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                   NORTH WALSALL PRIMARY ACADEMY
ADMISSION FORM


PUPILS SURNAME …………………………….    FORENAME(S) …………………………………….
DATE OF BIRTH ………………………………      MALE/FEMALE* (please delete as necessary)

HOME ADDRESS…………………………………………………………………………………..………..
………………………………………………………    POST CODE…………………………………….....  
EMAIL: ……………………………… TELEPHONE NUMBER:………………………………………….
NAME OF PREVIOUS SCHOOL ………………………………………………………………..…………
Has your child any Siblings at North Walsall Primary Academy?  Yes/No 

If ‘yes’ please write their names…………………………………………………………………….…..

………………………………………………………………………………………………………………
1ST CONTACT (HOME ADDRESS)
Mother/Carers Name: Mrs/Miss/Ms ………………….…………………………………………..…
ADDRESS: ……………………………………………………………………………………………….
………….........................................................................................................................................
Home Tel: ………..……………..……
Mobile/Work Tel: …………………………………………
Relationship to pupil (if not Mother) …………………………    
Parental Responsibility?
Y/N
Any legal access restrictions?  Yes/No 
If ‘yes’ please state ………………………………………

……………………………………………………………………………………………………………..

2nd CONTACT
Father/Carers Name:  Mr ……………………………………………………….  
Day Tel: ………………………….……..
Mobile/Work Tel: ……………………………………

Home Address: 
……….……………………………...……………………………..…………………………
…………………………………………………………………………………………………………….…….
Relationship to pupil (if not Father) …………………..……          Parental Responsibility?
Y/N   
3rd CONTACT
Name …………………………...
Tel: ……………………………    Relationship to Pupil ……..…….

4TH CONTACT
Name ………………………,…..
Tel: ……………………………    Relationship to Pupil …….……..

Medical Information:

Doctors

Surgery Address ……………………………………………………………………………..
Doctors Name ……………………………………………..

Telephone Number ……………………………………..
Dentist

Surgery Address ……………………………………………………………………………..

Telephone Number ……………………………………..

Does your child suffer from any illness/allergy/disability/dietary needs that the school should know about? YES/NO

If YES please give details ………………………………………………………..…
Does your child suffer with any SEN? (Special Educational Needs) YES/NO
Does your child have an EHCP plan? YES/NO

If YES, which Local Authority maintains this EHCP? .............................................................
[image: image1.jpg]Is your child under any of the following agencies?

CAMHS                  Speech and language                OT                Physiotherapy 
Social Services                   Hospital            

If you have ticked any of the boxes above could you please give us some more details below.

Example, Doctors Name and Hospital.

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………...

………………………………………………………………………………………………………………

……………………………………………………………………………………………………........…..
Other Information:
Do you wish your child to:  
Stay for school dinners? YES/NO
Bring a packed lunch? YES/NO

Is your child entitled to FREE MEALS?  YES/NO/NOT SURE
How do you travel to the Academy?  
Walk Alone/With Parents

Car    
Public Transport
        Taxi

Other 

Ethnicity Information:
Ethnicity: ……………………………      First Language: ……………………………………….

Language spoken at home: …………………..      English Additional Language: YES/NO

Religion: …………………………….      Nationality: ……………………………………………… 

Country of Birth: ……………………………………….

A copy of Birth Certificate has been provided with this application: 
YES/NO

Please read and sign to give your permission for the following:

I GIVE MY PERMISSION FOR MY CHILD:

To be transported by private car in a medical emergency 


YES

NO

To be transported by private car for a sports event



YES

NO

To have photographs taken to be used around the academy/academy 

Website










YES

NO

To have photographs taken to be used in the Academy Prospectus
YES

NO

To have photographs taken to be used in the local press


YES

NO

To be taken out on short local trips during school hours as part of 

the curriculum









YES

NO
Signed …………………………………….... (parent/guardian)
Date ……………………
The request by a parent for a child to be admitted to North Walsall Primary Academy implies that the parent is willing to conform to the rules and regulations of Education Walsall as they apply to the school, and also to the internal rules (both written and traditional) of North Walsall Primary Academy.  I acknowledge receipt of a copy of the Fair Processing Notice.

I wish my child to attend North Walsall Primary Academy
Signed……………………………………….. (parent/guardian) 
Date……………………
PARENT COPY

FAIR PROCESSING NOTICE- LAYER ONE SUMMARY

North Walsall Primary Academy processes personal data about its pupils and is a “data controller” in respect of this for the purposes of the Data Protection Act 1998.  It processes this data to:-


Support its pupils’ teaching and learning;


Monitor and report on their progress;


Provide appropriate pastoral care, and


Assess how well the school as a whole is doing.

This data includes contact details, national curriculum assessment results, attendance information, characteristics such as ethnic group, special educational needs and any relevant medical information.

This data may only be used or passed on for specific purposes allowed by law.  From time to time the school is required to pass on some of this data to local authorities, the Department for Children, Schools and Families (DCSF), and to agencies that are prescribed by law, such as the Qualifications and Curriculum Authority (QCA), Ofsted, the Learning and Skills Council (LSC), the Department of Health (DH), Primary Care Trusts (PCT), Contact Point (mentioned above).  All these are data controllers in respect of the data they receive, and are subject to the same legal constraints in how they deal with the data.

Pupils, as data subjects, have certain rights under the Data Protection Act, including a general right to be given access to personal data held about them by any data controller.  The presumption is that by the age of 12 a child has sufficient maturity to understand their rights and to make an access request themselves if they wish.  A parent would normally be expected to make a request on a child’s behalf if the child is younger.

If you wish to access your personal data, or that of your child, then please contact the relevant organisation in writing.  Details of these organisations can be found on the following website: educationwalsall.com, or for those pupils/parents where this is not practical, a hard copy can be 
obtained from the school at:-

North Walsall Primary Academy

Derby Street


Walsall


WS2 7BH


Tel: 01922 720822

Your attention is drawn to (Layer 2) of this Fair Processing Notice, which gives supplementary information about the processing of pupil data by the organisations mentioned above, and gives greater details of how the pupil data is processed and the rights of parents and pupils.  This can be obtained by requesting a copy at the school office.








































