
                                                                      
	ADMISSION FORM                                

	STUDENT DETAILS

	PLEASE PROVIDE COPY OF PASSPORT OR BIRTH CERTIFICATE

	Student Legal Forename: (as per passport/birth certificate):
[bookmark: Text1]     
	Student Legal Surname:  (as per passport/birth certificate):
[bookmark: Text2]     

	Preferred Forename: (if different to the above):
[bookmark: Text3]     
	Preferred Surname: (if different to the above):
[bookmark: Text4]     

	[bookmark: Text5]Middle Name(s):       

	[bookmark: Text6]Date of Birth:       
	[bookmark: Text7]Gender:       

	[bookmark: Text8]Home Address:       

	             

	     

	                                                                               Postcode:       

	FAMILY DETAILS

	PARENT/CARER - 1

	Forename:      
	Surname:       

	Title:       
	Relationship to child:       

	Parental Responsibility:
Please tick                                        YES         ☐                             NO    ☐

	Home Address if different to child:      

	     

	                                                                                 Postcode:      

	Home Phone:                                                         Mobile:      

	Work Phone:      

	Email Address:       

	PARENT/CARER -  2

	Forename:      
	Surname:      

	Title:      
	Relationship to child:      

	Parental Responsibility
Please tick                                        YES          ☐                            NO       ☐

	Home Address if different to child:      

	     

	                                                                                                   Postcode:      

	Home Phone:                                                                           Mobile:      

	Work Phone:      

	Email Address:      

	ADDITIONAL EMERGENCY CONTACT - 1

	Forename:      
	Surname:      

	Title:      
	Relationship to child:      

	Parental Responsibility:
Please tick                                        YES     ☐                                 NO      ☐

	Home Address:      

	     

	                                                                                     Postcode:      

	Home Phone:                                                              Mobile:      

	Work Phone:      

	Email Address:      

	ADDITIONAL EMERGENCY CONTACT -2

	Forename:      
	Surname:      

	Title:      
	Relationship to child:      

	Parental Responsibility:
Please tick                                        YES     ☐                                 NO      ☐

	Home Address:      

	     

	                                                                                     Postcode:      

	Home Phone:                                                               Mobile:      

	Work Phone:      

	Email Address:      



SIBLING DETAILS

Please list any brothers or sisters currently at Moor Park 

	NAME
	DATE OF BIRTH

	
     
	
     

	
     
	
     

	
     
	
     




FREE SCHOOL MEALS

*Please see http://www.lancashire.gov.uk/children-education-families/schools/free-school-meals/ regarding applying for free school meals. Even if your child will be going home for lunch, if you are entitled to a free school meal please apply, as they will be provided with lunch if out of school on a trip. 

Please note: If your child’s name does not appear on the free school meal register supplied to us from the local authority we will not be able to provide your child with a free school meal.

LUNCHTIME ARRANGEMENTS

Please indicate your child’s lunchtime arrangements 
☐         School Meal               ☐         Sandwiches          

	MEDICAL INFORMATION
Please fill out ALL the supplementary sheets where necessary

	Name of Doctor:      

	Address of Medical Practice:      

	     

	     

	                                                                                                Postcode:      

	Telephone Number:      



ETHNIC BACKGROUND please indicate which is applicable by ticking the relevant box

White 	Asian or Asian British

British                                                              ☐	Indian                                               ☐

Irish                                                                  ☐	Pakistani                                          ☐

Traveller of Irish Heritage                            ☐	Bangladeshi                                     ☐

Gypsy/Roma	☐	Any other Asian background        ☐

Any other White background	☐

Mixed	Black or Black British

White and Black Caribbean 	☐	Caribbean                                        ☐

White and Black African	☐	African                                              ☐

White and Asian	☐                                                    Any other Black background        ☐

Any other Mixed background 	☐

Chinese	☐

[bookmark: Text9]Any other ethnic background	☐	Please state:      		

	First Language:
	
     
	Religion:
	
     

	Home Language:
	
     
	
	
     






ADDITIONAL INFORMATION

SPECIAL EDUCATIONAL NEEDS

Does your child have any special educational needs                               Yes	   ☐		No	☐

Does the child have an Educational Health and Care Plan (EHCP?)       Yes    ☐		No	☐

WELFARE

Have any of the following agencies been involved with your child?

Social Services    ☐                      YOTS     ☐              Addaction  ☐                  Young Carers	☐	N/A    ☐


SCHOOL HISTORY

	Current/Last School Name and Address:
	     




	Dates attended from:
	     
	To:
	     

	Reason for Leaving:
	     




I confirm I have given correct details to the best my knowledge and that I have read and understood the Privacy Notice (attached separately) and notes on Ethnic Background below. 


Signature (typed):           					Date:      



Name (please print)      				 Relationship to child:      

















                                                                          
Medical Information Form

Please complete this medical information form and any necessary additional forms. Please note that it is your responsibility to inform the school if any of this information changes.

	Name of Child:
	[bookmark: _GoBack]     

	Date of Birth:
	     
	Year group:
	     

	Name of Medical Centre:
	     

	Address of Medical Centre:
	     




	Name of Specialist/consultant (if applicable)
	     



a) Does your child suffer from any of the following conditions? Please tick as appropriate

[bookmark: Check1][bookmark: Check2]Epilepsy		|_|					Bronchitis	|_|

[bookmark: Check3][bookmark: Check4]Chest Problems	|_|					Diabetes	|_|

[bookmark: Check5][bookmark: Check6]Fainting		|_|					Migraine	|_|

[bookmark: Check7]Heart Trouble	|_|					
	
If you have ticked any of the above conditions, please provide more details below:

     

b) [bookmark: Check8][bookmark: Check9]Does your child suffer from Asthma?						Yes   |_|      No  	|_|

If YES Please provide details on the Asthma form provided

c) Will your child be required to take a prescribed medicine in school?        		Yes   |_|      No  	|_|

If ‘YES’, please provide details on the medication form provided: 

d) Does your child suffer from any allergies (e.g. Penicillin), insect bites or food?	Yes   |_|      No  	|_|

If ‘YES’, please provide details on the allergy form provided

e) If there any other medical issues that you feel you need to make school aware of please state below.

     







      

Declaration By Parent/Carer

· In the case of an emergency I agree to my child being given any medical, surgical or dental treatment, including general anaesthetic and blood transfusion, as considered necessary by the medical authorities present.
· I will ensure that any change in the circumstances (e.g. recent illness, medication or injury) will be communicated to the school.

Signature of parent/carer (typed):      

Print Name:      

Date:       

Emergency contact name:      

Emergency contact number:      

Relationship to child:      








































Asthma Declaration Form


	Name of Child:
	     

	Date of Birth:
	     
	Year group:
	     

	Name of Medical Centre:
	     

	Address of Medical Centre:
	
     





Moor Park High School and Sixth Form keeps a record of students with asthma in order to ensure the best possible care for your child. In order for us to maintain effective records on our asthmatic children, please enter information as requested below:

Type of Inhaler:      

Dosage Required (How many puffs):      

We would also ask that you give us your permission to administer emergency treatment as indicated below by signing the section at the bottom of this form.

At Moor Park High School and Sixth Form we keep a Ventolin Inhaler (Salbutamol) which is available in emergency situations. We are able to provide these to children who have forgotten their inhaler or are undergoing a severe attack, where the spacer may be more effective in administration.

I hereby allow Moor Park High School and Sixth Form to administer emergency treatment as indicated above:

Signature of parent/carer:      
Print Name:      
Date:      
Emergency contact name:      
Emergency contact number:      
Relationship to child:      











[bookmark: AA]Allergy Declaration Form

	Name of Child:
	     

	Date of Birth:
	     
	Year group:
	     

	Name of Medical Centre:
	     

	Address of Medical Centre:
	     






Please fill out a separate column for each different allergy if necessary
	Nature of allergy:

	     
	     
	     

	Severity of allergy:

	     




	     
	     

	Symptoms of an adverse reaction:
	     




	     
	     

	Details of required medical attention:

	     




	     
	     

	Instructions for administering medication:
	     




	     
	     

	Control measures to avoid an adverse reaction:
	     




	     
	     











Emergency adrenaline auto-injector (AAI) consent form
As of 1 October 2017, new guidance from the Department of Health – ‘Guidance on the use of adrenaline auto-injectors in schools’ – states that schools are allowed to keep spare AAIs for emergency use on students who have been assessed as being at risk of a severe allergic reaction (anaphylaxis) and have been prescribed an AAI by a doctor. 

Moor Park High School and Sixth Form will not administer emergency AAIs unless you complete and return this form. 
I can confirm: 
1. My child has been assessed by a medical professional as being at risk of anaphylaxis. 
2. My child has been prescribed an AAI by a doctor. 
3. I consent to my child being administered an emergency AAI if my child does not have an AAI with them, if theirs is out of date, or it is not working. 
4. I understand that, in the event of a severe allergic reaction where an AAI needs to be administered as soon as possible, a trained AAI first-aider may not be available to administer the medication. In this instance, the nearest member of staff with access to an AAI is able to administer the medication. 
5. In the event that my child is administered an AAI, I will be notified as soon as it is possible.
6. I understand that any medication administered to my child is in line with Moor Park High School and Sixth Form’s Administering Medication Policy, Supporting Students with Medical Conditions Policy and Allergen Policy. 
7. I understand I am able to withdraw my consent at any time. 

Signature of parent/carer:      
Print Name:      
Date:      
Emergency contact name:      
Emergency contact number:      
Relationship to child:      













Parental Agreement for the School to Administer Prescribed Medicine

	Name of Child:
	     

	Date of Birth:
	     
	Year group:
	     

	Name of Medical Centre:
	     

	Address of Medical Centre:
	     




The school will not give your child medicine unless it is prescribed/included in a health care plan
	Medical condition or illness
	     

	Name/type of medicine
(as described on the container):
	     

	Expiry date:
	     
	
	
	

	Dosage and method:
	     

	Timing:
	     

	Special precautions/other instructions:
	     

	Any side effects that the school needs to know about:
	     

	Self-administration – Y/N:
	     

	Procedures to take in an emergency:
	     

	NB: Medicines must be in the original container as dispensed by the pharmacy

I understand that I must deliver the medicine personally to: Mrs Gillatt



The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff administering medicine in accordance with the school policy. I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication, or if the medicine is stopped.
Signature of parent/carer:        Date:      
Print Name:      
Emergency contact name:      
Emergency contact number:      
Relationship to child:      





Images and videos parental consent form

This form explains the reasons why and how Moor Park High School and Sixth Form may use images and videos of your child. Please read the form thoroughly and outline your agreement as appropriate.

	Name of Child:
	     

	Date of Birth: 
	     

	Year Group:
	     



Why do we need your consent?

Moor Park High School and Sixth Form requests the consent of parents to use images and videos of their child for a variety of different purposes. 

Without your consent, the school will not use images and videos of your child. Similarly, if there are only certain conditions under which you would like images and videos of your child to be used, the school will abide by the conditions you outline in this form.

Why do we use images and videos of your child?

Moor Park High School and Sixth Form uses images and videos of students as part of school displays to celebrate school life and students’ achievements; to promote the school on social media and on the school’s website; and for other publicity purposes in printed publications, such as newspapers. 

Where the school uses images of individual students, the name of the student will not be disclosed. Where an individual student is named in a written publication, a photograph of the student will not be used to accompany the text.

If, for example, a student has won an award and their parent would like their name to be published alongside their image, separate consent will be obtained prior to this.

Moor Park High School and Sixth Form may take images or videos of individual students and groups of students to use on social media, the school website, in school prospectuses and other printed publications, such as a newsletter.

Who else uses images and videos of your child?

It is common that the school is visited by local media and press, who take images or videos of school events, such as sports days. Students will appear in these images and videos, and these may be published in local or national newspapers, or on approved websites.

Where any organisations other than Moor Park High School and Sixth Form intend to use images or videos of your child, additional consent will be sought before any image or video is used.







What are the conditions of use?

· This consent form is valid from the moment your child starts with us at Moor Park until the day they leave.
· It is the responsibility of parents to inform the school, in writing, if consent needs to be withdrawn or amended.
· The school will not use the personal details or full names of any student in an image or video, on our website, in our school prospectuses or any other printed publications.
· The school will not include personal emails or postal addresses, telephone or fax numbers on images or videos on our website, in our school prospectuses or any other printed publications.
· The school may use pictures of students and teachers that have been drawn by students.
· The school may use work created by students.
· The school may use group or class images or videos with general labels, e.g. ‘sports day’.
· The school will only use images and videos of students who are suitably dressed, i.e. it would not be suitable to display an image of a student in swimwear.
· The school will take class images of your child which are available to purchase annually. 
Providing your consent

Please read the following conditions thoroughly and provide your consent as appropriate by putting an X in either ‘Yes’ or ‘No’ for each criteria. 

The school will only publish images and videos of your child for the conditions that you provide consent for.

	I provide consent to:
	Yes
	No

	Using images of my child on the school website/school app.
	     
	     

	Using videos of my child on the school website/school app.
	     
	     

	Using images of my child on social media i.e.
· Twitter
· Facebook
· You Tube
	     
	     

	Using videos of my child on social media i.e.
· Twitter
· Facebook
· You Tube
	     
	     

	Using images of my child in marketing material i.e. the school newsletter and prospectus.
	     
	     

	Using images of my child on internal school displays 
	     
	     












Refreshing your consent

This form is valid for the entire time a child is a student at Moor Park High School and Sixth Form

Consent will also be refreshed where any changes to circumstances occur – this can include, but is not limited to, the following:
· New requirements for consent, e.g. an additional social media account will be used to share student images and videos
· Changes to a pupil’s circumstances, e.g. safeguarding requirements mean a pupil’s image cannot be used 
· Changes to parental consent, e.g. amending the provisions for which consent has been provided for
Where you would like to amend the provisions for which consent has been provided, you must submit your request in writing to the Office Manager. A new form will be supplied to you to amend your consent accordingly and provide a signature.

Withdrawing your consent
Parents have the right to withdraw their consent at any time. Withdrawing your consent will not affect any images or videos that have been shared prior to withdrawal.

If you would like to withdraw your consent, you must submit your request in writing to the Office Manager.

Declaration

I,       (name of parent), understand:

· Why my consent is required.
· The reasons why Moor Park High School and Sixth Form uses images and videos of my child.
· Which other organisations may use images and videos of my child.
· The conditions under which the school uses images and videos of my child.
· I have provided my consent above as appropriate, and the school will use images and videos of my child in line with my requirements.
· I will be required to re-provide consent where any circumstances change.
· I can amend or withdraw my consent at any time and must do so in writing to the Office Manager.
	Signature (typed) :     

	   Date:      



If you have any questions regarding this form, please do not hesitate to contact the school at socialmedia@moorpark.mp or 01772795428.











ETHNIC BACKGROUND 

As part of the admission process, the school is required to collect information about each pupil’s ethnic background.	
Our ethnic background describes how we think of ourselves. This may be based on many things, including, for example, our skin colour, language, culture, ancestry or family history. Ethnic background is not the same as nationality or country of birth.
The Information Commissioner (formerly the Data Protection Registrar) recommends that young people aged over 11 years old have the opportunity to decide their own ethnic identity. Parents or those with parental responsibility are asked to support or advise those children aged over 11 in making this decision, wherever necessary. Pupils aged 16 or over can make this decision for themselves.  Parents, and children aged over 11, have the right to withdraw or amend pupil nationality or country of birth information at any time.
Any information that is provided will be used solely to compile statistics on the school careers and experiences of pupils from different ethnic backgrounds, to help ensure that all pupils have the opportunity to fulfil their potential. These statistics will not allow individual pupils to be identified. From time to time the information will be passed on to the Local Education Authority and the Department for Education and Skills (DfES) to contribute to local and national statistics. The information will also be passed on to future schools, to save it having to be asked for again.






For Office Use Only:

Received by (initials): _______

Input onto system by (initials): _______
Identification seen	

identification seen by (initials)  _______

Details Verified: Name	        Nationality 		Country of Birth	    	D.O.B         

