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Pupil Admission Form
This data is being shared under GDPR regulations.  Please see https://www.risemat.co.uk/statutory.php - Privacy notice documents.
PLEASE COMPLETE ALL SECTIONS ON THE FORM – THANK YOU



Please Note: Please enter contact details in the order in which they should be contacted in an emergency.



Pupil Information





 Surname________________________________ Forename______________________________





Middle Name(s) _______________________ Date of Birth_______________________________





     Male ⃝          Female ⃝





Home Address___________________________________________________________________





_______________________________________________________________________________





Post Code_________________		Home Telephone_____________________________














PARENT/CARER – Contact Information								Priority 1							         


Title_____ Surname____________________________ Forename___________________





Mobile___________________________ Work Number________________________





Home Email______________________________________





Parental Responsibility	Yes/No		Relationship to Pupil___________________





Do you live at the same address as the child? Yes/No If not, please provide a home address





_______________________________________________________________________________





________________________________________________________ Post Code_______________





PARENT/CARER/OTHER – Contact Information						           Priority 2





Title________   Surname____________________________ Forename__________________________





Mobile_____________________________________ Work Number_____________________________





Home Email___________________________________________________________





Parental Responsibility	Yes/No		Relationship to Pupil___________________________





Do you live at the same address as the child? Yes/No If not, please provide a home address





______________________________________________________________________________





_____________________________________________________ Post Code_________________





Entry Information





Is your child currently in a Pre-School or Primary School?  Y / N





Name of Pre-School____________________________________________________________________





Name of current school__________________________________________________________________





Address & contact details ________________________________________________________________





_____________________________________________________________________________________





Does your child have any siblings at this school?  Yes / No  If yes, please give details below:





_____________________________________________________________________________________








HEALTH INFORMATION


Doctor’s Name___________________________________________ 


Telephone Number__________________________


Address_______________________________________________________________________________________





Does your child have any medical conditions or allergies that the school should be aware of?





______________________________________________________________________________________________





Date of last tetanus injection_____________________________________











Other Emergency Contact Information							          Priority 4





Title and Surname_________________________________ Forename_________________________





Home Address_____________________________________________________________________





Post Code_________________________ Home Telephone_________________________________





Mobile________________________________ Relationship to Pupil________________________











Other Emergency Contact Information							          Priority 3





Title and Surname_________________________________ Forename__________________________





Home Address______________________________________________________________________





Post Code_________________________ Home Telephone___________________________________





Mobile________________________________ Relationship to Pupil_________________________









