
BOURTON PRIMARY SCHOOL ADMISSION FORM 
 

Previous School:         

 
Dates attended previous school     From:_____________________  To:_______________________    DATE OF BIRTH:  ___/_____/______               
 Birth Certificate Seen   
 Verified (Office use):                 
{This information is essential please} 

LEGAL SURNAME:     FIRST NAME:  
 

OTHER NAMES:      (Preferred Names)  

 
Ethnicity: _________________________________  SEX (M/F) _____ Religion:_ __________________________  Traveller Status Yes/No 
{Please see over}   
 

First language of child: ___________________   Language spoken at home: _____________ ________  English Additional Language Yes/No 
 

First Language of Parents:      HOME   

HOME ADDRESS: 
 

 

                                           Post Code:    
Parent/Guardian Details: 

Mother’s Surname: 
 

Christian Name:  
 

Title (Dr/Ms/ 
Miss/Mr/Mrs) 

Work  (if applicable) 
 

Mbl: 
 
Email:   
 

Father’s Surname: 
 

Christian Name: 
 

 

 Work  (if applicable) 
 

Mbl: 
 
Email:   
 

DAYTIME EMERGENCY CONTACTS:  Essential if you have no telephone or not at home, ie Grandparent, Relative, Friend etc 
(please do not put your own details here) 
                                    1st Contact                                                                                     2nd Contact 
 

Name:      ________________________________________  Name  _________________________________________ 
 
Relationship:  ______________________________________  Relationship: ____________________________________ 
 
Address:____________________ ______________________  Address:______________________ __________________ 
(Necessary please)                                                               (Necessary please) 
 

_______________________Post Code________________   ______________________Post Code_________________ 
 

           

DINNER ARRANGEMENTS:             Go Home   Sandwiches   Free Meal (Sandwiches)  (Income Support) Please  

TRAVEL TO SCHOOL:                      Private Car:  LEA School Bus:  Walk  Hot School Meals  Please   
 

Family Doctor/Practice:           

MEDICAL INFORMATION: If regular medication is required, please obtain a MEDICAL CONSENT FORM from the school office. 

Please briefly outline any medical conditions or disabilities that your child may have, (e.g. allergies, asthma, etc)     
Any special diet your child may have. 
Does your child:- 

Wear glasses? Yes / No 

Have grommits fitted? Yes / No 

Suffer from epilepsy? Yes / No 

Use an EpiPen? Yes / No 

In case of an emergency at school requiring urgent hospital treatment, may this be given?   YES/NO 
 
Signature: ________________________________________________     Date:____________________________ 

 

IT IS ESSENTIAL THAT SCHOOL IS ADVISED OF ANY CHANGES AS SOON AS THEY OCCUR PLEASE. 
 
This information is being collected to monitor the educational progress of the named pupil.  The information may also be shared with other agencies involved with the students education or welfare 
It will also be used to provide statistical data in anonymised form. If you have any queries regarding this please refer to the school. 
 

 

Name of specialist & hospital: 

 

YES/NO 



 
BOURTON PRIMARY SCHOOL 

PUPILS’ ETHNIC BACKGROUND 
 

 

Our ethnic background describes how we think of ourselves.   This may be based on many things, including, for 
example, our skin colour, language, culture, ancestry or family history.   Ethnic background is not the same as 

nationality or country of birth.    Please study the list below and tick ONE box only to indicate the ethnic 
background of your child. 

 

[  ]   White English 
[  ]   White Scottish 

[  ]   White Welsh 
[  ]   Other White British 

[  ]   White Irish 
 

[  ]   Traveller  

 
Any Other White Background 

 
[  ]   White Eastern European (Inc Russian, Latvian, Ukrainian, Polish, Czech,  

           Slovak, Lithuanian & Romanian) 

[  ]   White Western European (inc Italian, French, German, Spanish, Portuguese 
          & Scandinavian) 

[  ]   White Other 
[  ]   Gypsy/Roma 

 
Mixed/Dual Background 

 

[  ]   White and Black Caribbean 
[  ]   White and Black African 

[  ]   White and Asian 
[  ]   Any other Mixed background (White & Chinese) 

[  ]   Other Mixed Background 

 
Asian or Asian British 

 
[  ]   Chinese 

[  ]   Indian 

[  ]   Pakistani 
[  ]   Bangladeshi 

[  ]   Any other Asian background 
 

Black or Black British 
 

[  ]   Caribbean (inc Antigua & Barbuda, Bahamas, Barbados, Dominica, Grenada, Guyana, 

         Jamaica, St Kitts,& Nevis, St Lucia, St Vincent & Grenadines, Trinidad & Tobago 
[  ]   African 

[  ]   Any other Black background 
 

[  ]   Any other Ethnic Group 

 
[  ]   I do not wish an ethnic background category to be recorded 

 


