Lea g

and Livin, Jesus

St. ANTHONY’S CATHOLIC
PRIMARY SCHOOL & NURSERY

In the Diocese of Northampton

Head Teacher: Mrs S Jones, LLB, MA

Farnham Rd, Farnham Royal, Slough, Berkshire SL2 3AA
Tel: 01753 645828 | Ermail: post@stanthonys.slough.sch.uk

- aholic 4.
Cau Ay
& '/"a,.

&
S %

4+ -+
L %

o
2, 4 I
%,;The glary of God i

F

o . s 1 ”
a hunﬁ);;klggltng‘,fgklx‘aﬂve

o
I//fl
PR

g

ADMISSIONS FORM FOR RECEPTION TO YEAR 6

Please note that all new Reception applications must also be registered with the local authority by completing an online CAF form on the council website at
www.slough.gov.uk Failure to register will risk your child’s school place in Reception. If you have any queries please ask the school office and we will be happy to assist

Please complete all sections of this form and sign where required. Thank you.

Details of Pupil:

Legal Legal
First Name: Surname:
Preferred First Name: Date of Birth:

(if different from above)

Gender: Boy/Girl

Home Address:

House Number/Name:

Street:

Town:

County:

Postcode:

Home telephone number:

Email address:

Details of Parent/Carer(s):

We are required by law to keep a register of all parents of pupils at the school. This includes natural and adoptive parents
and carers, even if they do not have custody of the child. Please put a tick in the right-hand column of those parents who

have custody.

. Relationship | Custody
Contact | Title Forename Surname Contact Number to child )

1

2

Address (if not the same as pupils

home address):

Other than parents, who should the school contact in case of an emergency?

Contact Title Full Name

Address

Telephone Number | Relationship to Child




Ethnic Origin:

This part is about ethnic background. [tis not about citizenship or nationality. Please tnck the ethnic group which your child
belongs to. Please tick one box only.

African Asian Nigerian Egyptian Greek White/Any Other Asian
Bangladeshi Other Black Iranian Irish White/Black African
Indian Sierra Leonean Japanese Irish Traveller White/Chinese
Kashmiri Other Somali Kurdish Italian Arab

Mirpuri Pakistani Sudanese Lebanese Kosovan Filipino

Nepali Hong Kong Chinese Malay Other White British Iraqi

Other Pakistani Malaysian Chinese Polynesian Portuguese Korean

Other Asian Other Chinese Thai Gypsy/Roma Latin American

Sri Lankan Tamil Singaporean Chinese Vietnamese Scottish Libyan

Sinhalese Taiwanese Yemeni Siberian Moroccan

Angolan Asian/Chinese Albanian Turkish Cypriot Refused

Other Black African Chinese/Other Bosnian Turkish Other Ethnic Origin
Congolese White/Indian Croatian Welsh (please specify):

Black Caribbean White/Pakistani White Eastern European White Western European

Black European White/Black Caribbean English Asian/Black

Ghanaian White/Any Other White European Asian/Other

Black North American Afghan Greek Cypriot Other Mixed

To comply with the GDPR Act of 2018 we need your permission before we can photograph or make any recordings of your
child. Please circle your permissions below, sign and date the form where shown and return it to the School Office as soon
as possible.

I give permission for the Trust to take photographs/videos/recordings of my child during their time at the school.
Any photographs/videos/recordings may be used for the following reasons:
Please circle Yes or No for each reason: : ,

To be used on the school website Yes No
To be used on the school’s twitter pages Yes No
To be used in printed publications (e.g. school prospectus) and local media Yes No
To be used in the school newsletter Yes No
To be displayed around the school Yes No

If you change your mind at any time you can let us know by contacting your child’s school

Conditions of Use

1. This form is valid for 7 years from the date you sign it, or for the period of time your child attends this school. The
consent will automatically expire after this time.

2. We will not re-use any photographs or recordings after your child leaves this school.

3. We will not use he personal details or full name of any child or adult in a photographic image on video, on our website,

or in any of our printed publications.

If we use photos of individual pupils, we will not use the name of that child in the accompanying text or photo caption.

We will not include any personal email or postal addresses, or telephone numbers on video, on our website, or in any

printed publications. ~

6. If we name a pupil in the text, we will not use a photo of that child to accompany the article.

7. We may include pictures of pupils and teachers that have been drawn by the pupils.

8. We may use group or class photographs or footage with very general labels, such as ‘a science lesson’ or ‘residential
trip.

9. We will only use images of pupils who are suitably dressed, to reduce the risk of such images being used inappropriately.

QL =

| have read and understood the conditions of use as detailed above: Parent/Carer Signature: .......oecceeeeeeeeveee e
Date: v




1. Date of Arrival in the U.K:

2. Country of Origin:

Roman atholi ) A R er (Please specify): .....cocvevvneennne. RRTPPTTTPReS LTI TT T

gﬁr(iistian Please nnﬂEf -
AT o A baptism certificate must be enclosed if your child was
T not baptised at St Anthony’s Church.
J A h e Please give the atfached form to your Parish
sl Priest/Minister of Religion for completion and return to
Buddhist it -
— the school.
No Religion

Hindi . - .
Polish Is English an additional language for your child?

?}:gj log Yes / No (delete as appropriate)

Other (please specify):




Medical Information:

Name of Doctor’s Surgery/Health Centre:

Address:

Telephone Number:

Does your child have any medical conditions that the school needs to be aware of, which have
been confirmed by your GP : Yes/No (please delete as appropriate)

Please specify condition(s) and symptoms of condition:

Does your child take any medication for the condition: Yes/No (please specify medication):

Does your child have any allergies that the school needs to be aware of which have been
confirmed by your GP: Yes/No (please delete as appropriate)

Please specify allergy/allergies and symptoms:

Does your child have medication for the allergy/allergies:
Yes/No (please specify medication):

Does your child have any dietary requirements that the school need to be aware of? Yes/No (please
specify below)

Parental Agreement:

| grant permission for my son or daughter to use the Intemet. Children

1. Internet Use will not have access to emails and will not be given email accounts.

. | give permission for my son or daughter to attend school trips.
2. School Trips (Letters will be sent in advance of the trip for your information)

I agree to check my child’s hair for head lice every week .and treat if
3. Head Lice necessary. In the event that my child has head lice | agree to notify the
school as soon possible in order to prevent the spread

I consent to all of the above:
Parent/Carer signature: .................c...cccveveeeeeeeeen., Date: ...

Media Permissions

Occasionally we may take photographs of pupils in our school. We may use these images in printed publications as well as
on our website and Twitter. We may also make video recordings for school-to-school conferences, monitoring or other
educational use. 2

Photographs or film footage taken by parents or carers of their children at school events is permitted under an exemption in
the GDPR Act of 2018. However, any images taken must be for private use only and not be published on any social media
site as Data Protection legislation may be contravened.
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