Allendale Middle School Admission Form

Pupil personal details

First name(s)

please underline normally used

Last name

Date of birth

please
circle

boy

girl mother tongue

Home address
(where child lives)

Postcode

Home telephone

Mobile

Previous school
& phone number

Names of brothers or sisters also at
Allendale Middle School

Parent or guardian (with whom child lives) details

Title

Name

priority 1 priority 2

Signature

Relationship

Employer

Your position

Work phone

If parents are divorced or separated, or if either has died,
would you please state:

Is there a parent who does not live with the child to whom school information should be sent?

(please circle)

yes no if yes please give details below

Name (of other parent)

Address

(of other parent)

Postcode

Relationship
(to child)

please complete both sides of this form




Emergency contact

Please note this is for illness and accident only when we are unable to contact the
parent(s) with whom the child lives. Please therefore would you give the name and address
of somebody local who would not object to collecting your child if they needed to go home
under these circumstances.

Name

priority 3 priority 4 priority 5

Address

Phone number

Relationship to child
(eg friend, neighbour)

Health information

Please tick the appropriate box if applicable, and give any other important medical information in the

space to the right

Asthma

Bronchitis

Eczema

Epilepsy

Diabetes

Hay fever

Migraine

Colour blindness

Any allergies?
(ie penicillin,
peanuts etc),
please state

Name of GP

Phone number

Name of dentist

Phone number

Any other
information you
consider important
or relevant?

Please note: if it is necessary to close the school in an emergency (eg bad weather,
electricity failure or any unforeseen circumstance) we are unable to contact each family
individually. 1t is therefore vital your child knows exactly where to go should he/she arrive
home and find you out. These instructions need reinforcing at regular intervals. There is
space in the homework diary for recording this information.

Name of person
completing this form

Date

please complete both sides of this form




