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	Pupil’s Legal Surname 

As shown on birth certificate
	
	Surname Used
	


	Pupil’s Legal Forename

As shown on birth certificate
	
	Chosen Name
	


	Middle Name(s)
	


	Gender M/F
	
	Date of Birth
	day                             month                          year 


Please mark all persons who have parental responsibility with “(PR)”, (including any parent who may not be living with the pupil).  
Following the Children’s Act 1989, there are now specific definitions as to who has parental responsibility.

1.   If parents are married, separated or divorced, both parents have parental responsibility on an equal basis, unless it is restricted by a court order.

2.   If the parents are unmarried, only the mother has parental responsibility, unless the father has obtained it by formal agreement with the mother or       
through a court order.

3.   Other people (step-parents, foster parents, other relatives etc) do not have parental responsibility unless they have obtained it via the courts.
	Name(s) of Adult(s) With Whom Pupil Lives
	
	Relationship to Pupil
	


	Pupil’s Home Address
	

	
	

	
	






Postcode

	Telephones  & E-mail
	


	
	Name & Relationship to Pupil
	Telephone Numbers including Mobiles

	Daytime Contacts
	1.
	

	(Parents’ work number/
	2.
	

	friend/neighbour/relative)
	3.
	

	
	4.
	


Please give details if another (eg divorced) parent requires copies of reports and assessments

	Name & Address
	

	
	






Postcode

	Relationship to Pupil
	







Access?    Yes (     No ( 

	Telephones & E-mail
	


Travel Arrangements:    ( Bicycle        ( Walks        ( School Bus/Coach    ( Public Bus       ( Car      ( Taxi
Lunch Arrangements:     ( Free meal allocated    ( Paid School Meal     (   Goes Home    ( Sandwiches  
( Child of Service Personnel (parent serving in Royal Navy, Army or RAF)

( Special Dietary Needs:   
Please tick as appropriate
Medical Details:
	Family Doctor
	Dr.



Surgery Location

	Medical Information we 

should be aware of

My son/daughter:
	Has asthma 


 (
Wears a hearing aid

 (
Wears glasses


 (
Has diabetes


 (
Has another medical condition
 (
Has a Special Needs Statement
 (

	Details: 

If your child suffers from ASTHMA, please lodge a spare, named inhaler with the School Office


Please locate this Pupil in age-ranking of all brother(s) / sister(s). Eldest first:

	    Name
         D.o.B.
	    Name
         D.o.B.
	    Name

       D.o.B.

	1.
	3.
	5.

	2.
	4.
	6.


	Previous School

incl. tel. number
	


	Reason for Leaving Previous School
	


	School Use:     Year
	
	House
	
	UPN
	
	Admit no
	


Please add a word or two of introduction for your child’s Group Tutor.  It would be helpful to know of any special interests, hobbies, or talents.  It is essential that we know of any physical or medical conditions that your child has (see overleaf) e.g. the need to wear glasses and so on.  We will review this with you periodically.  If your child has a Statement of Special Educational Needs - please inform us.

INTRODUCTORY NOTES: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please continue on a separate sheet of paper if necessary

Court Orders

If the pupils is subject to any Court Orders please specify the Court Order terms below.  This information is CONFIDENTIAL but will help the school under the pupil’s position.  A copy of any Court Orders will need to be provided.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Use of Images Consent
In order to comply with the Data Protection Act 1998, the School needs you consent before taking photographs or making video recordings of your child for purposes which are not part of the core activities.  We should be grateful if you could answer all the following questions.
	I agree that the School can take photographs of my child which may be used in School Literature (e.g.) the School newsletter; the School’s brochure and other promotional material etc.
	Yes or No

	I agree that the School can use images of my child on its web site.  (Please note the web site can be viewed across the world).

	Yes or No

	I agree that the School can use images of my child in video recordings to promote the School.


	Yes or No

	I agree that the School can take photographs and make video recordings in the School’s own records, archives and future interest 9e.g. photographs of sports team).

	Yes or No

	I agree that my child can appear in video recordings or in collections of photographs stored on CD roms which the School may make of School events and which it may sell to parents of children at the school to raise funds for the benefit of the School.

	Yes or No

	I am happy for the press to take and use images of my child.


	Yes or No

	The School may give the press the first name/first and surname (delete as appropriate) of my child for publishing with the child’s photograph in a newspaper or for captioning on television.


	Yes or No


HOME-SCHOOL PARTNERSHIP





PARENT’S CONSENT AND UNDERTAKING

1. I give consent for my son/daughter to take part in normal educational activities organised to take place within the immediate locality, but beyond the school campus. (Greater distance notified by letter)

2. I give permission for my son/daughter to be given Paracetamol within the guidelines provided in the School Handbook. (see pages “Health, Welfare and Medical Matters”)

3. I give permission for first aid treatment to be given as deemed necessary by a qualified practitioner; and medical or surgical treatment if an emergency should occur at any time when my consent to treatment cannot otherwise be obtained.

4. I give my support to the expectations of the School in regard to the uniform code and to behaviour, as set down in the School Handbook.  (See Uniform Photo, Policy on Uniform and page on Attitude, Behaviour, Conduct and Discipline.)

5. I support the School’s commitment to combating racism.

If you feel unable to support any of the statements above, please delete that line clearly and discuss with Headteacher.

	KEY  

Ethnic    Origin*
	Mother Tongue / Home Language*
	Religious   Affiliation*

	White Cornish


Bangladeshi

Other Chinese


Pakistani White

Black Caribbean

Other Black Other

Other White British

Other Black Africa

White Irish


Indian


Other Asian and Black African

Refused Info

White and Black Caribbean



Traveller of Irish Heritage

Gypsy/Roma

Other Ethnic Group



Other Mixed Background

White + Any other Asian background
	Bengali

Cantonese

English

Greek

Gujarati

Hindi

Italian
	Punjabi

Portuguese

Spanish

Turkish

Unclassified

Urdu

Other
	Anglican

Baptist

Buddhist

Christian

Hindu

Jewish
	Methodist

Muslim 

No Religion

Other religion

Roman Catholic

Sikh


	Please enter details from above selection  *
	Ethnic Origin
	Home Language
	Religion


I confirm that the above information is true and accurate.  I undertake to inform the school if any of the above details change.  I understand that this form does not constitute an offer of admission by the school.

Signed:…………………………………………………………..…Parent/Guardian         Date:…………………………………
Please return via your child’s primary school, if local, or post to:

The Headteacher, Mullion School, Meaver Road, Mullion, Cornwall, TR12 7EB

Tel: 01326 240098 Fax: 01326 241382 [image: image1.emf] 


MULLION SCHOOL ENROLMENT FORM





Please complete all sections as fully as possible and inform the School immediately of any changes
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Artificial Colouring Allergy


Gluten Free


Kosher Foods Only


No Dairy Produce


No Nuts of any type/quantity


No Pork


Ramadan


Seafood Allergy


Vegetarian
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