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Application Form
Farnborough Grange Nursery / Infant School

	About the Child

	Legal Forename
	
	Middle Name
	

	Preferred Forename
	

	Legal Surname
	
	Preferred Surname
	

	Gender
	Male
	
	Female
	
	Date of Birth
	

	Home Address
	




	Parent / Carer Details No 1

	Relationship to Child
	
	Title
	Mr / Mrs / Miss / Ms

	Forename
	
	Surname
	

	Address (if different from the above)
	

	Email Address
	

	Home Telephone
	
	Mobile Telephone
	

	Work Telephone
	
	Has Parental Responsibility
	Yes
	
	No
	



	Parent / Carer Details No 2

	Relationship to Child
	
	Title
	Mr / Mrs / Miss / Ms

	Forename
	
	Surname
	

	Address (if different from the above)
	

	Email Address
	

	Home Telephone
	
	Mobile Telephone
	

	Work Telephone
	
	Has Parental Responsibility
	Yes
	
	No
	



	Parent / Carer Details No 3

	Relationship to Child
	
	Title
	Mr / Mrs / Miss / Ms

	Forename
	
	Surname
	

	Address (if different from the above)
	

	Email Address
	

	Home Telephone
	
	Mobile Telephone
	

	Work Telephone
	
	Has Parental Responsibility
	Yes
	
	No
	



	Parent / Carer Details No 4

	Relationship to Child
	
	Title
	Mr / Mrs / Miss / Ms

	Forename
	
	Surname
	

	Address (if different from the above)
	

	Email Address
	

	Home Telephone
	
	Mobile Telephone
	

	Work Telephone
	
	Has Parental Responsibility
	Yes
	
	No
	



	Collection Password (This password must be given to any other than yourself or those listed above collecting your child from school.)

	Password
	



	Pupil Premium and Additional Information

	[bookmark: _GoBack]A large proportion of the way schools are funded is based on how many pupils are entitled to Pupil Premium. If you are in receipt of a benefit, the school may be entitled to Pupil Premium and as a result you would benefit from additional support from the school.  Please complete the application form on the signature page.



	Travel to and from School (Please tick all that apply)

	
	Bus
	Car
	Cycle
	Taxi
	Walk

	Most Likely
	
	
	
	
	

	Occasionally
	
	
	
	
	

	Never
	
	
	
	
	



	Armed Forces / Looked After Children

	Member of Armed Forces
	Yes
	
	No
	
	Army
	Yes
	
	No
	

	
	
	
	
	
	Navy
	Yes
	
	No
	

	
	
	
	
	
	Airforce
	Yes
	
	No
	

	In Care (Looked after child)
	Yes
	
	No
	
	Adopted
	Yes
	
	No
	

	
	
	
	
	
	Child Arrangement Order (CAO)
	Yes
	
	No
	

	
	
	
	
	
	Residence Order (RO)
	Yes
	
	No
	

	
	
	
	
	
	Special Guardianship Order (SGO)
	Yes
	
	No
	



	Ethnicity / Language (Please tick which applies to your family)

	Any other Asian background
	
	Indian
	

	Any other Black background
	
	Pakistani
	

	Any other White background
	
	Traveller of Irish heritage
	

	Bangladeshi
	
	White British
	

	Black African
	
	White Irish
	

	Black Caribbean
	
	White and Asian
	

	Nepali
	
	White and Black African
	

	Gypsy Roma
	
	White and Black Caribbean
	

	Any other ethnic background (please state)
	

	Language spoken at home:
	
	First language:
	



	Religion (Please tick which applies to your family)

	Christian
	
	Roman Catholic
	

	Buddhist
	
	Sikh
	

	Hindu
	
	Other Religion
	

	Jewish
	
	No Religion
	

	Muslim
	
	Do not wish to answer
	



	Dietary Requirements / Needs (Please tick all that apply)

	Halal
	
	No Pork
	

	Kosher Only
	
	Vegetarian
	

	No Beef
	
	Vegan (no dairy)
	

	No Fish 
	
	Pescatarian (eats fish)
	

	Other, Please specify:
	



	Medical

	Practice / Surgery Name
	
	Doctors Name
	

	Surgery Address
	

	Phone Number
	

	Medical Conditions
	Please provide details below:

	Does your child have a medical condition / health concern?  
	Yes
	
	No
	
	

	Does your child have a medical condition / health concern that needs to be managed during the school day?  
	Yes
	
	No
	
	

	Does your child take medication through the school day?  
	Yes
	
	No
	
	

	Does your child have a Health Care Plan that should be followed in a medical emergency?  
	Yes
	
	No
	
	

	Does your child have any allergies?
	Yes
	
	No
	
	

	Was your child born prematurely?
	Yes
	
	No
	
	If yes, at how many weeks gestation?
	

	Does your child have special needs? 
(please tick all that apply)
	Yes
	
	No
	
	Autism
	
	Speech and Language
	

	
	
	
	
	
	Down Syndrome
	
	Visual Impairment
	

	
	
	
	
	
	Hearing Impairment
	
	Emotional / Behavioural Needs
	



	Previous School (if applicable)

	School Name
	
	Date of Leaving
	

	Address
	



	Signed

	Signature of Parent / Carer
	
	Dated
	



2

image1.jpeg
%
™

4 THE coop
SHEPHERD TRUST




image2.jpeg




