
St. James’ & Ebrington C. of E. Primary School (Federated)

Supplementary Admission Form
PLEASE COMPLETE THIS FORM AND RETURN IT TO SCHOOL
The information requested is to enable us to have complete and up to date records in school.
PUPIL’S DETAILS
	SURNAME
	
	FORENAMES
	

	DATE OF BIRTH
	
	
	
	HOME TEL NO
	

	HOME ADDRESS
	

	
	POSTCODE
	


If you do not have a home, work or mobile tel. no. for contact during school hours, it is essential that we are supplied with an alternative number for use in case of illness or accident.

ADDITIONAL CONTACT DETAILS (IN CASE OF EMERGENCY)
	FULL NAME
	
	RELATIONSHIP TO CHILD
	

	ADDRESS 
	

	
	POSTCODE
	

	TELEPHONE NUMBER
	


	FULL NAME
	
	RELATIONSHIP TO CHILD
	

	ADDRESS 
	

	
	POSTCODE
	

	TELEPHONE NUMBER
	


	FAMILY DOCTOR
	TEL

	DR’S SURGERY ADDRESS


	Signed
	
	Parent/Guardian
	For office use only

	Date
	
	
	Date form received
	


We have been advised by the DFES that it requires us, when completing their Annual School Census, to provide certain information with regard to ethnic origins of pupils, together with home language and religious affiliation.  There will be    no identification of individuals; the information provided will be submitted only as year group totals.  Your assistance in completing this part of the form would be appreciated.  
ETHNICITY
	ANY OTHER ASIAN BACKGROUND
	
	GYPSY / ROMA
	
	WHITE ENGLISH
	
	WHITE EASTERN EUROPEAN
	

	ANY OTHER BLACK BACKGROUND
	
	INDIAN
	
	WHITE IRISH
	
	WHITE WESTERN EUROPEAN
	

	ANY OTHER ETHNIC GROUP
	
	OTHER MIXED BACKGROUND
	
	WHITE SCOTTISH
	
	
	

	BANGLADESHI
	
	OTHER WHITE BRITISH
	
	WHITE & ASIAN
	
	
	

	BLACK – AFRICAN
	
	PAKISTANI
	
	WHITE & BLACK AFRICAN
	
	
	

	BLACK - CARRIBEAN
	
	REFUSED
	
	WHITE & BLACK CARIBBEAN
	
	
	

	CHINESE
	
	TRAVELLER OF IRISH HERITAGE
	
	WHITE & CHINESE
	
	
	


	HOME LANGUAGE
	
	FIRST LANGUAGE
	


RELIGION
	BUDDIST
	
	CHURCH OF ENGLAND
	
	JEWISH
	
	NO RELIGION
	
	REFUSED
	

	CHRISTIAN
	
	HINDU
	
	MUSLIM
	
	OTHER RELIGION
	
	ROMAN CATHOLIC
	

	
	
	
	
	
	
	
	
	SIKH
	



