
A D M I S S I O N   F O R M

Please complete in BLOCK CAPITALS

Student Surname                                                             Date of Birth                                 Sex          

First Names (Underline name used)                                                                                                       

Address                                                                                                                                                  

                                                             Post Code                           Telephone No                                

Previous School                                                                                Telephone No                               

Parents/Guardians living at above address

a) Name (Mr/Mrs/Miss/Ms)                                                           Relationship                                 

   Place of Employment                                                           Telephone No.                             

Mobile Phone No.                                                                 Email                                           

b) Name (Mr/Mrs/Miss/Ms)                                                              Relationship                                 

   Place of Employment                                                             Telephone No.                             

Mobile Phone No.                                                          Email                                           

Other Parent/Guardian (Please tick the box if school reports/information should be sent to the following.)

Name (Mr/Mrs/Miss/Ms)                                                          Relationship                             

Address                                                                                                                                        

   Place of Employment                                                         Telephone No.                                  

Mobile Phone No.                                                               Email ______________________  

Special Mobility issues or other circumstances                                                                                      

Daytime Emergency Contacts - if different from above

a) Name                                       Relationship                                   Place of Contact                   

Telephone No.                                                   Mobile Phone No.                                   

  b) Name                                       Relationship                                   Place of Contact                   

Telephone No.                                                   Mobile Phone No.                                   



Doctor                                                                                                                                                     

Medical Information                                                                                                                                

                                                                                                                                                                

                                                                                                                                                                

The School is classified on the number of students eligible for free school meals, therefore, could you
please tick the following boxes.  If you do not receive Income Support or Job Seekers Allowance but
think you might be entitled to free school meals or require any further information please contact the
school.

YES NO

I/We receive Income Support

I/We receive Job Seekers Allowance which is income based

I/We already receive Free School Meals

         Please tick as appropriate

Ethnic Origin _____________________ First Language________________________________

MODE OF TRANSPORT TO SCHOOL Walk           Cycle            Car           School Bus          Other
(please circle)

If students intend travelling to school on a school bus they must have a bus pass.  Year 7 students
within the catchment area who qualify for free transport will automatically be sent the forms.  Other new
students and students outside the catchment area must apply to Children’s Services, Herefordshire
Council (Transport Section).  Some students will have to pay for transport.  Regular bus pass checks
will be made by Transport section.

SCHOOL PHOTOGRAPHS

I give permission for photographs of my son/daughter ........................................... to be used for school
purposes.

SPORTING EVENTS

I give my permission for my son/daughter ......................................................... to travel in the school
minibus to attend sporting events.

Signed (Parent/Guardian)                                                                            Date                                  

Please notify the School as soon as possible of any change of address, telephone number and
emergency contacts.

The Headteacher will be pleased to see parents at any time - but please telephone first if possible to
arrange a mutually convenient time.


