FOREST LODGE ACADEMY
ADMISSION FORM


[image: image1]
	Priority
	Full Name
	Parental

responsibility

Yes/No
	Relationship to pupil
	Address

INCLUDING POSTCODE
if different from above
	e-mail
address
	Mobile
tel. no.
	Work
tel. no.


	
	Mother - Miss/Mrs/Ms
	
	
	
	
	
	

	
	Father
	
	
	
	
	
	

	
	Non-parental contact
	
	
	
	
	
	

	
	Non-parental contact
	
	
	
	
	
	



                                                                                            Please turn over  (

	MEDICAL INFORMATION:

Doctor ............................................           Dentist ............................................           Opticians ...........................................
Address ……..…............................           Address …………………………….....         Address …………………….....…...…
.......................................................           .........................................................           ...........................................................
Tel…………......................……......            Tel. no..............................................           Tel. no...............................................




	Name/s of any siblings attending Forest Lodge Community Primary School



	Name/Address/Telephone Number of previous School/Nursery (if applicable)



	Office use only
Birth certificate seen (
Previous School Rang _____________
UPN ___________________________  Class ________



PUPIL INFORMATION      Please complete in BLOCK CAPITALS





Legal Surname ……...….....…...………….....…… Legal Forename …………..….......…….…….…..…....…..


Preferred Surname .............................................. Preferred Forename ..........................................................


Middle Names .....................................................................................    Male   □   /   Female   □





Date of Birth …………………………..……………..   Country of Birth …………..…………………… (Optional)





Date of Arrival in U.K.  (if applicable) ………………………………….





Nationality ….………………….…………… (Optional)    First Language ………………………………………..


Religion ……….......................................................   No Religion □





Home Address ……………………..……………………………………………..……………….……….…....…





POSTCODE …………..……………………   Home Telephone Number ……..……………….….…...……..








PARENT / CARER / EMERGENCY CONTACT INFORMATION


Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency (please prioritise 1-4)


I confirm that the other contacts on this form have given their permission for their data to be added.   Signed ____________________________





Please fill in below any relevant information that the school should know.





.................................................................................................................................................................��.................................................................................................................................................................





MEAL ARRANGEMENTS:


Full-time children only


Free school meal □  UIFSM (F2, Y1, Y2) □      Paid school meal □      Sandwiches □      Home □





If you would like to apply for Free School Meals please submit an application to Leicester City Council, Free School Meals Service, by either completing the enclosed form or apply on-line.  (However, if you prefer your child not to have a school meal, but just milk, you may still submit an application).  If your application is successful, additional funding will be made available to the school which will aid all children with their school learning.








MODE OF TRAVEL:      Walk      Car       Bus      Taxi      Cycle      Other











