[image: image1.wmf]Dawpool Church of England (Aided) School Foundation 1 Class
Application Form
	Surname
	
	Forename
	

	Middle Name(s)
	
	Chosen Name
	

	Gender
	
	Date of Birth
	

	Ethnic Origin
	
	Home Language
	

	Religion
	
	Admission Date
	

	Address
	

	Postcode
	
	Home Phone Number 
	

	Parents/carers full names

	1. 

	Parent/Carer
Mobile Number
	1.

	Parent/Carer
Mobile Number
	2.

	Sessions (please tick the box next to all of the daily sessions you require)
	Monday

(   8.45am – 11.45am                                      

(   Full Day (incl lunch) 

Wraparound care sessions required                  ( a.m.           ( p.m.                     

	
	Tuesday

(   8.45am – 11.45am                                      

(   Full Day (incl lunch)

Wraparound care sessions required                  ( a.m.           ( p.m.                     

	
	Wednesday

(   8.45am – 11.45am                                      

(   Full Day (incl lunch)

Wraparound care sessions required                  ( a.m.           ( p.m.                     

	
	Thursday

(   8.45am – 11.45am                                      

(   Full Day (incl lunch)

Wraparound care sessions required                  ( a.m.           ( p.m.                     

	
	Friday

(   8.45am – 11.45am                                      

(   Full Day (incl lunch)

Wraparound care sessions required                  ( a.m.           ( p.m.                     

	e-mail address


	


Dawpool Church of England (Aided) School Foundation 1 Class

Medical Information Form

	Surname
	
	Forename
	

	Address
	

	Date of Birth
	
	
	

	Doctor
	
	Doctor’s Telephone No
	

	Doctor’s Address


	

	MEDICAL BACKGROUND: Anything we need to know (asthma, glasses, deafness epilepsy etc)



	Any medical conditions 
	

	Any Medication
	

	Any physical condition (vision/hearing etc)
	

	Any allergies
	

	Names of any specialists (physiotherapists, speech therapists etc)
	

	Any other hospital involvement
	

	Are all immunisations up to date?
	       YES / NO

	Any special dietary requirements

	

	Please inform us here of any other medical information that you feel we should know
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