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ST. ROBERT’S CATHOLIC
PRIMARY SCHOOL

PUPIL ADMISSION FORM
NURSERY / RECEPTION / INFANT / JUNIOR
PUPIL INFORMATION
PARENTAL CONTACTS

OTHER EMERGENCY CONTACTS

Please give details of all persons you wish to be contacted in the case of an emergency.  
Priority 1 contact

Priority 2 contact

Priority 3 contact


Priority 4 contact


PREVIOUS SCHOOL DETAILS
PREVIOUS SCHOOL DETAILS


DETAILS OF BROTHERS/SISTERS IN SCHOOL


MEDICAL INFORMATION


USUAL LUNCH ARRANGEMENTS 
 Please tick appropriate option

HOME LANGUAGE


RELIGION


NATIONAL IDENTITY

ETHNICITY

Please tick only one box and indicate who provided the information

	(a) White

	White – British
	(
	Kosovan
	(

	Traveller of Irish Heritage
	(
	Latvian
	(

	'New' Traveller
	(
	Lithuanian
	(

	Occupational Traveller
	(
	Maltese
	(

	Other Traveller
	(
	Montenegran
	(

	British Gypsy/ Gypsy Roma
	(
	Polish
	(

	Gypsy/Gypsy Roma from Other Countries
	(
	Portuguese
	(

	Other Gypsy/Gypsy Roma
	(
	Romanian
	(

	Albanian
	(
	Russian
	(

	Bosnian-Herzegovinian
	(
	Scandinavian
	(

	Bulgarian
	(
	Serbian
	(

	Croatian
	(
	Slovakian
	(

	Czech
	(
	Slovenian
	(

	French
	(
	Spanish
	(

	German
	(
	Turkish/Turkish Cypriot
	(

	Greek/Greek Cypriot
	(
	Ukrainian
	(

	Hungarian
	(
	White European Other
	(

	Italian
	(
	Other White
	(


	(b) Mixed
	
	(c) Asian or Asian British

	White and Black Caribbean
	(
	
	Indian
	(

	White and Black African
	(
	
	Mirpuri Pakistani
	(

	White and Asian
	(
	
	Other Pakistani
	(

	White and Chinese
	(
	
	Bangladeshi
	(

	White and Any Other Ethnic Group
	(
	
	African Asian
	(

	Asian and Black
	(
	
	Kashmiri
	(

	Asian and Chinese
	(
	
	Nepali
	(

	Asian and Any Other Ethnic Group
	(
	
	Sinhalese
	(

	Black and Chinese
	(
	
	Sri Lankan Tamil
	(

	Black and Any Other Ethnic Group
	(
	
	Other Asian
	(

	Chinese and Any Other Ethnic Group
	(
	
	
	

	Other Mixed Background
	(
	
	
	


ETHNICITY Cont/d

	(d) Black or Black British
	
	(e) Chinese or Chinese British

	Caribbean
	(
	
	Hong Kong Chinese
	(

	Ghanaian
	(
	
	Malaysian Chinese
	(

	Nigerian
	(
	
	Singaporean Chinese
	(

	Sierra Leonean
	(
	
	Taiwanese
	(

	Somali
	(
	
	Other Chinese
	(

	Sudanese
	(
	
	
	

	Other Black African
	(
	
	
	

	Black European
	(
	
	
	

	Black North American
	(
	
	
	

	Other Black 
	(
	
	
	


	(f) Any other ethnic background


	Afganistani
	(
	Libyan
	(

	Arab
	(
	Lebanese
	(

	Egyptian
	(
	Malay
	(

	Filipino
	(
	Moroccan
	(

	Irani
	(
	Polynesian
	(

	Iraqi
	(
	Thai
	(

	Japanese
	(
	Vietnamese
	(

	Korean
	(
	Yemeni
	(

	Kurdish
	(
	Other Ethnic Group
	(

	Latin/South/Central American
	(
	
	


Please tick if you do not wish information regarding Ethnicity to be recorded …….…..............…
This information was provided by (please tick) Parent …………………
 Pupil …………………..……

*Please note it is the responsibility of the Parents to keep the school fully informed of any changes to the information on this form throughout the time your child is at school
Data Protection

The information on this form will be used for the purpose of pupil administration, but may be used for the wider purpose(s) of the provision of education services.  The information you provide may also be disclosed to any of the following: education establishments, Welsh Assembly Government, Careers Wales, ESTYN, the Local Government Data Unit as well as any other relevant body as required by law.   

Your information may also be used by other council departments where necessary to provide a complete service to you.  

We will hold and use your information in accordance with the Data Protection Act 1998. 
Childs Legal Surname …………………………………………….....	Preferred Surname ….………………….





Forename(s) …...……………………………………………………..	Preferred Forename ……………………





Middle Name(s)  ..………………………………………………….…





Date of Birth …………………………………………………………..	Gender …………………………………..





Address: ………………………………………………………………………………………………………….…..





…………………………………………………………………………..	Postcode …………………………….…..





Was your child born outside the UK?  (Y/N) …………………………..


(If yes please give place of birth and date of arrival in UK?) …………………………………………………...








Mother/Guardians Surname: ………………………….……………	Forename: …………………………..…..





Title: …………………………………………………………………..	Parental Responsibility (Y/N) ………....





Home Tel No. ………………………………………………………………………………………………………..





Address (If different from Above) ……………………………………………………..…………………………..





………………………………………………………………………….	Postcode ………………………………..





Work Tel No. ………………………………………………………….	Mobile Tel No. ………………………….





Email …………………………………………………………………………………………………………………








Father/Guardians Surname: ………………………….……………	Forename: ……….………………….…..





Title: …………………………………………………………………..	Parental Responsibility (Y/N) ………....





Home Tel No. ………………………………………………………………………………………………………..





Address (If different from Above) ……………………………………………………..…………………………..





………………………………………………………………………….	Postcode ………………………………..





Work Tel No. ………………………………………………………….	Mobile Tel No. ………………………….





Email …………………………………………………………………………………………………………………








Name:	 ……………………………………………………	Relationship to Child: …………………………..





Home Tel No. ………………………………………………	Mobile No. ……………………………………….











Name:	 ……………………………………………………	Relationship to Child: …………………………..





Home Tel No. ………………………………………………	Mobile No. ……………………………………….











Name:	 ……………………………………………………	Relationship to Child: …………………………..





Home Tel No. ………………………………………………	Mobile No. ……………………………………….





Has your child previously attended school/Nursery? (Y/N) ……………………………………………………...





Name of previous school/Nursery ……………………………………………………………………………….….





Address: ………………………………………………………………………………………………………........…





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





Tel No. …………………………………………………….	Date of Leaving: ………………………………...








Doctors Name: ………………………………………….…………	Tel No. ………………………….............





Address: ……………………………………………………………………………………………………………...





Does your child take any regular medication? (Y/N) * ……………………………………………….………....





Please list any medical conditions that the school should be aware of, including known allergies and dietary requirements i.e. Asthma, Nut allergy, Vegetarian etc


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


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


Please inform us of any developmental problems you are aware of such as Sight, Hearing, Speech or Behaviour


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


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


*Please note you are required to complete a separate form for medication to be kept or administered at school





Free School Meal …..……...	Paid Meal ……….. . 	Sandwiches 	………..	     Home ……...….         








Please give your child’s home spoken language ………………………………….………………..…….........





Can your child speak Welsh? (Y/N) …………..…	Does your child speak Welsh fluently? (Y/N)  …............





Only answer the following questions if your child can speak welsh:- 





Does your child speak Welsh at home (Y/N) ………………….....	If yes please tick one of the following:-





Speaks welsh with one parent/guardian only ……………………………………………………………………


Speaks welsh with both parents/guardians ………………………………………………………………………


Speaks Welsh with siblings ………………………………………………………………………………………..


Does not speak welsh at home ……………………………………………………………………………………





Please tick if you do not wish information regarding the Welsh language to be recorded …………








Please state your child’s National Identity, tick only one





Welsh  ...............	          English ………..….          Scottish ………..….           Irish ……..…….          





British ……..…….        Other (please specify) ……….…………….….





Please tick if you do not wish information regarding National Identity to be recorded ………...........





This information was provided by (please tick) Parent ………….         Pupil ………………….….





Please state your child’s religion, tick only one





Anglican  ………      Baptist …..…....     Christian …….….     Catholic …….....     Hindu ..................





Jewish ……..….      Methodist …...…     Muslim ……........     Sikh …………….    No Religion ……..





 Other ………….





Details of any Sacraments Received In the Catholic Church ……………………………………………..……





Place of Baptism/Christening …………………………………… Date of Baptism/Christening ………….…..


.


Title of parish/church community to which the Student belongs ……………………………………………....





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


Please tick if you do not wish information regarding Religion to be recorded .………………..………








Name:	 ……………………………………………………	Relationship to Child: …………………………..





Home Tel No. ………………………………………………	Mobile No. ……………………………………….











Name ………………………………………Date of Birth ………………… School Attending ………….……...





Name ………………………………………	Date of Birth ………………… School Attending ………….….…..





Name ………………………………………Date of Birth ………………… School Attending ………….……...
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