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PLEASE COMPLETE ALL SECTIONS OF THIS FORM AND RETURN AS SOON AS POSSIBLE TO 
Mickley Village Primary & Nursery School, 6 Milton Ave, Stretton, Alfreton DE55 6GG	


IMPORTANT NOTICE

The information you enter on this form is needed for the efficient organisation of the school and for supporting the needs of your child. This data will be held in accordance with the Data Protection Act 2018 and the General Data Protection Regulation 2018. It will be kept on the administration computer system with access restricted to authorised staff only. The information will only be disclosed to legitimate personnel/agencies. 

For more information on how the school uses this data, please refer to our privacy notice on our website,

We would like to stress the importance of keeping this information up to date, particularly contact telephone numbers, for incidences of illness or emergency. school with written, and signed, confirmation of those changes immediately.
Alternatively, please use change requests in the Arbor Parent App.

Please complete only the boxes which apply – do not complete grey boxes: 

	Basic Details

	Legal sex: Male/Female
	
	Date of Birth
	

	Legal Forename
	
	Preferred Forename
	

	Middle Names(s)
	 

	Legal Surname
	
	Preferred Surname
	

	Optional question
Gender Identity: 	Male / Female / Non-Binary / Prefer not to say / Other …………………………………………….

	Student Ethnicity

	Ethnic Background
White  - British      			[   ]	Asian or Asian British  -	Indian      			[   ]                                                   
                Irish               			[   ]                         			Pakistani   			[   ]                                                                                                                   
                Traveller of Irish Heritage		[   ]                                                          Bangladeshi   			[   ]                                                 Gypsy/Roma                        			[   ]                                                          Any other Asian background 	[   ]     
                Any other White 			[   ]   	Black or Black British – Caribbean      			[   ]
Mixed – White and Black Caribbean 	[   ]                                                          African         			[   ]
                White and Black African		[   ]                                                          Any other Black background  	[   ]
                White and Asian			[   ]          Chinese      	  					[   ]
                Any other mixed background	[   ]          Any other ethnic background				[   ]     
I do not wish an ethnic background category to be recorded    [   ]
Country of Birth	………………………………………………………………………………………
This information was provided by:                                                                                         Parent    [   ]          Student     [   ]                                                                              

	Students first language
	Religion

	Nationality
	Other languages spoken

	Registration (To be completed by the School only)

	Registration Group:
	Year Group:               
	Year Taught in:

	Enrolment Status:
	

	Admission Date:
	
	Attendance Mode
	AM only
	PM only
	All Day

	Part-time Details (If Applicable):
	Start Date
	
	End Date
	

	House Team
	


 
We take the use of personal data very seriously and are GDPR compliant. We will continue to manage both the data we hold on your child and yourselves very carefully and in line with the latest advice. Our Privacy Statement is available for download from our website or please ask for a copy at Reception.


	Address of Student (Main UK)
	Address 2 (If applicable)

	House Name
	
	House Name
	

	Number & Street
	
	Number & Street
	

	Town
	
	Town
	

	County
	
	County
	

	Post Code
	
	Post Code
	

	Country
	
	Country
	

	Address Type:
	Home
	Work
	Address Type:
	Home
	Work


	Family / Home / Contacts
	You, as the provider of this data, are giving us permission under the General Data Protection Regulations to store and process this information. It is your duty to let anyone you name below, know that you have provided us with this information. 

	Priority 1 Contact

	Title:
	Forename:
	Surname:

	Relationship to student:
	
	Lives with Pupil:
	Yes / No

	Parental Responsibility:
	Yes / No
	Court Order:
	Yes / No

	Authorised to collect the child:
	  Yes / No

	Telephone: (mobile / home / work) please identify as appropriate

	1.
	

	2.
	

	3.
	

	Email Address:
	

	House Name/Number:
	
	Postcode:
	

	Street
	

	Town
	

	County
	

	Priority 2 Contact

	Title:
	Forename:
	Surname:

	Relationship to student:
	
	Lives with Pupil:
	Yes / No

	Parental Responsibility:
	Yes / No
	Court Order:
	Yes / No

	Authorised to collect the child:
	   Yes / No

	Telephone: (mobile / home / work) please identify as appropriate

	1.
	

	2.
	

	3.
	

	Email Address:
	

	House Name/Number:
	
	Postcode:
	

	Street
	

	Town
	

	County
	



	PARENT/CARER DISABILITY    The school is keen to support any parent with disabilities. Please tick if you have a disability that you would like to tell us about and note down anything we can do to make communication with you easier.
Please add a separate sheet if required.	[   ]



Usual means of travel to school
Bus (Type not known) 	[   ]   	Car Share (with child/children)	[   ] 	Car/Van 			[   ]	
Cycle                    		[   ]   	Designated Academy Bus      	[   ]         	Public Service Bus 	[   ]                             
Taxi       			[   ]         	Walk               			[   ]             


	Additional Information - Funding

	Please tick if your child is eligible for Free School Meals	[   ]	
Eligibility can be checked online, via the Derbyshire County Council website
Have you applied for Free School Meals through Derbyshire County Council?    Yes / No
*This does not include Universal Infant Free School Meals where all children in Years Reception, 1 and 2 are eligible.

	Service Children in Education	
Does either parent/carer currently supporting the student, work for HM Armed Forces in either personnel category 1 or 2?
Yes [   ]	No [   ]	Unknown [   ]	Refused [   ]
If Yes, please provide your Personal Status Category Number: 

	For our records please indicate whether your child is adopted [   ] or fostered [   ] special guardian [   ]	

	Is the child a Young Carer?    Yes / No




	Early Years Funding (Nursery Only)



*If any of the questions below apply to your child, please also complete the 'Parent, Guardian or Carer's information for funding eligibility' section. 
Is your child in receipt of Early Years Pupil Premium? If so, please state the eligibility reason:
In receipt through economic reasons 
In receipt through other reasons
In receipt through economic reasons and other reasons 
Is your child entitled to early years free childcare?   Yes / No	
(This is the 15 hours of free childcare available for 3 to 4 year olds and some 2 year olds)
Is your child entitled to the extended 30 hours of free childcare?    Yes / No	
What is your child’s 30-hour code? 
(This is an 11 digit code that must be provided if your child is entitled to the extended 30 hours of free childcare)
Is your child eligible for the Disability Living Allowance (DLA)?    Yes / No
(Used for checking the eligibility of the Disability Access Fund)

Parent, Guardian or Carer’s information for funding eligibility
If you believe your child is eligible for additional funding as indicated in the Funding related sections above, please provide your details below so that we can carry out eligibility checks.
	Parent/Guardian 1

	Forename:
	
	Surname:
	

	Date of Birth: 

	National Insurance Number:

	Parent/Guardian 2

	Forename:
	
	Surname:
	

	Date of Birth: 

	National Insurance Number:






	
Student Medical Information

	Please specify any Dietary / Allergies
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Are there any Paramedical support requirements we need to know about?             YES / NO 

	If YES, please provide more info


	Medical Practice Name
	

	Doctors Name
	

	Practice Address
	

	Practice Telephone
	

	Do you give permission for the school to call the doctor in an emergency?    Yes / No

	Do you give permission for the school to administer first aid in an emergency?     Yes / No

	Any medication taken regularly?
	

	Any other medical information we should be aware of?

	Does your child have any learning difficulty, medical condition or disability that affects any of the following?
Please tick all that are appropriate: 
[   ] mobility                                                                                          [   ] speech                             
[   ] manual dexterity                                                                          [   ] hearing
[   ] physical co-ordination                                                                 [   ] eyesight
[   ] continence                           				[   ] memory or ability to concentrate, learn or understand
[   ] ability to lift, carry or otherwise move everyday objects	[   ] perception of risk of physical danger

Other: …………………………………………………………………………………………………………………………………………………………………..




	Students Previous School (If applicable)

	School Name
	

	Date of Arrival
	

	Reason for leaving
	

	Date of Leaving
	

	Siblings

	Does this student have a brother or sister at Mickley Primary & Nursery School?     
	Yes / No
If yes, please give details: 

	Name of Sibling
	

	Year Group
	



















	Consents



	
Consent Type
	Permission
(Please circle your response)

	First/surname & photo displayed on coat pegs
	Yes
	No

	First & surname displayed for self-registration
	Yes
	No

	First & surname used on books
	Yes
	No

	Individual/group photos to be sent home for purchase
	Yes
	No

	Name & DOB used on birthday displays
	Yes
	No

	Name & Photo on toothbrush racks
	Yes
	No

	Off-site school trips/activities - participation
	Yes
	No

	Off-site school trips/activities - receive first aid or urgent medical treatment
	Yes
	No

	Off-site school trips/activities - visit places of worship
	Yes
	No

	Photo/video for school website (individual/group)
	Yes
	No

	Photo along with first & surname displayed in school
	Yes
	No

	Photo along with first name displayed in school
	Yes
	No

	Photo displayed in school
	Yes
	No

	Photographs/Videos - for use in school publications
	Yes
	No

	Photographs/Videos - for use on school website
	Yes
	No

	Photographs/Videos - for use within school premises
	Yes
	No

	Photo used for international schools work shared with partner schools (no child named)
	Yes
	No

	Photos/films/videos for media (eg. press/tv) and name to be released for publication
	Yes
	No

	Take part in local outings (parents notified if using transport)
	Yes
	No
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