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ST MARY THE VIRGIN CHURCH IN WALES PRIMARY SCHOOL: Admission Form


	Child’s Surname: 
	First Name: 

	Middle Name:
	Gender (M or F): 

	Date of Birth: 
	

	Address: 

	

	Post Code: 
	Home Tel. No: 

	Is this child a Looked After Child/previously Looked After child?
	YES
	
	NO
	

	If ‘YES’, please also state the corporate or previous corporate parent.
	

	Does your child have a statement of SEN?
	YES
	
	NO
	

	If ‘YES’, which school is named?
	



Historical Information
	Has your child attended this school before?
	YES
	
	NO
	

	Does your child have brothers or sisters attending this school?
	YES
	
	NO
	

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

	Does your child have brothers or sisters attending another school?
	YES
	
	NO
	

	If YES, which school(s)?
	

	If a Nursery application, which school do you intend to send your child to when they start Reception?
	

	Was your child born outside of the United Kingdom?
	YES
	
	NO
	

	If yes, please give date of arrival in the UK and place of birth.

	Place of birth: 
	Date of arrival in UK:






Office Use Only:	Date application received:

	Birth Certificate Seen:
	
	Passport Seen:
	
	Visa seen: 
	
	Proof of address seen:
	



Contact 1 – Please complete in Block Capitals
	Surname: 
	First Name: 

	Title: 
	Relationship to child: 

	Address: 

	

	
	Post Code: 

	Contact Tel: 
	Home email address: 



Contact 2 - Please complete in Block Capitals
	Surname: 
	First Name: 

	Title: 
	Relationship to child: 

	Address: 

	

	
	Post Code: 

	Contact Tel: 
	Home email address:



Contact 3 - Please complete in Block Capitals
	Surname:
	First Name:

	Title:
	Relationship to child:

	Address:

	

	
	Post Code:

	Contact Tel:
	Home email address:



Previous School Details
	Name of School/Playgroup: 

	Address: 

	

	

	Telephone Number:
	

	Date of Starting: 
	Date of Leaving:



Medical Information
	Doctor’s Name:  
	Telephone Number:  

	Doctor’s Address:





	Please list any medical conditions that we should know about (e.g. asthma, etc)

	Does your child have any allergies?  If yes, please list below:



	Does your child have any dietary needs for medical or religious reasons?  If so, please list:

	Is your child vegetarian?    Yes / No





Religion – Please tick only one box in this section
	Christian
	
	If ‘Yes’ are you Anglican?
	Yes  /  No
	
	
	

	Muslim
	
	Hindu
	
	Sikh
	
	Jewish
	

	No Religion
	
	Other
	
	
	
	
	



Home Language – Please tick only one box in this section
	Arabic
	
	Bengali
	
	Cantonese
	
	Czech
	

	English
	
	Guajarati
	
	Hindi
	
	Urdu
	

	Panjabi
	
	Polish
	
	Portuguese
	
	Welsh
	

	Somali
	
	Other (please specify):



First Language 
	Arabic
	
	Arabic (Sudan)
	
	English
	
	Bengali
	

	Arabic (Algeria)
	
	Arabic (Yemen)
	
	Panjabi
	
	Guajarati
	

	Arabic (Iraq)
	
	Arabic (Any other)
	
	Welsh
	
	Polish
	

	Arabic (Morocco)
	
	Somali
	
	Other (Please specify)



National Identity – Please tick only one box in this section
	Welsh
	
	British
	
	English
	
	Irish
	

	Scottish
	
	Other (please specify)

	I do not wish my National Identity to be recorded
	



Ethnicity
	WHITE

	White British
	
	Czech
	
	Portuguese
	
	Traveller of Irish Heritage
	

	French
	
	Romanian
	
	‘New’ Traveller
	
	German
	

	Russian
	
	Occupational Traveller
	
	Greek/Greek Cypriot
	
	Scandinavian
	

	Other Traveller
	
	Hungarian
	
	Serbian
	
	British Gypsy/Gypsy Roma
	

	Italian
	
	Slovakian
	
	Gypsy/Gypsy Roma from other countries
	
	Kosovan
	

	Slovenian
	
	Other Gypsy/Gypsy Roma
	
	Latvian
	
	Spanish
	

	Albanian
	
	Lithuanian
	
	Turkish/Turkish Cypriot
	
	Bosnian-Herzegovian
	

	Maltese
	
	Ukrainian
	
	Bulgarian
	
	Montenegrin
	

	White European Other
	
	Croatian
	
	Polish
	
	Other White
	





	ASIAN OR ASIAN BRITISH

	Indian
	
	African Asian
	
	Sinhalese
	
	Mirpuri Pakistani
	

	Kashmiri
	
	Sri Lankan Tamil
	
	Other Pakistani
	
	Nepali
	

	Other Asian
	
	Bangladeshi
	
	
	
	
	



	BLACK OR BLACK BRITISH

	Caribbean
	
	Ghanaian
	
	Sudanese
	
	Sierra Leonean
	

	Somali
	
	Black North American
	
	Other Black African
	
	Black European
	

	Other Black
	
	Nigerian
	
	
	
	
	



	CHINESE OR CHINESE BRITISH

	Hong Kong Chinese
	
	Malaysian Chinese
	
	Singaporean Chinese
	
	Taiwanese
	

	Other Chinese
	
	
	
	
	
	
	



	ANY OTHER ETHNIC GROUP

	Afghanistani
	
	Japanese
	
	Moroccan
	
	Arab
	

	Korean
	
	Polynesian
	
	Egyptian
	
	Kurdish
	

	Thai
	
	Filipino
	
	Latin American
	
	Vietnamese
	

	Iranian
	
	Lebanese
	
	Yemeni
	
	Iraqi
	

	Malay
	
	Other Ethnic Group
	
	
	
	
	

	I do not wish any ethnic background to be recorded
	



Your child’s use of the Welsh language		
	Can your child speak Welsh?
	YES
	
	NO
	

	If ‘YES’, please answer the following questions

	Which of the following best describes your child’s fluency in Welsh?
	Speaks Welsh fluently
	
	Speaks Welsh but not fluently
	

	Does your child speak Welsh at home?
	YES
	
	NO
	

	If ‘YES’, please tick one of the following boxes

	Speaks Welsh with one parent or guardian only
	
	Speaks Welsh with both parents and guardians
	
	Does not speak Welsh at home with parents or guardians
	

	Does your child speak Welsh at home with siblings?
	
	
	
	

	I do not wish information regarding Welsh language to be recorded
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