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Pupil data is essential for Reach South Academy Trust’s operational use and to meet the schools’ legal obligations. Full details of what data and why we hold it is available here: https//www.eschools.co.uk/policies privacy.
SCHOOL ENTRY FORM – PUPIL DETAILS

Legal Surname: ____________________________________	Legal Forename: __________________________________________
Middle Names: ____________________________________	Date of Birth: ____________________________________________
Gender: Male / Female (delete as appropriate) 		Preferred Name: __________________________________________
The information provided above must be your child’s legal name (as recorded on their Birth Certificate) – you must provide the original Birth Certificate and Photographic ID for a parent named on the Birth Certificate when returning these forms for verification. 
ADDRESS DETAILS

House/Flat Number: _______________	Street: ________________________________________________________________
Town/City: ________________________________________________	        Postcode: ____________________________________

PARENT DETAILS
Parent/Guardian 1
Title: ____________	Forename: ______________________________	Surname: _________________________________
Relationship to child: ________________________________ 		Parental Responsibility: YES / NO (delete as appropriate) 
Full Address (if different from child): ______________________________________________________________________________
____________________________________________________________________________________________________________
Telephone Number: ________________________________	Email Address: ___________________________________________    
Date of Birth: ___________________________________ 	National Insurance Number: ________________________________

Parent/Guardian 2
Title: ____________	Forename: ______________________________	Surname: _________________________________
Relationship to child: ________________________________ 		Parental Responsibility: YES / NO (delete as appropriate) 
Full Address (if different from child): ______________________________________________________________________________
____________________________________________________________________________________________________________
Telephone Number: ________________________________	Email Address: ___________________________________________    
Date of Birth: ___________________________________ 	National Insurance Number: ________________________________
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Please answer the following questions, deleting as appropriate.
Is there any legal order relating to this pupil? YES / NO 
Is the child a resident with a Foster Parent? YES / NO *
Is or previously the child a Looked After Child? YES / NO *
*If you have answered yes to either of these questions above, please provide the details of any Foster Parents/Carers:
Name: __________________________________________________________________________________________
Address: ________________________________________________________________________________________
________________________________________________________________________________________________
Telephone Number: ________________________________________________________________________________

EMERGENCY CONTACTS
Priority Contact 1
Full Name: ______________________________________________________________________________________
Telephone Number: _______________________________________________________________________________
Relationship to child: ______________________________________________________________________________
Authorised to Collect: YES / NO (delete as appropriate) 

Priority Contact 2
Full Name: ______________________________________________________________________________________
Telephone Number: _______________________________________________________________________________
Relationship to child: ______________________________________________________________________________
Authorised to Collect: YES / NO (delete as appropriate) 

Priority Contact 3
Full Name: ______________________________________________________________________________________
Telephone Number: _______________________________________________________________________________
Relationship to child: ______________________________________________________________________________
Authorised to Collect: YES / NO (delete as appropriate) 

Priority Contact 4
Full Name: ______________________________________________________________________________________
Telephone Number: _______________________________________________________________________________
Relationship to child: ______________________________________________________________________________
Authorised to Collect: YES / NO (delete as appropriate) 



MEDICAL INFORMATION
	
Doctors Name: _______________________________________________________________________________________________
Surgery Address: ______________________________________________________________________________________________
_____________________________________________________________________ Postcode: ______________________________
Telephone Number: ___________________________________________________________________________________________

Medical Conditions 
Please indicate if your child has any diagnosed medical conditions below:
· Asthma		
· Diabetes   		
· Epilepsy     
· Eczema			
· ADHD	       
· Arthritis     
· Allergies
· Other (please specify below)
Does your child take regular medication? 	YES / NO
If you have answered Yes to any of the above please provide any additional information here: _______________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Please note, if your child has Asthma you will need to complete an Asthma Care Plan Form. These forms are available from the school office. 
DIETARY INFORMATION
Please indicate if your child has any of the dietary requirements below (please tick as appropriate)
· Vegetarian
· No Beef
· No Pork
· Kosher Only
· Gelatin Free
· Halal
· No Nuts
· No Dairy
· No Seafood
· Gluten Free
· Allergies
· Other (please specify below)
If you have indicated to any of the above please provided information here, including severity and symptoms of any allergies:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
SPECIAL EDUCATIONAL NEEDS
Does your child have an EHCP?		YES / NO
Does your child have any Special Educational Needs (SEN) that we need to be aware of?	YES / NO
Please indicate as appropriate:
· Speech, Language and Communication Difficulties
· Multi-Sensory Impairment
· Visual Impairments
· Behavioural, Emotional and Social Difficulties
· Autism Spectrum Disorder
· Hearing Impairments
· ADHD
· Other (please specify below)
If you have indicated to any of the above please provided information here:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
ADDITIONAL INFORMATION
Have any agencies been involved with your child?
· School Nursing Team
· Speech and Language Therapist
· Educational Welfare Officer
· Children’s Social Care
· Other
If you have indicated to any of the above please provided information here:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Does your child have any siblings who currently attend MBHS or any siblings currently on our waiting list?	YES / NO
If Yes, please detail here: _______________________________________________________________________________________
____________________________________________________________________________________________________________
Please use this space below to provide us with any other personal information you feel we need to be aware of. Please note that any information you disclose will be kept confidential and in accordance with GDPR legislation:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Meals
Please indicate your choice of lunch provision for your child:
· Home Packed Lunch
· Paid for School Meals
· Universal Free School Meals (only for years Reception, 1 and 2)
· Entitled to Free School Meals (please provide evidence to support this claim)*
*If you are in receipt of a benefit such as Income Support or Universal Credit, you may be eligible for Free School Meals through Plymouth City Council. An application form can be obtained from the school office. 

Travel
Please indicate how your child will travel to and from school:
· Walk
· Car
· Bus
· Cycle
· Taxi
· Train
All children must be collected from school by an appropriate adult known to school. Should you intend for your child to walk home alone you must complete a consent form and return to the school office. This applies to Years 5 and 6 ONLY, all other children must be collected at their designated times. 		
Previous School History
Please provide details of your child’s current or previous School, Nursery or Pre-School (if applicable)
School Name: ________________________________________________________________________________________________
Full Address: _________________________________________________________________________________________________
____________________________________________________________________________________________________________
Telephone Number: ___________________________________________________________________________________________
Reason For Leaving: ___________________________________________________________________________________________
____________________________________________________________________________________________________________
Reason for choosing our school: _________________________________________________________________________________
Preference for Setting Sessions
For Nursery students only:
Please indicate your preference of sessions available. 15hrs per week is 5 half day sessions or 2.5 full days. Please note this is your preference and where possible we will accommodate. There may be occasions where we cannot accommodate due to ratios within the Nursery setting. 
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM Session
	
	
	
	
	

	PM Session
	
	
	
	
	

	All Day
	
	
	
	
	



DEMOGRAPHIC INFORMATION
Any Information you provide will be used solely to compile statistics on the school careers and experiences of pupils from different ethnic backgrounds, to help ensure that all pupils have the opportunity to fulfil their potential. These statistics will not allow individual pupils to be identified. From time to time the information will be passed to the Local Education Authority and the Department for Education (DFE) to contribute to local and national statistics. From May 2018 the General Data Protection Regulation (GDPR) will apply to all schools and academies. GDPR is a piece of EU-wide legislation which will determine how people’s personal data is processed and kept safe, and the legal rights individuals have in relation to their own data. For more information regarding the schools policies and procedures please visit our website https://www.highstreet.plymouth.sch.uk/webite . 

Please tick box that applies to your child's ethnicity: 
	White:
· British
· Irish
· Traveller of Irish Heritage
· Gypsy/Roma
· Eastern European
· Other*
	Black or Black British:
· Caribbean
· African
· Any other Black background*

	Asian or Asian British:
· Indian
· Pakistani
· Bangladeshi
· Sri Lankan
· Other*


	Mixed:
· White and Black Caribbean
· White and Black African
· White and Asian
· Other Mixed background*


	Other:
· Chinese
· Afghan
· Arab Other*
· Filipino
· Iraqi
· Japanese
	
· Kurish
· Latin/South American
· Lebanese 
· Thai
· Other*


· Decline to Answer



*Please specify: ______________________________________________________________________________________________

Country of Birth : _____________________________________________________________________________________________
Nationality: __________________________________________________________________________________________________
Religion: ____________________________________________________________________________________________________
Asylum Status (if applicable):
· Child Is seeking asylum	
· Child is a refugee
Is your child a service child? 	YES / NO (If answered yes, please indicate which service below)
· Army
· Navy 
· RAF
· Royal Marines
Has the parent served in the last 6 years? 		YES / NO
Home Language: ______________________________________________________________________________________________
Is English spoken in the home:    YES / NO

Signed: _________________________________________________________________________________________   Parent / Carer

Print Name: __________________________________________________________________________________________________

Date: _______________________________________________________________________________________________________





FOR OFFICE USE ONLY:
· Parental ID provided
· Birth Certificate provided
· Signed Media Consents
· Tapestry consent (Nursery and EYFS only)
· FSM Form completed
· Walk home permission (Years 5 and 6 only)
· Local Trip consent
· Medical Requirements
EAL - Proficiency: _____________________________________________________________________________________________
Sessions Can offer for Nursery:
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM Session
	
	
	
	
	

	PM Session
	
	
	
	
	

	All Day
	
	
	
	
	



On Boarding:
· Arbor uploaded
· Consents Added to Arbor
· FSM Request
· CTF
· PON
· UPN Allocated (only for those where we are the first setting)
Important information:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
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