
 

 

 
 
UPN No:  (office use only)………………………………………………………… Date of Admission:………………………………................ 
 
Child’s Full Name: Surname: …………………………………………………………………… 
 
   Forename(s): ………………………………………………………………….. 
 
Date of Birth:  ……………………………………………………………………  Birth Certificate Produced:  Yes / No 
 
Ethnicity: ……………………………………………  First Language: ……………………………………………  Country of Birth: ……………………………………… 
 
Is your child withdrawn from Religious Instruction? Yes/No 
 
Baptised:  Yes / No Where Baptised:   ……………………………………………………………………………………………………………………… 
 
Date of Baptism:  ………………………………………………………………………… Baptism Certificate Produced:  Yes / No 
 
 
Contact 1: 
 
Mother’s Name:  …………………………………………………………………… …… Date of Birth:……………………………………………………. 
 
Address:   …………………………………………………………………………………………………………………………………………………..……….. 
 
Email address:                     …………………………………………………………………………..        NI number……………………………………………………….. 
 
Home Telephone No: ……………………………………………………………………….. Mobile No:………………………………………………………. 
 
Contact 2: 
 
Father’s Name:  …………………………………………………………………… …… Date of Birth:……………………………………………………. 
 
Address:   …………………………………………………………………………………………………………………………………………………..……….. 
 
Email address:                      ………………………………………………………………………. NI number……………………………………………………….. 
 
Home Telephone No: …………………………………………………………….…………. Mobile No:………………………………………………………. 
 
 
Child’s previous school/nursery setting: ………………………………………………………………………………………………………………………………... 
 
 
 
 
 
 



 

 

 
 
Please provide details of emergency contacts, other than Parents: 
 
 
Name of Contact 3: …………………………………………………………………………. Relationship: ……………………………………………. 
 
Telephone No:  …………………………………………………………………………. 
 
Name of Contact 4: …………………………………………………………………………. Relationship: …………………………………………….
   
Telephone No:  …………………………………………………………………………. 
 
Name of Contact 5: …………………………………………………………………………. Relationship: …………………………………………….
   
Telephone No:  ………………………………………………………………………….  
 
 
Medical Information 
 
Family Doctors name and address: ……………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………  Telephone No:  …………………………………………… 
 
Medical Information – sight, hearing, speech, physical, allergies etc. 
 
……………………………………………………………………………………………………………………………………………………………………………………………………. 
 
Major illness or injuries: ……………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
Other information: ……………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………………………….. 
 
 
 
Signed: …………………………………………………………………………………… (Parent / Guardian) 
 
Date: ……………………………………… 

  
 


