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Admitted:
Admission No:
Mentor Group:

ADMISSION FORM

Child’s Information	     

Legal Surname   ……………………………………………………....  	Address	      ………………………………………………………………………………………
Legal Forename   ……………………………………….………………		      ………………………………………………………………………………………..
Middle Name(s)   ……………………………………….……….. …..	Post Code   ………………………………………………………………………………………….
*Preferred Surname ……………………………………………………		
*Preferred Forename …………………………………………………  	Child’s Previous School ……………………………………………………………………..
Gender   …………….………..   (M/F)		 		Siblings at Hummersknott Academy ……………………………………………………
Date of Birth   ……………/….……………/…………….………		……………………………………………………………………………………………………………
*if different to legal surname/forename




The following information is required by the Government for statistical reasons only.  Please complete each of the following categories:

Ethnicity ………………….…………………………………………………………..		Nationality ………………….……………………………………………………………….
Country of Birth ………………….……………………………………………….		First Language ………………….………………………………………………………….
Religion ………………….……………………………………………………………




Doctors Name ………………….……………………………………………		Any medical conditions we should be aware of:
Surgery ………………………………………………………………………….		…………………………………………………………………………………………………………
Telephone No: ……………..………………………………………………	..		…………………………………………………………………………………………………………

Any factors that may have affected your child’s education e.g. physical disability, changes of school, prolonged absences, reading difficulties etc. or any unusual home circumstances :

………………………………..………………………………………………………………………………………………………………………………………………………..…………………………….......

………………………………..………………………………………………………………………………………………………………………………………………………..…………………………….......

	
Please circle ONE in each of the following categories.

Is your child entitled to Free School Meals, even if he/she doesn’t take them?          Yes/No

Mode of Transport: Car or Van / Car Share (with a different household) / Cycle / Dedicated School Bus / Other / Public Service Bus / Taxi / Walk

Is your child the child of a parent in the Armed Forces who shares the same home address?         Yes/No        

Was your child adopted from care?          Yes/No





Hummersknott Academy Parental Consent Form 

This form has been written to give you choice and control over how our school uses some of your personal data. You may withdraw these consent preferences at any time. Please circle Yes or No for each section.  

	STUDENT DETAILS

	NAME
	
	YEAR
	



Biometric System
	I agree that my child can have a biometric image of their fingerprint taken for use on the automated recognition system for catering purposes. Information is available on our website.
	Yes / No



Photo/Video Consent 
We sometimes take photos and videos of students. We use these images to record school activities which happen on a day to day basis or when on school visits. We ask you to confirm if you are happy for the school to use images of your child in the following ways. Some images (i.e. for identification or video or audio coursework) are NOT processed based on consent (i.e. non-optional).

	On internal school displays
	Yes / No

	In local press articles or publications (if the child's image is used in the press it will contain their first name and surname)
	Yes / No

	In printed school materials, for example the school prospectus
	Yes / No

	On the school Facebook page
	Yes / No

	In school performances – dance festivals, competitions, performances that may be made available online or as a DVD 
	Yes / No

	On the school Twitter feed
	Yes / No

	On the school website
	Yes / No



Sporting Consent
I agree that my child can take part in all sporting activities/fixtures they are selected for during the school year:

	During school hours		Yes / No
	After school 		Yes / No



The Improving Progression of Young People Team (Careers Advice)
We may share certain basic contact information (name, address, DOB) with the above organisation in order that they are able to keep students informed of all information. It may also be used to supply information after they have left Hummersknott Academy.

	[bookmark: _Hlk129696375]The Academy may share basic contact information with the above organisation
	Yes / No



Non-Essential Communications
There are times when the school will want to contact you to tell you about school events, news, and general updates. Please confirm how you would like to receive these communications. (Please be aware that the school will still contact you to inform you about essential communications such as school closures, menu changes, term dates etc).

	Email
	Yes / No
	Social Media
	Yes / No

	Message (app or text)
	Yes / No
	Telephone
	Yes / No



Please sign and date the form before returning it to the school office
	Parent/Guardian/Carer Name: 
	Parent/Guardian/Carer Signature:
	Date:


You can withdraw or change your consent preferences at any time. To do so please contact: enquiries@hummersknott.org.uk







CONTACT DETAILS – Please fill in EACH PARENT’S DETAILS AND anyone with parental responsibility if they are different to the parents.  Parental responsibility is defined as step fathers, step mothers, estranged parents and their partners, legal guardians, foster fathers, foster mothers etc.  All must be included.  It would also be helpful to have at least one other contact in case your child is ill or in case of emergency.

The Academy uses email as the main form of communication. Please provide an email address for each parent.


Surname ………………………………………………………………………………………………  	Does child live at this persons address:  	YES / NO

Forename ……………………………………………….   Title: Dr/Mr/Mrs/Ms/Miss	Parental Responsibility for child:		YES / NO

Home Address ……………………………………………………………………………………..	Priority Contact  ……….. (Please state 1 to 7 the order in which you wish
										         the contacts to be contacted. 1 being the first
Town …………………………………………………………………………………………………..			         contact, 7 is NOT to be contacted)

Co ……………………………………………………   Post Code ………………………………

Mobile Telephone ………………………………………………………………………………..	This person’s relationship to child:   

Home Telephone ………………………………………………………………………………….   	FATHER / MOTHER    
Grandparent / Carer / Foster Father / Foster Mother / Guardian /
Work Telephone ……………………………………………………………………………….…	Step Father / Step Mother / Other Relative (auntie or uncle) /
Older Sibling (brother or sister over 18) / Social Worker /  
E-mail Address …………………………………………………………………..…………..……  	Neighbour/ Childminder / Other
 





Surname ………………………………………………………………………………………………  	Does child live at this persons address:  	YES / NO

Forename ……………………………………………….   Title: Dr/Mr/Mrs/Ms/Miss	Parental Responsibility for child:		YES / NO

Home Address ……………………………………………………………………………………..	Priority Contact  ……….. (Please state 1 to 7 the order in which you wish
										         the contacts to be contacted. 1 being the first
Town …………………………………………………………………………………………………..			         contact, 7 is NOT to be contacted)

Co ……………………………………………………   Post Code ………………………………

Mobile Telephone ………………………………………………………………………………..	This person’s relationship to child:   

Home Telephone ………………………………………………………………………………….   	FATHER / MOTHER    
Grandparent / Carer / Foster Father / Foster Mother / Guardian /
Work Telephone ……………………………………………………………………………….…	Step Father / Step Mother / Other Relative (auntie or uncle) /
Older Sibling (brother or sister over 18) / Social Worker /  
E-mail Address …………………………………………………………………..…………..……  	Neighbour/ Childminder / Other




Surname ………………………………………………………………………………………………  	Does child live at this persons address:  	YES / NO

Forename ……………………………………………….   Title: Dr/Mr/Mrs/Ms/Miss	Parental Responsibility for child:		YES / NO

Home Address ……………………………………………………………………………………..	Priority Contact  ……….. (Please state 1 to 7 the order in which you wish
										         the contacts to be contacted. 1 being the first
Town …………………………………………………………………………………………………..			         contact, 7 is NOT to be contacted)

Co ……………………………………………………   Post Code ………………………………

Mobile Telephone ………………………………………………………………………………..	This person’s relationship to child:   

Home Telephone ………………………………………………………………………………….   	FATHER / MOTHER    
Grandparent / Carer / Foster Father / Foster Mother / Guardian /
Work Telephone ……………………………………………………………………………….…	Step Father / Step Mother / Other Relative (auntie or uncle) /
Older Sibling (brother or sister over 18) / Social Worker /  
E-mail Address …………………………………………………………………..…………..……  	Neighbour/ Childminder / Other








Surname ………………………………………………………………………………………………  	Does child live at this persons address:  	YES / NO

Forename ……………………………………………….   Title: Dr/Mr/Mrs/Ms/Miss	Parental Responsibility for child:		YES / NO

Home Address ……………………………………………………………………………………..	Priority Contact  ……….. (Please state 1 to 7 the order in which you wish
										         the contacts to be contacted. 1 being the first
Town …………………………………………………………………………………………………..			         contact, 7 is NOT to be contacted)

Co ……………………………………………………   Post Code ………………………………

Mobile Telephone ………………………………………………………………………………..	This person’s relationship to child:   

Home Telephone ………………………………………………………………………………….   	FATHER / MOTHER    
Grandparent / Carer / Foster Father / Foster Mother / Guardian /
Work Telephone ……………………………………………………………………………….…	Step Father / Step Mother / Other Relative (auntie or uncle) /
Older Sibling (brother or sister over 18) / Social Worker /  
E-mail Address …………………………………………………………………..…………..……  	Neighbour/ Childminder / Other
 
	 




Surname ………………………………………………………………………………………………  	Does child live at this persons address:  	YES / NO

Forename ……………………………………………….   Title: Dr/Mr/Mrs/Ms/Miss	Parental Responsibility for child:		YES / NO

Home Address ……………………………………………………………………………………..	Priority Contact  ……….. (Please state 1 to 7 the order in which you wish
										         the contacts to be contacted. 1 being the first
Town …………………………………………………………………………………………………..			         contact, 7 is NOT to be contacted)

Co ……………………………………………………   Post Code ………………………………

Mobile Telephone ………………………………………………………………………………..	This person’s relationship to child:   

Home Telephone ………………………………………………………………………………….   	FATHER / MOTHER    
Grandparent / Carer / Foster Father / Foster Mother / Guardian /
Work Telephone ……………………………………………………………………………….…	Step Father / Step Mother / Other Relative (auntie or uncle) /
Older Sibling (brother or sister over 18) / Social Worker /  
E-mail Address …………………………………………………………………..…………..……  	Neighbour/ Childminder / Other
 
	 




Surname ………………………………………………………………………………………………  	Does child live at this persons address:  	YES / NO

Forename ……………………………………………….   Title: Dr/Mr/Mrs/Ms/Miss	Parental Responsibility for child:		YES / NO

Home Address ……………………………………………………………………………………..	Priority Contact  ……….. (Please state 1 to 7 the order in which you wish
										         the contacts to be contacted. 1 being the first
Town …………………………………………………………………………………………………..			         contact, 7 is NOT to be contacted)

Co ……………………………………………………   Post Code ………………………………

Mobile Telephone ………………………………………………………………………………..	This person’s relationship to child:   

Home Telephone ………………………………………………………………………………….   	FATHER / MOTHER    
Grandparent / Carer / Foster Father / Foster Mother / Guardian /
Work Telephone ……………………………………………………………………………….…	Step Father / Step Mother / Other Relative (auntie or uncle) /
Older Sibling (brother or sister over 18) / Social Worker /  
E-mail Address …………………………………………………………………..…………..……  	Neighbour/ Childminder / Other
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