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Crossacres Primary Academy




Pupil Registration Form
Child’s full name__________________________________________________
Date of birth ____________________________________________________

Male/female_____________________________________________________
Home address___________________________________________________
_______________________________________________________________
Postcode________________________________________________________
Home telephone number___________________________________________
Child’s position in family e.g. 2 of 3 __________________________________
Sibling’s name_______________________________d.o.b________________
Sibling’s name_______________________________d.o.b________________
Sibling’s name_______________________________d.o.b________________
Has your child been to any other nursery/Childminder/Playgroup or school?

Child’s previous school history

1____________________________________from _________to___ _______
2____________________________________from _________to___ _______
3____________________________________from_________ to__________
Any Learning or Behaviour needs at home or at school?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mother/Carer and Father/Carer information
Mother’s/Carer Name_____________________________________________
Address_________________________________________________________
Home telephone number___________________________________________
Mobile number___________________________________________________
Place of work____________________________________________________
Works telephone number___________________________________________
Father’s/Carer name _____________________________________________
Address_________________________________________________________
Home telephone number___________________________________________
Mobile number___________________________________________________
Place of work____________________________________________________
Works telephone number___________________________________________
Emergency contacts and addresses

Please be aware if you give us your contact we will be calling them if we cannot reach you. If your emergency contact changes please inform us immediately.

Name of contact 1 _______________________________________________
Relationship to child ______________________________________________
Phone number___________________________________________________
Address ________________________________________________________
Name of contact 2 _______________________________________________
Relationship to child ______________________________________________
Phone number___________________________________________________
Address ________________________________________________________
Name of contact 3 _______________________________________​​________
Relationship to child ______________________________________________
Phone number___________________________________________________
Address ________________________________________________________
Medical details

Name of Dr______________________________________________________
Medical practice__________________________________________________
Address ________________________________________________________
Postcode________________________________________________________
Phone number ___________________________________________________
Health Visitor (if appropriate)_____________________________________________________
Any medical conditions that staff need to be aware of to keep your child safe and well in school:
e.g. toilet problems, asthma, ear trouble, fainting, fits, nose bleeds, head or chest problems or any other needs

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________
Any dietary requirements your child may have e.g. religious or food allergies 

______________________________________________________

______________________________________________________

_____________________________________________________
To enable us to provide school lunches for your child a medical note from your Doctor must be provided.  An appointment will be made for you with our cook to discuss menus.
Other important information
If your child was born outside the UK please state date of arrival in this country?

_______________________________________________________________

Which language does your child speak at home?

Which language does your child mainly write in at home?

What is your child’s religion?

How does your child normally get to school?
Walk_____ Bus _______ Car _______ Taxi ________ Tram _____ Cycle ____
Any other ___________
School meal information

School dinner_____________________  Packed lunch ___________________

If you believe your child is entitled to a free school meal please provide proof of benefit and fill in a claim form at the school office. 

If you are in doubt please ask at the school office for advice.

Signed_________________________________
Date_______________
