	Admission No.:
	
	Admission Date:
	

	Year Group:
	
	Reg Group:
	


Pupil Admission Form

Please complete and return this form to the school for our records. You will also need to apply directly to whichever Local Authority you pay your Council Tax. For Leicestershire residents this can be done online at www.leics.gov.uk/admissions or a form is available from the school office. You will usually need to register with the Local Authority no later than the January prior to September admission.
	Legal Surname:
	
	Legal Forename:
	

	Address:
	
	
	

	
	
	Postcode: 
	

	Date of Birth:
	
	Gender:
	

	Preferred Surname:
	
	Preferred Forename:
	

	Middle Name(s):
	
	Home Tel. No.:
	



Contact Information
Please give details of all persons who have parental responsibility and anyone else you wish to be contacts in an emergency. Place them in the order that you wish them to be contacted.

Contact1
	Name:
	
	Relationship to Pupil:

	Address:
	

	
	

	Mobile Tel. No:
	
	Home Tel. No:

	Work Tel. No:
	

	Email Address:
	
	Parental Responsibility: Y / N


	
	Headteacher:
	Mrs Claire Stevens

	
	Tel:
	01858 555 629

	
	
	

	
	Address:
	Churchgate

	
	
	Hallaton

	
	
	Market Harborough

	
	
	Leicestershire, LE16 8TY

	
		
	

	
	Email:
	office@hallatonprimary.leics.sch.uk

	Learn, Grow, Flourish
	Website:
	www.hallatonprimary.co.uk
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Contact 2
	Name:
	
	Relationship to Pupil:

	Address:
	

	
	

	Mobile Tel. No:
	
	Home Tel. No:

	Work Tel. No:
	

	Email Address:
	
	Parental Responsibility: Y / N



Contact 3
	Name:
	
	Relationship to Pupil:

	Address:
	

	
	

	Mobile Tel. No:
	
	Home Tel. No:

	Work Tel. No:
	

	Email Address:
	
	Parental Responsibility: Y / N



Contact 4
	Name:
	
	Relationship to Pupil:

	Address:
	

	
	

	Mobile Tel. No:
	
	Home Tel. No:

	Work Tel. No:
	

	Email Address:
	
	Parental Responsibility: Y / N




Medical Information
Dietary Requirements
Tick as appropriate:
	Artificial Colouring allergy
	
	No Pork
	

	
	
	
	

	No Dairy
	
	Gluten Free
	

	
	
	
	

	Halal
	
	Kosher Foods Only
	

	
	
	
	

	Nut Allergy
	
	Seafood Allergy
	

	
	
	
	

	Vegetarian
	
	Vegan
	


Doctor Details	
	Medical Practice:
	

	Address:
	

	
	

	Telephone Number:
	

	Doctors Name:
	



Does your child have any medical or other conditions that the school should be aware of?
	

	


Previous School/Playgroup if Applicable

	Business Name:
	

	Address:
	

	
	

	Telephone Number:
	

	Date Started:
	
	Date Left:
	

	Reason for Leaving:
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Additional Information
Please tick one box in each section

Ethnicity
	Bangladeshi
	
	Black African
	

	
	
	
	

	Black Caribbean
	
	Chinese
	

	
	
	
	

	Gypsy/Roma
	
	Indian
	

	
	
	
	

	Pakistani
	
	Traveller Irish Heritage
	

	
	
	
	

	White British
	
	White Irish
	

	
	
	
	

	White & Asian
	
	White & Black African
	

	
	
	
	

	White & Black Caribbean
	
	Other Asian Background
	

	
	
	
	

	Other Black Background
	
	Other Mixed Background
	

	
	
	
	

	Other White Background
	
	Other Ethnic Background
	

	
	
	
	

	Decline to State
	
	
	


Home Language
	English
	
	Turkish
	

	
	
	
	

	Greek
	
	Unclassified
	

	
	
	
	

	Gujarati
	
	Hindi
	

	
	
	
	

	Italian
	
	Panjabi
	

	
	
	
	

	Portuguese
	
	Spanish
	

	
	
	
	

	Other
	
	Please Specify
	


Religion
	Buddhist
	
	Hindu
	

	
	
	
	

	Jewish
	
	Muslim
	

	
	
	
	

	Sikh
	
	Christian
	

	
	
	
	

	Catholic
	
	Other
	

	
	
	
	

	No Religion
	
	
	


Meal Type
	Free School Meals
	
	School Meals
	

	
	
	

	Packed Lunch
	

	


Travel
	Bicycle
	
	Bus
	

	
	
	
	

	Car
	
	School Bus
	

	
	
	
	

	Taxi
	
	Walk
	


Please give the names and Date of Birth of any siblings likely to join the school:

	Name
	
	Date of Birth

	
	
	

	
	
	



Hallaton parents are a tremendous support to the school in every way.  We are keen to utilise the talents of our parents too & would appreciate it if you would be willing to record below your occupation and/or any specific talents you may have e.g. sport/arts/music/marketing etc. that you would be willing to help us with, should the opportunity arise.  Thank you!
	
	
	

	
	
	

	
	
	

	

Name:
	
	Relationship to pupil:
	

	
	
	
	

	Signed:
	
	

	
	
	

	Date:
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