENVIROMENT PERMISSION CONSENT

	
	(

	I give permission for my child to be taken our of school during the school day for observation in the loacality and enviromental work. 
	

	I do not give permission for my child to be taken our of school during the school day for observation in the loacality and enviromental work.
	


I have read and understood the conditions of use included with this document.

Signed: _____________________________________________________________________

Print name: __________________________________________________________________

Date: __ __ / __ __ / __ __ __ __
Section 9: School Website 
At Four Swannes Primary School have developed a school website containing information about the school for parents and children. It will show examples of work produced by the children, report on the sports teams, events in school and other matters.

At Four Swannes Primary School we are following government safety guidelines in creating our website to ensure the safety of the chidlren. Any photographs pictured on the website will only be of groups of children and not indiviuals. Names and details of the chidlren will not be disclosed. 

	SCHOOL WEBSITE CONSENT

	
	(

	I give permission for my child’s work to be used on the school website.  
	

	I do not give permission for my child’s work to be used on the school website.
	


I have read and understood the conditions of use included with this document.

Signed: _____________________________________________________________________

Print name: __________________________________________________________________
Date: __ __ / __ __ / __ __ __ __
            

   Section 10: Further Information 

Do you have any further information you’d like to share with us, such as:

· Are you known to Social Care.

· Any medical illnesses for other family members that may have an impact on your child’s time during Four Swannes Primary School. 

· Any general information you feel the school should know ahead of your child starting with us.

Section 11: Questions

Do you have any further questions you would like to ask us? If you do think of anything after this appointment you are always more than welcome to ask the school office who will be able to asisst you where needed.


 





 





 





 





Nut Free School





Please sign here to confirm you understand 	here at Four Swannes Primary School we are a nut free school. Any snacks you provide for your child will be nut free. 





Signed __________________________________________________________________


Print Name _______________________________________________________________


Date: __ __ / __ __ / __ __ __ __
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