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Building resilience, ambition and respect




Please complete all the information requested on both sides of the forms.

	Childs details
	Surname: 

	Legal Surname:

	
	First name: 

	Middle name(s):

	
	Preferred first name:

	Gender:                   Female/Male

	
	Date of Birth:
NEW STARTERS – PLEASE PROVIDE PROOF


	School Year: 

	
	Full Postal Address:
Post Code :
	Home Telephone:

	
	
	Email Addresses:

	
	Ethnicity:
	Home Language:

	
	Religion:
	First Language: 

	
	Nationality:
	Other languages:

	
	Country of birth:
	If new arrival from overseas date of arrival:

	Food
	[image: image1.jpg]At lunchtime my child will be having a:

           School meal 
         Packed lunch
	Does your child have any food allergies? If so, please list here: (medical documentation will be required) ie:
nuts/raisins/eggs/milk/cheese/gluten free

	
	If your child has a school dinner are there any foods to avoid?
Chicken  ⃝  Pork  ⃝  Beef ⃝ Fish  ⃝ Turkey  ⃝
Milk in food ⃝  Drinking milk  ⃝     
Other _________________
	Is your child entitled to a Free School Meal?

Please register : - 

https://www.cloudforedu.org.uk/ofsm/sims
Please write the code here.


	Medical Information
	Name of Doctor:
Address:
Post code:
	Current Medical Condition(s) – supporting medical documentation will be required

(e.g asthma, diabetes, autism, ADHD, diabetes etc.)
Does your child have any allergies?

e.g asthma, hay fever, pets etc.


	
	Telephone number :

	


	Parent/carer details
	Full name of parent/carer:   
Relationship to child:
	Email address: (please print clearly)


	
	Full Postal Address:
Post Code:
	Emergency contact details

Home: 
Mobile: 
Work: 

	
	Parental responsibility: YES/NO    
	Does this parent/carer have regular contact with the child?   YES/NO

	** ADDITIONAL INFORMATION **


	DOB: 
	NI no: 

	Parent/carer details
	Full name of (2nd) parent/carer :
Relationship to child:
	Email Address



	
	Full Postal Address

Post Code:
	Emergency contact details

Home: 
Mobile: 
Work: 

	
	Parental responsibility: YES/NO    
	Does this parent/carer have regular contact with the child?   YES/NO

	** ADDITIONAL INFORMATION **


	DOB: 
	NI no:

	Previous settings
	Has your child attended any other settings previously?

Please list the nurseries/schools and reasons why they transferred.

	

	
	Has your child ever been excluded?

If so, please give details
	


	Is any Parent in the Armed Forces?   



	Yes/No

	Is your child Adopted?   





	Yes/No

	Has your child ever been in Care of the Local Authority?

	Yes/No

	Has your child ever been or are they currently under a Special Guardianship Order?
	Yes/No



	Do you have any concerns about your child’s behaviour, development or additional needs?

If so please give details….

Is there anyone who is barred from picking up the child?  Yes / No - please list name and relationship

(Proof of barring order required)




(If you have answered yes to any of the above, we may contact you for further information).  

	Additional Emergency contacts
	Additional emergency contact 1
Full name: 
	Additional emergency contact 2
Full name 

	
	Relationship to child: 
	Relationship to child: 

	
	Emergency contact details

Home:

Mobile: 
Work: 

	Emergency contact details

Home:

Mobile: 
Work: 


 
	Siblings
	Please list any siblings
Full name: 

School:

Year:
	 Please list any siblings
Full name: 

School:

Year:


	ADMIN USE ONLY


	Year group
	Class 
	Admission date
	Admission number

	
	
	
	

	Birth certificate number
	Checked by
	Date 
	UPN number

	
	
	
	


	I confirm that the information provided on this form is correct at this time and should any details change I will notify school immediately.  In case of an emergency and the inability to contact either parent or any of the emergency contacts listed above: I give permission for the staff of The Willows Primary School to administer first aid/obtain hospital treatment for my child 

	Parent Signature:   
Print name: 
Date: 
	


** FOR RECEPTION TO YEAR 6 ** Some children may be entitled to free school meals dependent on certain criteria and benefits that you may be in receipt of.  If you are eligible for free school meals it could also mean extra funding for school.  If you are happy for us to complete an online application on your behalf, please include your date of birth and NI number above.  The information you provide will be retained by The SDA Online Free School Meals system and checked on a weekly basis so that if your circumstances change your eligibility could also change too.  To ensure that school does not miss out on additional funding please can we encourage you all to apply, regardless of whether your child will be on packed lunches or whether they will receive a Universal Infant Free School Meal (currently Reception to Year 2). The mobile numbers and email addresses provided above will be kept on our system with SIMS and enable us to communicate with you and keep you up to date on school life, send newsletters, class letters etc. They may also be used to link you to your child’s Class Dojo account.
	Food tasting and cookery



	At The Willows, we often teach about healthy food and explore food as part of topics. There will be many opportunities in class where children are encouraged to taste a range of foods or visit our cookery room to cook or prepare food. 

	I give permission for my child to be part of cookery and food tasting activities during school.

 Parent/carer signature----------------------------------------------------------------------

Does your child have any allergies or dietary requirements that need to be taken in to account? 

Yes/No

If yes, please give details …………………………………………………………………………




	Internet 



	At The Willows, the use of the internet is encouraged as an important educational tool.

We ask that parents read and sign the school’s Acceptable Use Policy, outlining the protocols around internet use in school. 

	I have read the ‘Acceptable Use Policy’ and will support my child to follow it.

 Parent/carer signature---------------------------------------------------------------------- 




	Local Visits



	At The Willows, we encourage the use of the local environment as a learning resource, and for visits to local facilities (e.g. the church, the local park). We ask parents/ carers to give permission for children to leave the school site for a local visit. .We will ensure that requirements relating to child/ adult ratios are fully complied with. 

	I give permission for my child to leave the school on foot for a walk in the local area, or a visit to a local facility. 

  Parent/carer signature---------------------------------------------------------------------- 




	Viewing videos and films

	At The Willows, children sometimes get the opportunity to watch a video or a film.

We ask that parents/carers give their consent for their child to watch a video or a film in school time. 

	I give permission for my child to watch videos and films appropriate to the age of your child.

 Parent/carer signature---------------------------------------------------------------------- 




	Intimate care 

	Intimate care is any care which involves washing, touching or carrying out a procedure which are children are unable to do for themselves arising from the child’s stage of development. Intimate care may involve helping with drinking, eating, dressing, toileting, or comforting. In most cases at school, intimate care will involve procedures to do with personal hygiene.

	I give permission for my child to receive intimate care from staff at school if the need arises.  

 

 Parent/carer signature---------------------------------------------------------------------- 




	PHOTOGRAPH CONSENT FORM

	Child’s name:

Child’s Year and class:
	Date:


At The Willows Primary School, we sometimes take photographs of pupils. We use these photos in the school’s prospectus, on our school database to help us identify pupils, on the school’s website, school newsletters, and on display boards around the school. Occasionally our children may also be asked to appear in external publications such as newspapers.

We would like your consent to take photos of your child, and use them in the ways described below. If you’re not happy for us to do this, that’s no problem – we will accommodate your preferences. Each year all children will have photographs taken individually, with siblings and as part of their class by an external company.  Parent/carers will be given the opportunity to purchase these photographs.
Please tick the boxes below to show your preferences.

	
	Tick here

	   I am happy for the school to take photographs of my child
	

	   I am happy for photos of my child to be used on the school website
	

	   I am happy for photos of my child to be used in the school newsletter
	

	   I am happy for photos of my child to be used in the school prospectus
	

	   I am happy for photos of my child to be used in internal displays
	

	   I am happy for photos of my child to be used in external publications such as newspapers                                   
	

	   I am happy for the school to take photographs of my child and for them to be used in class and displayed in their classroom and around our school.
	

	   I am happy for the school to take and use photographs of my child on seasaw, our online learning and communication platform
	

	I am NOT happy for the school to take or use photos of my child

on any of the above


	Tick only here if the above is blank




If you change your mind at any time, you can let us know by emailing admin@willows.manchester.sch.uk, or by putting it in writing to the school office.  If you have any other questions, please get in touch.

Parent/carer’s signature: _____________________________    Date:  ________________

Please ensure all details on this form are updated with Mrs Graham in the office. Phone numbers MUST be kept up to date for emergencies.


