
Saighton Church of England Primary School 
& Pre-School
Admission Form 2024-2025
We would like to welcome your child to our school and hope that they will flourish as part of our family.

	Surname:


	Forenames:                                                                                          

	Date of Birth:


	Sex:  Male / Female / prefer not to say

	Address:


	Current School, Nursery or Provider?


	How long have they been at current setting?


	Pre-School Start Date (please circle):              September                      January                            April 



	Pre-School days required (please circle):         Mon               Tues               Wed               Thur                  Fri



EMERGENCY CONTACT DETAILS
	Primary parent / carer name

	Title
	Tel. No.

	Email Address:



	Additional parent / carer name (if applicable):


	Title
	Tel. No. 

	Email address:



	Additional parent’s address (if different from above):                                                                                                

	Name, address and tel. no. of someone who would be responsible if parent(s) / carer(s) are unavailable:

Name:                                                                                           Name:                                                            
Relationship to child:                                                                   Relationship to child:

Contact No:                                                                                  Contact No:
                                                                                                                  

	Registered GP surgery:
                                                                                                                           


THE MORE WE KNOW ABOUT YOUR CHILD THE EASIER IT IS FOR US TO HELP THEM TO SETTLE HAPPILY INTO SCHOOL LIFE:

	Names & ages of siblings:



	Names and types of pets:



	Child/family hobbies/ interests:



	Any other information you wish to share with us: 



MEDICAL / DIETARY / SEND INFORMATION
	Medical or special educational needs or disability information:


	Dietary requirements



INTIMATE CARE

	My child can toilet independently:      Yes   /   No
	Nappies and adult changing required
	

	If no, please outline any specific care arrangements:
	Pull ups and toilets with some support
	

	
	Pull ups and toilets independently
	

	
	Underwear and no support required
	


ETHNIC INFORMATION

	Please circle (If it is necessary to be more specific, please add more details)


	Ethnic Origin:

White

Black – African

Black – Caribbean

Black – other (please specify)

Indian, Pakistani, Bangladeshi,

Chinese, Other (please specify)

	Language spoken at home:

Additional languages spoken:
	Religion:

Christian (please specify)

Hindu, Jewish, Muslim, Sikh, No Religion

Other (please specify)


NATIONAL IDENTITY
	Country of Birth:


	Nationality: (on passport)




