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PUPIL REGISTRATION FORM






For admission to William Lilley Infant and Nursery School 2024-2025




	SECTION 1: DECLARATION OF PERSON WITH LEGAL RESPONSIBILITY

	
DATA PROTECTION STATEMENT


The purpose of this form is to collect data for further processing within the school/Local Authority systems/extended childcare systems. Your signature on this form implies your consent for the school/Local Authority to process the data. The school is registered under the General Data Protection Regulations for holding personal data. The school is required to share some of the data with the Local Authority, the Department for Education and approved Government Agencies (the full Fair Processing Notice is available via the school website). The data will be processed in accordance with the purposes notified by the school/Local Authority to the Information Commissioner’s Office and are subject to the General Data Protection Regulations. The information given will be entered in the school’s protected Management Information System (MIS). Essential information may also be shared with the school nurse, dental health and selected bodies providing systems authorised by the school to support teaching, learning and home/school communications. 

At William Lilley, we also need to specifically store and use some information about you. This information includes your:
Email address: to enable us to send information from School to home about learning and activities taking place during the school day, notices (such as illnesses in school), and for direct communication with you if we should need to discuss particular issues relating to your child.  We will not pass on your email address to any other organisation without seeking your consent directly (i.e. for a child health referral).  We may use email as a means of sharing information from other approved Government Agencies upon their request and if we deem them to be of interest to our families.
Telephone numbers: to enable us to contact you in an emergency or if we need to speak with you regarding your child.  
Mobile numbers: to text you in circumstances such as an emergency school closure, if your child will be returning later than anticipated from a school trip or to let you know about an event or activity taking place in school.  We will not pass on your telephone numbers to any other organisation without consent.  

The email addresses and mobile phone numbers collected via our Pupil Registration Form will be stored on a CAPITA software programme called SIMs.  This information is used by ‘Primary Site’, our third party communications provider to send out emails and texts.  It is also used by ‘Wonde’, our school app provider, to push through information that has been loaded onto our school website and Class Dojo.  The information is also used by SchoolMoney,, our online booking and payment provider, to share information about any payments due. 

The information provided on this form will be used throughout your child’s time at William Lilley Infant and Nursery School and you may amend the contents at any time by contacting the School Office. It will be retained until your child leaves the School at which point the form will be securely destroyed.

	
I declare the information I have provided to be correct to the best of my knowledge at the time of completion.
 I have read and understood the Data Protection Statement. I agree to notify the school of any change in my child’s circumstances. I understand that the Head Teacher must be informed of any conditions which 
may affect my child’s education. 

By completing this form, I am providing my consent that these details
be used as a means of contact with myself. I have sought the permission of the other contacts to share their information.


Signature of parent/carer: 	………………………………………………..…………………………………………………………………………..

Print Name: 	…………………………………………….………………			Date: ………………………………………………….
___________________________________________________________________________________________
	For Office Use Only:

	Evidence viewed of date of birth:
	
	Two emergency contacts obtained:
	


	Both parent contacts known: (If not known, indicate reason why):
	

	Further information: 
	Family known
	Home visit
	Previous setting/visit
	Other agencies
	MOSAIC

	
	
	
	
	
	

	Signature and date:

	


Please complete this form in BLOCK CAPITALS and
· Provide as much information as is possible,
· Return to the School Office prior to your child starting with us,
· PROVIDE PROOF OF YOUR CHILD’S BIRTH DATE; THIS CAN BE IN THE FORM OF THE CHILD’S NHS RED BOOK, BIRTH CERTIFICATE, PASSPORT OR ANY OTHER DOCUMENTATION THAT EVIDENCES THEIR BIRTH DATE.

	SECTION 2 : PUPIL’S BASIC DETAILS


	Child’s surname: 
	



	
Child’s legal surname:  
(if different to above): 
	



	Child’s first name:
	


	  Male
  Female

	Chosen name:
(if different to above):
	



	Child’s middle name(s):
	



	Child’s date of birth: 
	


	Evidence provided of date of birth:
(please see bold notes above).
	

	Home address: 
	





	Main contact telephone number:
	

	Main contact email address:
	


	Is there a Court Order relating to this child?	
 
	Yes     (If yes, please provide details)					 No     



	SECTION 3: PREVIOUS SCHOOL/NURSERY
Please provide details of the last school attended (include Nurseries/ Pre-Schools /Playgroups/Childminder)

	School/Nursery/
Playgroup Name & Address:
	

	Date of arrival at previous setting: 
	
	Date of leaving 
previous setting:
	



	SECTION 4: PARENT/CARER INFORMATION and FAMILY LINKS

	· A pupil’s parent/carer is defined as their natural parent and any other person who is their carer, has parental responsibility for, or is liable to maintain them.  
· The mobile number for the main carer may be used to contact parents by our school text message service. 
· Where a child is hurt we will make contact as per the priority below in the first instance.  Further emergency contact details will be collected in the next section. 
Please indicate the parents/carers that live with the child and whether they have parental responsibility.
Please note that formal discussions with parents, carers and guardians will only be undertaken 
with those who have parental responsibility.



	First Parent/Carer:

	Parent/Carer Title:
	Mr	Mrs	Ms	Miss	Other: 

	Parent/Carer’s Full Name:
	First name:
	Surname:


	Parental responsibility:

	Yes     	 No     
	Relationship to child:
	

	Parent/Carer’s Date of Birth:
	


	Emergency contact number(s):

	

	Email address:

	

	Occupation (please indicate additionally if it is within the armed forces):
	

	Work contact number(s) (for emergency use only):
	

	Parent/carer’s National Insurance Number*:
	
	
	
	
	
	
	
	
	

	* This information will be used by the Local Authority to check for eligibility to claim additional grant money (Pupil Premium) from Central Government.  It will be used for no other purposes and will remain confidential to the Local Authority.

	Does this Parent/Carer have any health/medical issues we may need to be aware of?:
	Yes     (If yes, please provide details)			 No     



	Second Parent/Carer:

	Parent/Carer Title:
	Mr	Mrs	Ms	Miss	Other: 

	Parent/Carer’s Full Name:
	First name:

	Surname:

	Parental responsibility:
	Yes     	 No     
	Relationship to child:

	

	Parent/Carer’s Date of Birth:
	


	Emergency contact number(s):

	

	Email address:

	

	Occupation (please indicate additionally if it is within the armed forces):
	

	Work contact number(s) (for emergency use only):
	

	Parent/carer’s National Insurance Number*:
	
	
	
	
	
	
	
	
	

	* This information will be used by the Local Authority to check for eligibility to claim additional grant money (Pupil Premium) from Central Government.  It will be used for no other purposes and will remain confidential to the Local Authority.

	Does this Parent/Carer have any health/medical issues we may need to be aware of?:
	Yes     (If yes, please provide details)			 No     

	OTHERS WITH PARENTAL RESPONSIBILITY AS DEFINED BY EDUCATION ACT 1996
Parental responsibility may be shared between a number of people beyond the child’s natural parents.
Married parents have equal parental responsibility and on separation or divorce both parents continue to have responsibility.  
[bookmark: _GoBack]It is vital that school has information about both parents.  Where there are parents who do not live together, the school will forward copies of school reports etc to the separated parent if requested. We may contact this person in an emergency unless you inform us otherwise. If an estranged parent is to be refused information about or access to a child, the school must have sight of the relevant court orders. In this section, please provide details if there is a parent not living with this child.

	Title:
	Mr	Mrs	Ms	Miss	Other: 

	Full Name:
	


	Home address:

	



	Relationship to child:

	

	Date of Birth:
	


	Emergency contact number(s):

	

	Email address:
	


	Occupation (please indicate additionally if it is within the armed forces):
	

	Work contact number(s) (for emergency use only):
	



	SIBLING LINKS
Please give details of any other children in your family.

	Forename(s):
	Surname(s): 
	Date of Birth:
	Setting currently attending if applicable:

	
	
	
	

	
	
	
	

	
	
	
	



	
ADDITIONAL EMERGENCY CONTACTS
From time to time, it may be necessary to contact someone during the school day e.g. in the case of a child’s sickness.  Keeping more than one emergency contact on your child’s file is in line with the recommendations provided in Keeping Children Safe in Education paragraph 55 (2019). 
In this section, please provide details of any additional persons that we may that we may contact in a case of an emergency in order of priority. 
By providing them as an additional emergency contact, you are authorising them to collect your child from school on your behalf.

	
	Name:
	Relationship to child:
	Contact telephone number:

	1
	

	
	

	2
	

	
	

	3
	

	
	

	4
	

	
	



	
ADDITIONAL COLLECTION INFORMATION
Please list here any other adults who are authorised to collect your child on your behalf. This may be the result of a childcare arrangement between families, a friend of the family, a parent of a child who is in the same year group or a childminder.

	
	Name:
	Relationship to child:
	Is this person already known to the school? 
If so, please provide details:

	1
	
	
	

	2
	
	
	

	3
	
	
	

	
SECTION 5: SUPPORT INFORMATION


	It is your responsibility to inform the school if your child develops any contagious or infectious disease(s).
Parent/carers should contact the school to discuss dispensing of medication.
Please do not assume the school is aware of any health issues relating to your child as medical staff may not pass information to the school.

	Doctor and Surgery Name:

	


	Surgery address:

	



	Surgery telephone number: 
	


	Does your child have any of the following medical conditions?
If yes, please provide the name of the medical professional that is involved in your child’s case if applicable
and any medication that your child may require. If your child requires regular medication to be administered in school, please speak to the School Office or a member of staff.

	ADHD
	



	Asthma
Do they require an inhaler in school to treat their asthma? If so, please fill in a separate inhaler consent form at the School Office.
	


	Autism Spectrum Condition
	



	Diabetes
	



	Eczema
	



	Epilepsy
	



	Hearing difficulties
Please detail and any action required e.g. position in the classroom, wears an aid.
	



	Vision difficulties
Please detail and any action required e.g. position in the classroom, requires glasses.
	



	Other
	












	Does your child have any special dietary requirements?
These need to be due to an explicit allergy or special dietary requirement.

	Allergies
e.g. tomato, nuts, seafood, dairy, gluten
You will be contacted to discuss this and be asked to complete a 
Nottinghamshire County Council EC46 Pupil Dietary Food Allergy Request.
	





	No pork
	



	Vegetarian
Please indicate if it is all meat or if fish is eaten (pescatarian).
	

	
Vegan

	

	
Other

	



	INCLUSION

	Has your child been assessed as having Additional Support Needs, do they have an IEP or an EHCP?
	Yes     (If yes, please contact the Head Teacher to discuss)	 No     




	Looked After Children

	A child is looked after when:
· They are the subject of a supervision requirement at home, with relatives or friends or in accommodation (i.e. foster/residential care).
· They are the subject of a place of safety order, children protection order or parental responsibility order.


	Is your child ‘Looked After’?
	Yes     (If yes, please contact the Head Teacher to discuss)	 No     




	LINKED AGENCIES

	It is important that all the agencies who are working with the child work together to ensure better outcomes for that child.  In order to do that, please identify any other agencies working with your child below.  

	Agency
	Contact name
	Contact detail (email/tel.ph)

	Social Care
	
	

	Family Support Worker
	
	

	Speech and Language
	
	

	Occupational Therapy
	
	

	Paediatrician
	
	

	Physiotherapist
	
	

	School and Family Support Services (SFSS)
	
	

	Children’s Centre
	
	

	Other
	
	



	

SECTION 6: HERITAGE INFORMATION

	Our ethnic background describes how we think of ourselves. It may be based on things including skin colour, language, culture, ancestry or family history.  Ethnic origin is not the same as nationality or country of birth.  Any information provided is used solely to compile statistics to ensure pupils from all backgrounds have equal opportunities in education and that no group performs less well than any other.

	Ethnicity of Pupil (please ) 
Please tick ONE of the following categories which you feel best describes the ethnic background of your child.  
	White 
· British 
· Irish 
· Traveller of Irish Heritage 
· Gypsy/Roma
· Any other white background 
	Mixed
· White & Black Caribbean
· White & Black African 
· White & Asian 
· Any other mixed background 

	
	Asian or Asian British 
· Indian 
· Pakistani 
· Bangladeshi
· Any other Asian background 
	Black or Black British 
· Caribbean  
· African 
· Any other Black Background


	
	Chinese
· Chinese 

	Other 
· Any other ethnic group

	Nationality of Pupil:
	


	Religion of Pupil (please ) 
Please tick ONE of the following categories which you feels best describes the religion that your child most identifies. 
	· Buddhist
· Christian
· Hindu
· Jewish
	· Muslim
· Sikh
· None
· Other (please specify)

	Child’s First Language & English as an Additional Language:

In England, children whose parents or grandparents can speak in another language are classed as having English as an Additional Language status.  EAL is encouraged as it can enrich and enhance a child’s educational success.  
	Pupil’s First Language
	

	
	Main language used at home:
	

	
	Other languages spoken by pupil:
(even if not very well)
	







**END OF FORM**
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