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REGISTRATION FORM 2024/25
             						

	Child’s Details

	Legal First & Middle Name 
	Legal Surname

	Name by which usually known
	Gender

	Date of Birth 
	Country of Birth

	Nationality
	

	Child’s Permanent Address:



Postcode:

	Parent or Carer Details
Title: Mr/Mrs/Miss/Ms/Dr/Other……………………..
First Name:
Surname:
Relationship to child?
Parental responsibility: Y/N

Permanent Address: (if different from the child’s)



	Second Parent or Carer Details
Title: Mr/Mrs/Miss/Ms/Dr/Other……………………..
First Name:
Surname:
Relationship to child?
Parental responsibility: Y/N

Permanent Address: (if different from the child’s)


	Home Tel:

Work Tel:

Mobile: 

Email:
	Home Tel:

Work Tel:

Mobile: 

Email:

	Pupil lives with (please circle) 
Both parents                 Father                        Mother                        Other (specify)



	Emergency Contacts (in order of priority) 
Please give names of people to contact in an emergency, in the event of a parent/carer being unavailable. Please ensure that the people named on this form have given their consent for the school to hold their data as an emergency contact.
For safeguarding reasons we need two additional points of contact for every child in addition to Parents and Carers 


	Name:                                                                                           Relationship:                               
Phone Mobile:                                                 Home:                                       Work:                                                    Email:                                                                                                                                   Can Collect? Y / N

	Name:                                                                                            Relationship:                               
Phone Mobile:                                                 Home:                                       Work:                                                    Email:                                                                                                                                   Can Collect? Y / N

	Collection Authorisation
Please list the names of people authorised to collect your child

		 Person 1 
	 

	 Name 
	 

	 Relationship to child 
	 

	 Person 2 
	 

	 Name 
	 

	 Relationship to child 
	 

	 Person 3 
	 

	 Name 
	 

	 Relationship to child 
	 

	 Person 4 
	 

	 Name 
	 

	 Relationship to child 
	 


Please make the teacher & office aware in writing if your child is going to be collected by an unauthorised person or, in emergency circumstances, by ringing the school before collection time.  
Please be aware that staff members cannot give your child to an unauthorised person, unless the staff member has been given authorisation by the parents/carer. This is to ensure your child’s safety.  
Signature of Parent/Guardian 
Date

	


Ethnic/Cultural Information

	Ethnic Group
Please circle one option that best describes your child’s ethnic group of background.
	White
1. English/Welsh/Scottish/Northern Irish/British
2. Irish 
3. Gypsy or Irish Traveller 
4. Any other White background, please describe

Mixed/Multiple ethnic groups
5. White and Black Caribbean 
6. White and Black African 
7. White and Asian 
8. Any other Mixed/Multiple ethnic background, please describe:

Asian/Asian British
9. Indian 
10. Pakistani 
11. Bangladeshi 
12. Chinese 
13. Any other Asian background, please describe:

Black/ African/Caribbean/Black British
14. African 
15. Caribbean 
16. Any other Black/African/Caribbean background, please describe:

Other ethnic group
17. Arab 
18. Any other ethnic group, please describe:


	Religion
Please circle one option that best describes your child’s religious beliefs.
	1. No Religion
2. Christian
3. Muslim
4. Buddhist
5. Hindu
6. Sikh
7. Jewish
8. Any other religion, please describe:

	First language
(This will be the language that your child learnt from birth)
	

	Home Language (The language that your child now speaks at home if different from first language)
	

	Other languages spoken at home
	

	Are there any other siblings living at home?
Names & ages?


	Are their siblings already at the Academy?


	Previous school or nursery

	Name of school or nursery
	


	Date started
	


	Date left (or due to leave)
	

	GP Contact Details

	Doctor's Name:
Practice/Surgery name: 

	Telephone no:

	Address:



	Postcode:

	Dietary requirements and food intolerances or allergies

	Please give details of any dietary requirements, or allergies

	

	Signature of Parent/Guardian
	

	First aid and emergency treatment

	In the event of an emergency, staff will do everything possible to contact the parents/carers so that they can make the appropriate medical decisions for their child. 
In circumstances where medical treatment is required without delay and it has been impossible to contact those named on this form.
I consent to my child being brought to a doctor or hospital and receiving emergency medical treatment.


	Signature of Parent/Guardian 
	


	Print name
Date
	



	Consent to Application of Sun-cream

	I give permission for the application of sun cream to my child.

	Signature of Parent/Guardian
Date
	




	Consent to Hygiene Support

	Children, especially younger children, may need support with their personal hygiene.
This could be if:
· A child gets wet and dirty outside and needs help to clean up and change clothes.
· A child soils themselves and needs help to clean themselves or change clothes 
· A child needs help to sit on the toilet
In all cases teachers will encourage independence. They may use wet wipes, toilet training seats and steps to help the children.
In recurring cases the child’s teacher will discuss the issue with the parents and an Intimate Care plan may be put in place. The school highly recommends that teachers and parents work in partnership to enable the child to become more independent.
Please sign below if you are happy for your child to be supported with their personal hygiene by a member of staff.

	Signature of Parent/Guardian
	


	Permission for Outings

	I give permission for my child to partake in walks and other outings outside the school grounds during school time on the understanding that the adult/child ratio, as recommended by the Governments Health and Safety Executive, will be adhered to at all times. 
Signature of Parent/Guardian:

	For more information about how we handle personal information and your rights, visit our website at: https://avanti.org.uk/data-protection/ You have the right to withdraw consent at any time. Please contact avantigardens@avanti.org.uk to do this.

	School books

	Your child will be able to take home reading books and textbooks from the school. 
However, parents / carers must be responsible for the replacement cost of any book lost or damaged while in the care of the child.

When you sign this form you consent to being liable for the replacement of school books.

Signature of Parent/Guardian:



	Other information

	Is there any other information (personal, medical, family) that you feel it would be helpful for the school to know in order to look after your child, e.g. allergies (penicillin, plasters etc) asthma & use of inhaler or any other regular medication (please give medication name, dosage and times required)
If you have any sensitive information that you would prefer to discuss in confidence with our SENDCo or Principal, simply write 'YES' and we will contact you.


You can continue overleaf or contact us directly to discuss any other information







	Parents or carer’s signature

	The information provided is true to the best of my knowledge. I give my consent for this information to be used in providing for my child’s education and wellbeing.

	
Signature of Parent/Guardian

	

	Print name
	


	Date
	




	
	Office checks completed
	Staff member

	Birth certificate seen?
	Yes/No
	

	Parental responsibility checked
	Yes/No
	

	Date of birth checked
	Yes/No
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