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CONFIDENTIAL NEW Admission INDUCTION FORM-NURSERY

Information About Your Child

To help us maintain accurate records please complete and return this form
to the school office as soon as possible with 3 proof of residency e.g., Bills or Bank Statements and your child’s Birth Certificate.
	Child’s Legal Surname:
	
	Child’s Legal Forename:
	


	Middle Names:
	
	Preferred Forename:
	

	Date of Birth:
	
	Gender: (Please circle)
	     Male or Female

	Position of child in the family:  please circle       1     2     3    4     5    6

	Child’s country of Birth:
	
	Nationality
	
	Date of entry to UK
	

	Child’s Address:	

	                             


                                                                                                                 Post Code

	Child’s Home Telephone:
	



Information About Home and Family
Please give details of all persons who have Parental responsibility


	
Parent/Carer with Responsibility (1)

	Legal Forname:
Mr/Mrs/Ms/Miss
	Legal Surname:


	Relationship to Child
	


	Does the child live with you?  Please circle
	YES                          NO

	Work Number
	

	 Mobile Number & Email address
	

	Home Number
	


	Parent Address:	

	                             

Post Code



	Parent/ Carer with Responsibility (2)

	Legal forename:
Mr/Mrs/Ms/Miss  
	Legal Surname:


	Relationship to Child

	

	Does the child live with you?  Please circle
	YES                          NO

	Work Number
	

	Mobile Number & Email address
	

	Home Number
	


	Parent2 Address: (if different)

	                             
                                                                                                                 Post Code



	
Sibling’s Name
	Please tick box if your other child currently attends Avanti Court Primary School.
	
   Date of Birth
	If your other child attends Avanti Court Primary please state class here.

	Child’s name
	
	DD/MM/YYYY
	Class

	Child’s name
	
	DD/MM/YYYY
	Class

	
	
	
	



Emergency Contacts




Please fill in details below of emergency contacts if we have difficulty contacting you, we will contact the people provided below.  Place them in the order to be contacted in an emergency. E.g., Aunty, Uncle, Family Friend etc.


	1
	Name
	First name & Surname
	Telephone
Number
	
	Address:



Postcode:
	Relationship to Child
	

	2
	Name
	First name & Surname
	Telephone
Number
	
	Address:



Postcode:
	Relationship to Child
	





	Will anybody other than yourself be collecting your child from school? Please circle. If yes, please provide their full names below.
	
YES
	
NO


	If yes, please state the full names of the other people who will be collecting your child.
	1.  First Name                   Surname
2.  First Name                   Surname




Previously, has your child attended a school/Nursery/Playgroup? Please circle.         YES                      NO

If yes please state the name, address and telephone number below. 











Does your child have any allergies i.e., plasters, hay fever, stings, nuts etc?
(If yes, please complete the allergies form and take the medication to the office)

Does your child suffer from Asthma?                          YES      NO                                               
(If yes, please take medication to the Office and complete an asthma form)

Does your child wear glasses?  
 (Please circle)                                                            YES     NO

Is your child taking any long-term medication?          YES     NO
(If yes, please provide details below)

	MEDICAL INFORMATION 

	Please write any specific food requirements for medical/religious reasons:

Special diet information nut allergies etc.

Is your child entitled for free school meals (Please Circle)  YES    NOData Protection Act 1998:  The school is registered under the Data Protection Act for holding personal data. The school has a duty to protect this information and to keep it up to date. The school is required to share some of the data with the Local Authority and with the DCSF.


(If yes, please bring your proof of entitlement into the office as soon as possible)




Do we have permission to contact your Doctor?                                            YES      NO
(Please circle)
Do we have permission to administer First Aid where necessary?               YES      NO  
(Please circle)
In the event of an accident, first aid will be given. If the accident is serious, we will contact you immediately. Please sign below if you consent to a qualified First Aid staff member to take your child to hospital if needed. We will of course have already contacted you to let you know.

                                          Signed ____________________________________ (Parent/Carer)
                                          
                                          Print Name _________________________________ (Parent/Carer)
	Medical Notes/Comments
We will do all we can to help your child to settle happily into school. To help us do so, we would be grateful if you could let us know of any additional information which you feel might affect the health, well-being and happiness of your child

	











Ethnic and Cultural Information Regarding Your Child





Please let us know your Ethnicity (please tick)

	Any Other Black Background
	
	Greek/ Greek Cypriot
	Sri Lankan Sinhalese
	

	Any Other Ethnic Group
	
	Gypsy/ Roma
	Sri Lankan Tamil
	

	Asian and Black
	
	Indian
	Traveller of Irish Heritage
	

	Bangladeshi
	
	Kashmiri Pakistani
	Turkish/ Turkish Cypriot
	

	Black-Angolan
	
	Kosovan
	White
	

	Black- Caribbean
	
	Mirpuri Pakistani
	White and Asian
	

	Black- Congolese
	
	Other Asian
	White and Black African
	

	Black-Ghanaian
	
	Other Black African
	White and Black Caribbean
	

	Black-Nigerian
	
	Other Mixed Background
	White- British
	

	Black-Somali
	
	Other Pakistani
	White European
	

	Chinese
	
	Sri Lankan Other
	White Irish
	

	Other, Please state:



What languages do you speak at home with your child?
	Akan/Twi-Fante
	
	Gujarati
	
	Telegu
	

	Albanian/ Shqip
	
	Hebrew
	
	German
	

	Amharic
	
	Hindi
	
	Portuguese
	

	Arabic
	
	Igbo
	
	Romany/ English Romanes
	

	Bengali
	
	Italian
	
	Russian
	

	Bengali (Sylheti)
	
	Japanese
	
	Serbian/Croarion/ Bosnian
	

	British Sign Language
	
	Kannada
	
	Sinhala
	

	Caribbean Creole English
	
	Korean
	
	Somali
	

	Caribbean Creole French
	
	Kurdish
	
	Spanish
	

	Chinese
	
	Lingala
	
	Swahili/ Kiswahili
	

	Danish
	
	Luganda
	
	Swedish
	

	Dutch/ Flemish
	
	Marathi
	
	Tagalog/ Filipino
	

	English
	
	Minx Gaelic
	
	Tamil
	

	Finnish
	
	Norwegian
	
	Turkish
	

	French
	
	Panjabi
	
	Urdu
	

	Gaelic (Scotland)
	
	Pashto/ Pakhto
	
	Vietnamese
	

	Gaelic/ Irish
	
	Persian/ Farsi
	
	Welsh/ Cymraeg
	

	Greek
	
	Polish
	
	Yoruba
	




Proficiency of Language (Please Tick)
Language spoken (Please state)
	Native Language

	Basic          
	
	Intermediate
	
	Fluent
	
	None
	

	
	Speak Language
	
	Understands Language
	
	Is it spoken at home?
	
	
	



	English
	New to English
	
	Early Acquisition
	
	Developing Competence
	
	Competent
	
	Fluent
	
	Not Yet Assessed
	

	
	Speak Language
	
	Understands Language
	
	Is it spoken at home?
	
	
	




Please let us know your Religion (please tick)
	Buddhist
	
	Hindu
	
	Muslim
	
	No Religion
	

	Christian
	
	Jewish
	
	Sikh
	
	Other
	




What is your status? (Please tick)




	British Citizen

	
	European Union Citizen

	
	Asylum Seeker
	
	Working Visa

	

	Refugee Status
Indefinite Leave to Remain
	
	Asylum Seeker
	
	Humanitarian Protection
Leave to Remain
Discretionary
	
	Student Visa
	




Please let us know how you travel to school (please tick)
          

	Walk to School
	
	Come by Car/Van
	
	Use Public Bus
	
	Come by Train
	

	Cycle to School
	
	Car Share
	
	Come by Taxi/Mini Cab
	
	Use the underground
	


        








Please tick if you consent to the following:

	Visits: We will contact you prior to a visit and the children will be well supervised at all times.
	Yes
	No

	I give permission for my child to be taken on school visits which may be to local places of interest or visits to other schools.
I understand that my child can visit places of worship of the 7 major faiths.
	
	

	If the school visit involves transport, I understand that I will be notified, and permission will be asked for in a separate letter.
	
	

	Attendance:
In the event of my child’s absence, I will inform the school office before 9.30 am on every day of absence.
	
	

	If for any reason, my child will be late for school but requires a school lunch, I agree to inform the school by 9.30 am.
	
	

	Behaviour:
I agree to support the policies of the school and to encourage my child to follow the school rules and to behave with consideration to other people. 
	
	

	Copyright Permission: I give permission for my child’s work to be displayed or used for school purposes.

	
	

	Internet Access: I give permission for my child to use the Internet for school learning.

	
	




Person with parental responsibility



…………………………………………         Mr/Mrs/Ms/Miss……………………………………….      ………………………………………………

Date:


OFFICE USE ONLY
OFFICE USE ONLY

Print Name
Signature





The Data Protection Act 1998 gives individuals the right to know what information is held about them. It provides a framework to ensure that personal information is handled properly. 
The Freedom of Information Act 2000 deals with access to official information. The Act gives the public a general right of access to information held by public bodies and outlines the requirements that must be followed when responding to requests. It also outlines reasons for withholding information, which are known as exemptions from the right to know. 
Rights to the educational record – under the Education (Pupil Information) (England) Regulations 2005, a parent has the right to    access their child’s educational record. 
Protection Act 1998:  The school is registered under the Data Protection Act for holding personal data. The school has a duty to protect this information and to keep it up to date. The school is required to share some of the data with the Local Authority and with the DCSF.
No information given in this form will be shared with a third party, except the Local Authority (Census Returns) and Avanti Schools’ Trust, on request.  All data is stored securely on an internal electronic system and hard copies stored securely. This is in accordance with latest FOI legislation and our school policy.
Name of Person Inputting Data:_______________________________________

	Disclaimer: Please ensure people named as ‘emergency contacts’ (where not a parent/guardian) have given their consent for the school to hold their personal information.





FOR OFFICE USE ONLY:

	UPN NO:


	PREVIOUS RECORDS RECEIVED

YES/ NO

	

	ENTRY DATE:

	YEAR ALLOCATED:


	CLASS ALLOCATED:

	Copy of Birth Certificate
YES/NO
	Copy of Address
YES/NO


	ENTITLED TO FSM
YES/NO
	DATE OF FSM:
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HOME SCHOOL CONTRACT

We are very pleased that you and your child are now members of our school community. At Avanti Court Primary School, we believe that a close partnership between home and school is essential to help children get the best from their education. This agreement sets out clear expectations to enable us to achieve this. We are determined to give each pupil every possible chance to succeed and to learn the skills which will enable them to become responsible global citizens. The school promotes holistic, responsible lifestyles through a vegetarian diet, a curriculum that integrates yoga and meditation, and a built environment that actively fosters environmental concern. By drawing on the teachings of Krishna Chaitanya, our school embraces a universal, inclusive approach to spirituality, aimed at rekindling a personal, loving and spontaneous relationship with the divine.

Child’s Pledge
I will:
· Follow the school’s expectations focused on being safe, respectful, courageous, kind and understanding
· Be organised and ready for learning
· Wear the school uniform and be tidy and smart in appearance: Look Smart! Think Smart!
· Always try my best to learn and challenge myself
· Join in and contribute to Avanti Court Primary School life
· Show respect when learning about other cultures and faiths

Parents/Carers
I/We will:
· Make every effort for my/our child to attend school regularly, punctually and properly equipped
· Inform the school on the first day of any absence
· Make the school aware of any concerns or problems that might affect my child’s learning or behaviour
· Support the school’s policies and guidelines for behaviour
· Attend parents’ evenings and discussions about my child’s progress
· Reinforce at home the values taught at school to ensure continuity of what is learnt in school
· Support my/our child with homework and return it to school promptly
· Not take our children out of school during term time for holidays, weddings, etc.
· Always inform the school of the reason for my child’s absence e.g. illness

School
The School will:
· Provide the best possible learning environment for your child, one that is safe, caring and nurturing and sets high expectations
· Provide a balanced curriculum focused on our three pillars of Educational Excellence, Character Formation and Spiritual Insight and meet the individual needs of your child
· Ensure your child achieves their full potential as a valued member of the school community
· Achieve high standards of learning and behaviour through building good relationships and developing a sense of responsibility
· Will provide information about our school through meetings, sharing relevant policies, parental workshops, monthly newsletters and open days
· Inform you of your child’s progress regularly, to celebrate their strengths and explain how we can support them in their learning
· Be open and welcoming at all times and offer opportunities for you to become involved in the daily life of the school
· Respond to queries/questions effectively and efficiently

Agreement          I/we have read and understood the Home School Contract.

Name of child: ……………………………………………………                 Class: ………………………………...……

Signature: ……………………………………  Name: …………………………………………… Date: ……………………
(Parent/carer)

Signature: Deborah Walters………  Name: Deborah Walters
(On behalf of the School)

[image: ]                     Govinda’s School Meal Allergies Liability exclusion and Agreement.   
It is Govinda’s wish to try and be inclusive for all pupils as much as possible, without posing any undue risk to any child. We aim to supply a healthy nutritional meal daily in line with the principles of the Chaitanya tradition and faith.
Whilst Govinda’s will take all reasonable care in the preparation of the food, they cannot completely guarantee that all trace elements of an allergenic food will not be present.
In the absence of proven negligence, Govinda’s or the school cannot accept any legal liability for any effects suffered, and politely request that the Parental disclaimer below be signed prior to the child being catered for. 
Whilst undesirable, Govinda’s reserve the right to refuse to provide catering for a child at reasonable notice; if the risk to the child, other children or organisation is considered too great or unacceptable, or the catering facilities cannot provide a reasonable level of preventing the risk.

I/ We, as the parents of ……………………………………. request that my child is included in the school meals programme as agreed in line with the Govinda’s Allergy Policy and consultation with the school. I confirm that all medical and allergy information has been provided and is accurate.
I agree that if there is any change in my child’s medical condition, I will inform the school management and Govinda’s immediately.
I accept that Govinda’s, the school and the Avanti School’s Trust cannot accept any legal liability or element of risk in respect of provision of food for ……………………………………………….
I understand and accept that in recognition of its faith ethos, Govinda’s cannot vary the menu to include non-vegetarian and non-compliant foods to the faith.

Parents Name(s)   …………………………………………………………..    (Signature)
		       …….	…………………………………………………….    (Print)
		       …………………………………………………………..    (Signature)
		       …………………………………………………………..    (Print)	

Head of Catering 
Govindas – Avanti Trust
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Dear Parents,
During Collective Worship at Avanti, children learn about different festivals celebrated by people from various traditions. During Collective worship pupils also chant the mantra, say prayers and have time to reflect.
Parents have the statutory right under Section 71 of the School Standards and Framework Act 1998 to withdraw their children from RE lessons and acts of Collective Worship at all maintained schools, including faith schools.
However, before withdrawing your child from collective worship we would recommend that you discuss your concerns with Mrs Makwana the Philosophy, Religion and Ethics Lead. She will be able to talk you through Collective Worship and answer any questions you may have. She could even arrange for you to come in and watch an assembly so that you can see for yourself what worship looks like at Avanti Court.

Please kindly fill in the reply slip below giving your child permission to take part in Collective Worship.

__________________________________________________________________________________________
Collective Worship Permission Form

Child’s name:……………………………… Class………………… Date of birth……………………..

I give permission for my child to take part in Collective Worship 

Signed…………………………………………………………………. Date……………….


As parents of [Child's name] ………………………………………. we formally request that they are withdrawn from Collective Worship of any kind in future, without any detriment.

Signed…………………………………………………………………. Date………………….
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I do hope you are well and adjusting to the new way of life for Avanti Court. In light of the pandemic, pupils may well be at home isolating due to a positive test or whist they await their test results. It is crucial that these pupils do not miss any more of their education and that as a school, we give them every opportunity to learn alongside their peers in order to make progress.

As a school, we have made the decision that once we have medical evidence that a child is awaiting results or has been advised to isolate due to Covid, that we will allow them access to ‘live’ learning via a video camera which we have installed in every classroom. This will mean that isolating pupils are able to engage with the teacher and their peers, answer questions and of course access the learning from a computer/tablet at home.

All classrooms now have a video camera controlled by the class teacher to allow pupils isolating access to the classroom ‘live’. The class teacher will ensure that safeguarding protocols are adhered to and that the school will record the live lesson. PE and Yoga lessons will not be live streamed to isolating pupils.

Only the child at home who is isolating will be seen on screen at school. Pupils in the class will be on camera during parts of the learning session.

The reply slip below is for you to sign that you understand the use of video cameras to support online learning in school and that you give permission for your child to be on camera whilst they are in the classroom learning. Unfortunately, due to the pandemic school life as we knew it has changed, therefore we must adapt so that every child has access to learning even if they are isolating. 

Yours sincerely,

Mrs Walters
---------------------------------------------------------------------------------------------------------------
Online ‘live’ video lessons


Child’s name:___________________________________________                    Class:_____________________

I understand how Avanti Court will be using live video lessons using a camera to support children learning from home who may be isolating.

I understand that a teacher will be in control of the camera at school and safeguarding protocols will be followed.

I understand that only those children isolating, (medical evidence will be provided) will be granted permission by the teacher to log onto the live lessons.

I understand that the school will record the lesson and that if my child is in class they may appear on camera during the lesson.

Print name……………………………

 Sign name……………………………………….. 

 Date………………………
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CONSENT FORM

During your child’s time at school, we may wish to take photographs or record videos of activities that involve your child.  The photographs or videos may be used for displays, promotional material, our website, social media and in the newspaper. 

Photography or filming will only take place with the permission of the Principal and under appropriate supervision.  When filming or photography is carried out by the media, children will only be named if there is a particular reason to do so (e.g., they have won a prize), and home addresses will never be given out.  Images that might cause embarrassment or distress will not be used nor will images be associated with material on issues that are sensitive.

Before taking any photographs of your child for these purposes, we need your consent. This is necessary to comply with data protection laws (i.e., the UK General Data Protection Regulation and Data Protection Act 2018).  Without your consent, we will not be able to use your child’s photograph for these purposes.

Please note that there may be other circumstances, falling outside the normal day to day activities of the school, in which pictures of children are requested.  

We would be grateful if you confirm your preferences by ticking the appropriate boxes below: -

	
	Yes
	No

	[I consent to my child’s photograph being used on social media]
	
	

	[I consent to my child’s photograph being used in the school newsletter]
	
	

	[I consent to my child’s photograph being used in school promotional material / prospectus]
	
	

	[I consent to my child’s photograph being published in the newspaper (and their online outlets)] 
	
	

	[I consent to my child’s photograph being used on the school website]
	
	

	[I consent to my child’s photograph being used on display in the school (this may also include your child’s work and their name)]
	
	

	[I consent to my child’s photograph being used in other pupils’ learning portfolios which get sent home to parents]
	
	



If you give consent for photographs to be used as described above, you may withdraw your consent at any time. If you decide to withdraw your consent, please contact the school office so that we can update our records accordingly.  

When you provide your consent, this will remain valid for the period that your child attends the school and for 12 months after your child leaves the school (unless you chose to withdraw your consent earlier). Historic photographs will, however, remain on our website, on social media feeds or, in some cases, when forming part of decorative displays situated inside the school building.







Password and Pick Up-Regular Pick Up 
My Child……………………………………………………. in Class ………………………………. Will be picked up regularly by
(name)………………………………………………………….     Phone Number…………………………………………………………….

The Password they will use is …………………………………………………………………….

Signed………………………………………………………………          Print Name…………………………………………………….
Dated……………………………………………….


Password and Pick Up-Regular Pick Up 
My Child……………………………………………………. in Class ………………………………. Will be picked up regularly by
(name)………………………………………………………….     Phone Number…………………………………………………………….

The Password they will use is …………………………………………………………………….

Signed………………………………………………………………          Print Name…………………………………………………….
Dated……………………………………………….

Password and Pick Up-Regular Pick Up 
My Child……………………………………………………. in Class ………………………………. Will be picked up regularly by
(name)………………………………………………………….     Phone Number…………………………………………………………….

The Password they will use is …………………………………………………………………….

Signed………………………………………………………………          Print Name…………………………………………………….
Dated……………………………………………….

Password and Pick Up-Regular Pick Up 
My Child……………………………………………………. in Class ………………………………. Will be picked up regularly by
(name)………………………………………………………….     Phone Number…………………………………………………………….

The Password they will use is …………………………………………………………………….

Signed………………………………………………………………          Print Name…………………………………………………….
Dated……………………………………………….

Password and Pick Up-Regular Pick Up 
My Child……………………………………………………. in Class ………………………………. Will be picked up regularly by
(name)………………………………………………………….     Phone Number…………………………………………………………….

The Password they will use is …………………………………………………………………….

Signed………………………………………………………………          Print Name…………………………………………………….
Dated……………………………………………….














	Password and Pick Up-One off Pick Up/Emergency 
My Child……………………………………………………. in Class ………………………………. Will be picked up regularly by
(name)………………………………………………………….     Phone Number…………………………………………………………….

The Password they will use is …………………………………………………………………….

Signed………………………………………………………………          Print Name…………………………………………………….
Dated……………………………………………….


Password and Pick Up-One off Pick Up/Emergency 
My Child……………………………………………………. in Class ………………………………. Will be picked up regularly by
(name)………………………………………………………….     Phone Number…………………………………………………………….

The Password they will use is …………………………………………………………………….

Signed………………………………………………………………          Print Name…………………………………………………….
Dated……………………………………………….

Password and Pick Up-One off Pick Up/Emergency 
My Child……………………………………………………. in Class ………………………………. Will be picked up regularly by
(name)………………………………………………………….     Phone Number…………………………………………………………….

The Password they will use is …………………………………………………………………….

Signed………………………………………………………………          Print Name…………………………………………………….
Dated……………………………………………….

Password and Pick Up-One off Pick Up/Emergency 
My Child……………………………………………………. in Class ………………………………. Will be picked up regularly by
(name)………………………………………………………….     Phone Number…………………………………………………………….

The Password they will use is …………………………………………………………………….

Signed………………………………………………………………          Print Name…………………………………………………….
Dated……………………………………………….

Password and Pick Up-One off Pick Up/Emergency 
My Child……………………………………………………. in Class ………………………………. Will be picked up regularly by
(name)………………………………………………………….     Phone Number…………………………………………………………….

The Password they will use is …………………………………………………………………….

Signed………………………………………………………………          Print Name…………………………………………………….
Dated……………………………………………….
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