KINGFISHER OUT OF SCHOOL ADMISSION FORM

Name of Child: .......c.cooiiiiiiiiies Date of Birth: .........c.cooviiiiiii
KNOWN @s: ...ovvuiiiiiiirin e

Home address: ........ccoevviviiininnennnncnnnn,

............................................................. Postcode: .......covviiiiiiiiiiri e
Home Tel: .....coeiiiiiiiiiieee

Mother's Name: ..........ccoooiiiiiiiiiianene. Occupation: .......c.cooiiiiiiiiiiiiiirce s
Workplace: .....c.cooviiiiiiiiiiiiiiieeeens TelNO: .,
Mobile NO: ......cvviiiii e Email: ..ocoeiiii e
Father's Name: ...........cccoiviiiiiiiennnn, Occupation: ......c.ccceiiiiiiiiiiicr e
WoOrkplace: ..ccovvviiieiriviecveneeceeaeaeas TelNO: e,
Mobile NO: ......cciiiii e Email: ..o
Doctor: ....oveiiiiir Tel NO: e,

Medical Information:

Immunisation details:

COMMR CIPolio/Diptheria/Tetanus Clwhooping Cough  [IMeningitis



Emergency Contact details:

1. Name: .o TelNO: i,
Relationship: ..o

2. Name: ..o, TelNO: i,
Relationship: ..o

3. NamMe: o TelNO: oo
Relationship: ...

4, Name: ..., TelNO: ..o,
Relationship: ...

Dietary requirements:

Ethnic Origin:

OAny other Asian background OAny other Black background

CIAny other Ethnic group CJAny other Mixed background

OAny other White background OBangladeshi OBlack — African

[OBlack — Caribbean [OChinese OGypsy/Roma OIndian  OPakistani
OTraveller of Irish heritage OWhite — British

LWhite — Irish LWhite and Asian White and Black African

Owhite and Black Caribbean

National ldentity:

LIEnglish UIScottish Olrish LIBritish
OWelsh LIOther

Home Language: ......cccevevvueieniiieeceeennnnnnnn First Language: ...cccccceeeeeecicieeeeeeeeecene
Religion:

[JBuddhist CIChristian UHindu Jewish

OMuslim [ONo Religion [dOther Religion dSikh

Mode of Transport:
O Car/Van O Bus O Walk [ Bicycle

Signed: ... Parent/Guardian



