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The Brow C.P School

We respect. We learn. We are happy.
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EARLY YEARS AT THE BROW
PRE-SCHOOL ADMISSION FORM


Child

	Name

	

	Any other name the child has been known by
	

	Permanent Home Address
	

	D.O.B
	

	Gender
	

	Mobile number
	

	Email address
	


Parent / Carer with whom the child currently resides

	Name
	

	                    Are you the parent of the child named above
	

	                    If not, please state your relationship to the child
	

	If a relative, please specify (e.g., auntie, grandfather, etc.)

	

	                     If you have cared for, or intend to care for, the child for more than one month 
                     please state
	


Please give details of all persons who have parental responsibility for the child 

	Order
	Name Mr/ Mrs/ Ms
	Relationship to the child
	Home address 
	Telephone number 
	NI Number / DOB 

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


Contact in case of emergency

Please place in order you would wish them to be contacted

	Name/relationship to child 
	Address
	Telephone number

	
	
	

	
	
	

	
	
	


Previous Schools(s) / Nursery / Playgroup

	Name
	Address
	Telephone number

	
	
	

	
	
	

	
	
	


Child’s Medical Information

	Name of     Doctor
	

	Address of Doctor’s Surgery
	

	Telephone number
	


Meal arrangements (please tick)
	Free school meal
	

	Paid school meal
	

	Packed lunch
	

	Home
	

	Other (please give details)
	


Additional information
	Ethnicity
	

	                    First language
	

	Religion
	


General Parental Permissions.
Medical 

Emergency treatment declaration

In the event of an accident or medical emergency involving my child, I understand that every reasonable effort will be made to contact me without delay. Where necessary, emergency services will be contacted. I acknowledge that my child may be taken to hospital and accompanied by a member of school staff for the purpose of receiving emergency treatment, and that healthcare professionals will be responsible for making any medical decisions in my absence.
	Parent Name: 


	

	Parent Signature:
	

	Date: 


	


Suncream 

I give permission for staff to administer hypoallergenic suncream as supplied by me to _____________________________________________(Name of child) and to record its use. 
I understand it is my responsibility to ensure my child is not allergic to it.

	Parent Name: 


	

	Parent Signature:
	

	Date: 


	


Photographs 
Photography and Video Consent
At Early Years at The Brow, we take great pride in the achievements of our pupils and are committed to celebrating all aspects of school life. As part of this, photographs and video recordings may be taken of pupils during school activities such as educational visits, sporting events, and performances. These images may be used to promote and celebrate the school, including publication on the school website, in the school prospectus, and on the school’s official social media channels. All images will be used appropriately and in accordance with the school’s safeguarding and data protection policies.

Please indicate your consent below:

☐ I give consent for photographs and video recordings of my child to be taken and used for the purposes outlined above.

☐ I do not give consent for photographs and video recordings of my child to be taken and used as described above.

I understand that I may withdraw my consent at any time by informing the school in writing.

	Parent Name: 


	

	Parent Signature:
	

	Date: 


	


About your child

Is the child looked after by Halton Borough Council or any other Local Authority 
Yes / No 

Does the child require SEN Support 





Yes / No

Does the child have and Education Health Care Plan 



Yes / No 
Does the child have an Early Years Action





Yes/No

Does the child have an Early Years Action Plus




Yes/No

What support will he/she require _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical / Disability Information 
Please read this information carefully before completion 
It is essential that we receive accurate and up-to-date information about your child prior to them starting school. All information provided will be treated in strict confidence and stored securely on your child’s file. This information enables us to:
· Be aware of any medical problems which may need to be addresses by our first aiders, e.g Asthma 

· Be aware of any medical problems or disabilities which may mean that your child is added to the register of Special Educational Needs such as difficulty with mobility, visual impairment or behavioural needs

· Be aware of any impairment which, under the Disability Discrimination Act 1995 is described as an impairment that has a long term and substantial adverse effect on their ability to carry out normal day to day activities. 
In some cases, relatively mild disabilities may also need to be recorded, such as the requirement to wear glasses. Information may be shared even if a formal diagnosis has not yet been made; for example, if your child has been referred to a specialist due to a suspected condition such as ADHD. In such circumstances, it is important that the school is informed so that appropriate support and provision can be put in place

Is there a Care Plan in place for your child?

	Yes 
	

	No 
	

	Unsure 
	


Does your child suffer from any medical conditions? 

	Yes, if yes please complete the section below with further information
	

	No 
	

	Awaiting diagnosis
	


Medical condition further information

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If your child requires medication in school, please can you bring it to the School Office where you will 
need to complete a parental consent form 
Immunisations 

Has your child received the following immunisations?  (Please confirm and date) 







Has the child’s health record book been seen to confirm immunisation dates? 

Yes/No

Allergies / Dietary Requirements 

Please note any specific dietary requirements including allergies 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Declaration 

Parent/Carer Declaration
I confirm that the information provided on this form is accurate and complete to the best of my knowledge. I understand that it is my responsibility to inform the school promptly of any changes to the information given. I acknowledge that the information supplied will be used to support my child’s education, welfare, and safety, and will be held securely in accordance with data protection legislation.
I agree to the school taking appropriate action based on the information provided, including seeking medical or emergency assistance where necessary.

	Parent Name: 


	

	Parent Signature:
	

	Date: 


	


THE BROW


COMMUNITY PRIMARY SCHOOL


Head Teacher 


 Mrs L Webb BSc (Hons) PGCE








30 Hour funding code: 





2 months old  Diphtheria, tetanus, pertussis (whooping cough), and haemophius Infenzae type b (Hib). Pneumococcal infection (PCV)





YES/NO		Date:





3 months old  Diphtheria, tetanus, pertussis (whooping cough), and haemophius infenzae type b (Hib). Meningitis C (Men C)





YES/NO		Date:





4 months old  Diphtheria, tetanus, pertussis (whooping cough), and haemophius Infenzae type b (Hib). Pneumococcal infection (PCV) Meningitis C.





YES/NO		Date:





12 months old  Haemophius Infenzaetype be (Hib). Meningitis C.





YES/NO		Date:





13 months old  Measles, Mumps, Rubella (German measles). Pneumococcal infection.





YES/NO		Date:





Three years and 4 months or soon after  Diphtheria, tetanus, pertussis (whooping cough) & Polio. Measles, Mumps & Rubella





YES/NO		Date:








