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School Lane, Orford, Suffolk IP12 2LU
Tel 01394 450281  email: admin@orford.suffolk.sch.uk
               
     ADMISSION FORM 
The school is registered as a data processor with the ICO  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 external agencies including  the Education Authority and with the DfE.
For further information please see our Privacy Notice on the school website.

CHILD’S DETAILS
 
Legal Surname:	………………………………………………………………………………………. (as it appears on birth certificate)
 
Legal Forename: ……………………………………………………………………………………  (as it appears on birth certificate)
 
Middle Name (s): ……………………………………………………………………………
 
Gender: F/M	…………….Date of Birth: ……………………..(A copy of the full birth certificate is required, please bring the original to the school office for us to photocopy, unless this has already been supplied when applying at nursery.)

Full Home Address:……………………..…….…………………………………………………………………………………………………………………………
 
……………………………………..………………………… Post Code:…………….……………….…. Telephone No: ............….………
 
In Local Authority Care/previously has been in care:  Yes/No

If Yes, Name of Care Authority: ………………………………………………………………………………..
 
Name & address of previous school (including pre-school/nursery)………………………………………………………........
 
…………………………………………………………………………………………………………………………………………………………………………

Home Language…………………………..……Religion:…………….………………...Nationality…………………………………………………….
If there are any religious or cultural practices of which the school should be aware, please specify: 
…………………………………………………………………………………………………………………………………………………………………………
Does your child have any Special Needs Provision:  YES  /  NO 
If YES  *School Action  /  School Action Plus  /  Statement?  (*Please delete accordingly) 

Please give the name, gender and date of birth of any other children in your family 

Name: ……………………………………………………………………………. Date of Birth: ……………………………… Male  /  Female
 
Name: ……………………………………………………………………………. Date of Birth: ……………………………… Male  /  Female
 
Name: ……………………………………………………………………………. Date of Birth: ……………………………… Male  /  Female 


SERVICE CHILDREN IN SCHOOL
Schools are now required to indicate whether a child has a parent(s)/guardian(s) currently serving in regular 
military units of any of the armed forces, and designated as Personnel Category 1 or 2.  Please could you indicate if your child is a ‘service child in education’, or has been a ‘service child in education’ within the last 6 years,  by ticking one of the boxes below.
  
	No
	 
	Yes
	 



TRAVEL ARRANGEMENTS
In order for us to update our school travel plan, we would be grateful if you could tell us what mode of transport your will normally use.  Where he/she uses more than one mode of travel please indicate this.
  
	School Bus
	 
	Public Transport Bus
	 
	Bicycle
	 
	Walking
	 
	Train
	 

	Taxi
	 
	Car/Van
	 
	Car Share
	 
	Other
	 
	 
	 



Ethnic details

Afghan		African Asian 		 Albanian		Asian and black
 Arab		Asian and any other ethnic group		Asian and chinese
 Bangladeshi	Black – Angolan		 Black - Congolese
 Black – Ghanaian				 Black – Nigerian
Black – Sierra Leonian				 Black – Somali	Black – Sudanese
Black and any other ethnic group		Black and Chinese
 Black Caribbean	 Black European	 Bosnian – Herzogovinian
Chinese and any other ethnic group	 Croatian		 Egyptian
 Filipino		 Greek		 Greek Cypriot	Gypsy/Roma
 Hong Kong Chinese			 Indian		 Iranian
 Iraqi		 Italian		 Japanese		 Kasmiri Pakistani
 Korean		 Kosovan		 Kurdish		 Other Asian
Latin/Central/South American		 Other Black	 Other Black African
 Other mixed background		 Other white British	White Cornish
 White English	 White Irish	 White Scottish	 White Welsh
 White Asian	 White and Black African		White and Black Caribbean
 White and chinese	 White and Indian			 White and Pakistani
 White eastern European	 White European		 White Western European

Other – please specify

...............................................................................................

MEDICAL DETAILS
 
Doctor’s name, address and telephone…………………………………….……………………………………………………………….. 

….……………………………………………………………………………………………………………………………………………………………………



Please state any other medical conditions of which you wish the school to be made aware (eg. Asthma, 

allergies, long periods of hospitalisation, etc)………………………………………………………………………………

Please specify any Dietary Needs/allergies/intolerances……………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………….
Please indicate whether your child has any long-standing illnesses, health problems or disabilities which mean that they have substantial difficulties with any of the areas of his/her life shown below.  Select all that apply.  (By long-standing we mean anything that has troubled them over a period of at least 12 months or that is likely to affect them over at least 12 months.  Please exclude difficulties that you would expect for a child of that age)
 
	Mobility - moving around indoors or outdoors
	 
	Hearing
	 

	Hand movements - touching or holding
	 
	Vision
	 

	Personal care - going to the toilet, dressing
	 
	Behaviour - very active, has a short attention span, 
behaves unacceptably
	 

	Eating and drinking without help
	 
	Has fits or seizures
	 

	Incontinence - wetting or dirtying
	 
	Diagnosed with autism or Asperger Syndrome
	 

	Taking medication
	 
	Has a life-limiting condition or requires palliative care
	 

	Communication - speaking with others, or 
understanding them
	 
	Can be depressed, or anxious, or has an eating disorder
	 

	Learning - numbers, letters, words
	 
	 
	 


	Other 


Does your child regularly take any prescribed medication, use any physical aids or require any special diet or supplements?
YES  /  NO 

If your child did not take this medication, use this physical aid or have a special diet or supplements, would he/she have substantial difficulties with any of the areas of life listed above?  YES  /  NO 

Has your child seen a professional, such as a paediatrician or a psychologist or a speech and language therapist because of the difficulty?  YES  /  NO 
If YES, please provide further details: 

………………………………………………………………………………………………………………………………………………………………………




Are there any other specific needs/circumstances not listed above about which you think the school should be informed?


………………………………………………………………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………………………………………………………………
(Please continue on a blank sheet if needs are complex)


PARENTAL RESPONSIBILTY INFORMATION
Please ensure that we have the information for those with parental responsibility. We are required by law to share any information regarding your child’s education with all those who have parental responsibility. 
A copy of your child’s birth certificate is required to verify this information.
(Please let us know if there is something in place whereby the 2nd parent may not have access to any information about your child)

A mother automatically has parental responsibility for her child from birth.
A father usually has parental responsibility if he is either:
· married to the child’s mother
· listed on the birth certificate (registered after a certain date, depending on which part of the UK the child was born in)
Civil partners
Same-sex partners will both have parental responsibility if they were civil partners at the time of the treatment, e.g. donor insemination or fertility treatment.
Non-civil partners
For same-sex partners who aren’t civil partners, the 2nd parent can get parental responsibility by either:
· applying for parental responsibility if a parental agreement was made
· becoming a civil partner of the other parent and making a parental responsibility agreement or jointly registering the birth

1st Parent – first to be contacted event of emergency or illness

Mr/Mrs/Ms/Other……………………..

Forenames………………………………………………………………………………………………………………………………………………

Surname………………………………………………………………………………………………………………………………………………….

Address…………………………………………………………………………………………………………………………………………………..

              ……………………………………………………………………………………………………………………………………………………

Telephone number – Home……………………………………………………………..Mobile……………………………………………

		          Work…………………………………………………………..

Email………………………………………………………………………………………………………………………

( We will use this email address to contact you with any other information relating to our school e.g events, educational visits,  and from other organisations if we feel the information is useful,  appropriate or of interest. If you do not wish to receive any emails other than directly relating to your child, please indicate this here. I wish to receive information directly relating to my child only   )

Required- 2nd Parent –Order of  Priority Contact number ………………………….( May not necessarily be 2nd contact in event of emergency if you have requested this for another contact, but will automatically receive any information regarding your child’s educational progress etc.) unless there is a Court Order preventing this. If this is the case, we will require evidence of this.

Mr/Mrs/Ms/Other……………………..

Forenames………………………………………………………………………………………………………………………………………………

Surname………………………………………………………………………………………………………………………………………………….

Address…………………………………………………………………………………………………………………………………………………..

              ……………………………………………………………………………………………………………………………………………………

Telephone number – Home……………………………………………………………..Mobile……………………………………………

		          Work…………………………………………………………..

Email………………………………………………………………………………………………………………………

EMERGENCY CONTACT INFORMATION:
If possible please provide details of three adults below, placing them in the order you wish them to be contacted in an emergency if the person(s) named with parental responsibility cannot be contacted.

As this data is personal, please ensure the person who you are listing is both aware that you are sharing this information and that they give permission for you to share this data with us. The data will not be used for any other purpose than to contact the person named in the event of illness or emergency.

Please remember in the future to let us know if the information changes in any way.

Order of Priority Contact No …………………
 
Name: ………………………………………………………………………………………………………………………………………………………….. 
Relationship to student: ……………………………………………………………………….. 
Home address: ………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………… Postcode: ....…………………. 
Home telephone number: …………………………….  Email address: ……………………………………………………………………… 
Work telephone number: …………………………………………… Mobile Number: …………………………………………………….. 
Consent given for information to be shared?
Order of Priority Contact No……………………
Name: ………………………………………………………………………………………………………………………………………………………….. 
Relationship to student: ……………………………………………………………………….. 
Home telephone number: ……………………………….  Email address: ………………………………………………………………… 
Work telephone number: …………………………………………… Mobile Number: …………………………………………………….. 
Consent given for information to be shared?
Order of Priority Contact No……………………… 
Name: ………………………………………………………………………………………………………………………………………………………….. 
Relationship to student: ……………………………………………………………………….. 
Home telephone number: ……………………………….  Email address: ………………………………………………………………… 
Work telephone number: …………………………………………… Mobile Number: ………………………………………………….. 





















 Photo permissions form for pupils 

	We use photography in school to evidence your child’s progress and development and record events . We may subsequently use these images in our schools prospectus or in other printed publications that we produce, as well as on our website or on project display boards at our school. We may also make video or webcam recordings for school-to-school conferences, monitoring or other educational use.
Suffolk County Council may also use our photographs of pupils to illustrate work in Suffolk schools in council publications, publicity materials and the internet.
From time to time, our school may be visited by the media who will take photographs, film footage or carry out radio interviews. Pupils will often appear in these images, which may appear in local or national newspapers, or on televised news programmes.  Photos for the media and other publicity purposes may also be taken at events where our school is taking part.
In order to publicise the best work that we do with the children in our care, we very much hope that you will give your permission. You have the right to withdraw this permission in future by contacting the school.


	1) Are you happy for your child’s photograph to be taken when participating in school activities?  (This may be a school play or Sports Day. NB. No photo’s taken during these events are to posted on any social media site if the image contains any child other than their own family. This will also include Tapestry, the online learning platform/journal we use to inform you of your child’s development.)
	Yes / No

	
	

	2) If your answer to question 1 is yes, please tick the box to indicate if you are happy for your child’s photo to also be used in the following ways:

	
	a) In publications and publicity materials produced by the school 

	
	b) On the school website 

	
	c) Recorded on video or webcam for use in assessment (e.g. Tapestry)

	
	d) On internal displays throughout the school


	
	
e) I consent to photographs/videos containing my child’s image being included in other families Tapestry learning journals. (This will allow us to share class videos with you for assemblies)

f) I agree that if another child’s image appears alongside my own child on Tapestry, I  will NOT use/share with any other person in any way including on social media

	

	

	
	

	3) Are you happy for your child to appear in the media e.g. EADT or Look East?  This may mean their photo and forename is used in print
	Yes / No

	
	

	Please note that websites can be viewed throughout the world and not just in the United Kingdom where UK law applies. 


[bookmark: _Toc11042460]Conditions of use
1. This form is valid for the period of time your child attends this school, plus one year after they leave, to enable us to publicise the work of final year pupils. The consent will automatically expire after this time.
2. We will not re-use any photographs or recordings for more than one year after your child leaves this school.
3. If we use photographs of individual pupils or small groups of pupils, we will avoid using the full name (which means first name and surname) of that child in the accompanying text or photo caption. Please note that the media are likely to use first names and surnames in their publications/broadcasts.
4. We will not include personal e-mail or postal addresses, or telephone or fax numbers on video, on our website, in our school prospectus or in other printed publications.
5. We may use group or class photographs or footage with very general labels, such as “a science lesson” or “making Christmas decorations.”



Primary Pupil Acceptable Use
 Agreement / eSafety Rules

· I will only use ICT in school for school purposes.

· I will only use my class email address or my own school email address when emailing.

· I will only open email attachments from people I know, or who my teacher has approved.

· I will not forward chain letters.

· I will not tell other people my ICT passwords.
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· I will only open/delete my own files.

· I will make sure that all ICT contact with other children and adults is responsible, polite and sensible.


· I will not deliberately look for, save or send anything that could be unpleasant or nasty. If I accidently find anything like this I will tell my teacher immediately.

· I will not give out my own details such as my name, phone number or home address. I will not arrange to meet someone unless this is part of a school project approved by my teacher and a responsible adult comes with me.

· I will not use my memory storage from home unless it has been scanned for viruses by a member of staff.

· I will be responsible for my behaviour when using ICT because I know that these rules are to keep me safe.

· I know that my use of ICT can be checked and that my parent/carer contacted if a member of the school staff is concerned about my eSafety.

· I will only print if my teacher has given me permission.

· I will not enter a chatroom or friendship sites (eg Facebook) whilst working on the school system.

· I will take care when using computer equipment and report any damage that I find immediately to a member of staff.

I understand that if I deliberately break these rules I could be stopped from using the internet or computer.

											


Parent’s Agreement

I have read through this agreement with my child who understands and agrees to these rules.

Signed (adult) 					 

Name of child  					  Date 				





	


eSafety 

All pupils use computer facilities including Internet access as an essential part of learning, as required by the National Curriculum. Parents/carers are asked to sign to show that the online Rules have been understood and agreed.


	Parent’s Consent for Web Publication of Work and Photographs
I agree that my son/daughter’s work may be electronically published.  I also agree that appropriate images and video that include my son/daughter may be published subject to the school rule that photographs will not be accompanied by pupil names.                                        Yes/No
Parent’s Consent for Internet Access
I have read and understood the school online rules and give permission for my son / daughter to access the Internet.  I understand that the school will take all reasonable precautions to ensure that pupils cannot access inappropriate materials but I appreciate that this is a difficult task.  
I understand that the school cannot be held responsible for the content of materials accessed through the Internet.  I agree that the school is not liable for any damages arising from use of the Internet facilities. 
                                                                                                        Yes/No
Mobile telephones
I understand that pupils are not permitted to bring mobile ‘phones or other communication devices to school unless this has been arranged by the parent with the Headteacher
                                                                              


	Signed: 
	Date: 

	Please print name: 

	










Home School Agreement

The school will do its best to:

Recognise each child as an individual with a unique set of talents, abilities and needs
Teach the basic skills of reading, writing and mathematics
Educate the child in a broad range of other subjects
Encourage the child’s independence, responsibility and awareness of others
Give information to the parents/guardians about their child’s progress
Listen to concerns and suggestions raised by parents/guardians and by the child
Provide a safe and secure environment at school

Pupil:

I will do my best to:

Attend school with a positive attitude and equipped for learning
Remember that a good night’s sleep and breakfast help me to make the most of school
Wear the correct school uniform and have my P.E kit
Tell my parents what I am learning at school
Be polite and helpful to other pupils, teachers, staff and visitors
Take good care of school books, equipment and buildings
Do all class work and homework as well as I can
Listen carefully to my teachers and other school staff


Signature:

Parent:

To help my child at school, I will do my best to:

Ensure our child attends school regularly, punctually and equipped to learn
Ensure our child wears correct school uniform and has school P.E kit
Provide information to the school about daytime contact numbers, reasons for all absences, and issues that might affect our child’s work or behaviour
Comply with the school’s written policy on holidays taken during term-time
Take an active interest in our child’s learning
Attend parents’ evenings and sign all school reports
Supervise completion of homework
Support the school’s policies and guidelines for  behaviour and discipline

[bookmark: _GoBack]As a Parent I will:

Not use social media to fuel campaigns and voice complaints against the school, school staff, parents or pupils. This may include-

• Identifying or posting images/videos of pupils 
• Abusive or personal comments about staff, pupils or other parents 
• Bringing the school in disrepute 
• Posting defamatory or libellous comments 
• Emails circulated or sent directly with abusive or personal comments about staff or pupils 
• Using social media to publicly challenge school policies or discuss issues about individual children
• Threatening behaviour, such as verbally intimidating staff, or using bad language

Name:
Signature:
Opportunities to explore Orford

During the school year, when the weather allows, we like to be able to take the children into the village, where there is a wealth of information to be had.

Due to the unpredictable nature of the English weather these visits can at sometimes be ‘on the spur of the moment’. We therefore seek your permission to allow us to take your child into the village without prior consultation. The adult/child ratio will be strictly adhered to at all times, and risk assessment guidelines for this type  outing will be observed. 

 This permission will last for the duration of your child’s education at Orford School.

Outings requiring transport will be notified in writing in advance of the outing.



I confirm that I am satisfied that impromptu visits to the village will be well organised and managed, and am happy for my child to participate

						Yes/No    Signed……………………………………………..




































INTIMATE CARE

Please could you read the following permission statements and sign as appropriate. We help most children at one time or another with sun cream or when they are on the toilet; even Reception and sometimes year 1 children. We need to have your permission for these times of intimate care. Please be aware that after we receive this permission we will not ask you to repeat the permission form it will give us permission for all their time as a pupil at Orford CEVAP School. 




I _________________________ parent/ carer of _____________________

Give permission for any school adult to help my child to apply sun cream if they are missing it from parts of their body when they are trying to apply it themselves. I understand this will only ever happen when there are 2 members of staff in the environment. I understand the school will not ask for repeat written permission for this every year and my signature allows this to happen from now on until they are no longer a pupil at Orford CEVAP School. I will also provide a named sun cream in school for my child to use as needed. 


Signature ______________________________   Date: _________________________



I give permission for my child to use the small amount of emergency sun cream supplied in school, if I have forgotten to provide it for one day. I am aware I will be reminded that my child will need their own if this occurs and I may be asked to replace the cream used if it happens frequently. 

Signature ______________________________   Date: _________________________




I give permission for any school adult to help my child with their personal care. This may include helping with hygiene habits like handwashing, feeding, nappy changing, wiping when on the toilet, nose wiping, applying creams; nappy cream (if directed to do so by parents/ carers) and sun cream. I understand this will only ever happen when there are 2 adults in the environment. I understand the school will not ask for repeat permission for this every year and my signature allows this to happen from now on until they are no longer a pupil at Orford CEVAP School.


Signature ______________________________   Date: _________________________



I understand that the school may not report all nappy changes and times of intimate care that they have helped my child with, unless it has been of a concern to them; for instance a loose bowel movement. Information will be shared on request. 

Signature ______________________________   Date: _________________________







I/We consent to the school (through the head as the person responsible) obtaining, using, holding and disclosing “Personal data” including “sensitive personal data” (such as medical information), for the purposes of safeguarding and promoting the welfare of our child, and where necessary, for the legitimate interests of the School and ensuring that all relevant legal obligations of the school and ourselves are complied with. 

I/ We give my/our consent to such processing and disclosure provided that at all times any processing or disclosure of personal data or sensitive personal data is done lawfully and fairly in accordance with the General Data Protection Regulations 2018.




Signature(s)								Date		
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