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   UPN:










(FOR OFFICE USE ONLY)

DATE OF ADMISSION 


TO BROOKFIELD SCHOOL



Stage of plan if not finalised:
DATE OF EHCP

(Education Health Care Plan)



If you are unsure what to put for any section - just leave it blank for now.

Part A: PUPIL REGISTRATION DETAILS
Section 1 - DETAILS OF CHILD


First names


(please underline name usually used)


Surname



Date of Birth



    
Date of Admission


Home Address







                

       
      Post Code


Home Tel. No.




Previous School, Nursery or Playgroup (if any)


Does your child have any long-term medical condition?  If so, please detail below.




Please provide details of your child’s diagnosis.
Section 2 - DETAILS OF PARENTS

(This information is needed to enable the school and the Education authority to meet their legal obligation under The Children’s Act 1989)

Natural Mother:
      Mrs/Miss/Ms


Address (if different from child)





Post Code


Contact Numbers:



      Home

Mobile 




      Work



Email address: 
Natural Father:


Mr




Address (if different from the child)











Post Code


Contact Numbers:



      Home

Mobile 




      Work



Email address: 
Section 3 - ANY OTHER HAVING PARENTAL RESPONSIBILITY


Name


Address





Post Code


Contact Numbers:



      Home

Mobile 




      Work

Has your child been adopted from the care of the local authority?        Yes 
/ 
No
Section 4 - IN AN EMERGENCY

Who should the school contact if unable to contact parents?  

(Relation, Friend/Neighbour etc)  Please list in order of priority.

1st additional contact person


Name





 Tel. No.


Address


Relationship to child

Signature of this person agreeing consent for us to call them________________________

2nd additional contact person


Name





 Tel. No.


Address


Relationship to child

Signature of this person agreeing consent for us to call them________________________
Section 5 - MEDICAL

Which Doctor is your child registered with?

Dr


Surgery/Practice Address





Post Code



Tel. No.


Who is nominated to give consent to medical treatment? 



Does your child see any Specialist?  If so, please give details.


Social Worker (if any)


Health Visitor (if any)


Family Support Worker



Dentist


Occupational Therapist


Speech & Language

Therapist


CAMHS

Other agency such as Audiology, VI, Ophthalmology, Physiotherapy, Aiming Higher etc. Please name: 

Part B: PUPIL ETHNICITY



	White
	Black or Black British
	Asian or Asian British
	Mixed/Dual Background
	Chinese & Other

	White British
[image: image1]

White Irish


Traveller of Irish Heritage


Gypsy/Roma

Any other White background *


	
Caribbean


African


Any other Black Background*
	
Indian

Pakistani


Bangladeshi

Any other Asian Background*
	
White & Black Caribbean

White & Black African

White & Asian

Any other Mixed Background*
	
Chinese

Any other Ethnic group*


Not given



* If other, please specify

If prefer not to say, please tick here


Child’s first language








Parent’s first language

Is English spoken as a second language in your home? 
Child’s Nationality                  [image: image2]
Details of any special requirements 

(for child and/or parent/s) e.g. signing, 

interpretation or access needs

Part C: PARENTS AND CARERS IN PARTNERSHIP
Development

Does your child have any favourite toys or objects?

What activities does your child like doing?

Please tell us about your child’s bedtime and sleeping

Please tell us about your child’s mealtimes and eating

Is your child toilet trained?  If not completely toilet trained, please tell us about any progress to date.

Please tell us about your child’s birth history.
Parents and Carers

Who lives with you at home?  If your child has any siblings please advise us of their name/s, age/s and any other relevant information such as schools attended.  Are they registered as Young Carers?
Do you have any pets?  If so, please give details.

Family and Environmental

Where is your child the happiest? What activity do they enjoy most here?

Please tell us about any difficulties you have with your child when going out, e.g. shopping, visiting people, on holiday etc.

Is your child different with different people, e.g. Mum, Dad, Grandparents, Brothers, Sisters, friends of the family etc?

Communication

How does your child communicate?  (Does your child use sounds, signs, PECS, words, sentences?) 

When your child is with other children of a similar age how does he/she react to them and communicate with them?

If you want to get your child’s attention, how do you do it?

If your child wants to get your attention, how does he/she do it?

 If your child wants something that is out of reach, how does he/she let you know?
How does your child tell you that they don’t want or don’t like something?

How does your child respond to requests, e.g. does your child need pictures, gesture or signs, to understand your language?

Play and Interaction

Does your child enjoy physical interaction, e.g. Round and round the garden, Row, row your boat, tickles etc?

What sort of things make your child laugh? (Being swung, videos etc)

What sort of things make your child upset? (Sounds, objects, smells etc)

The Future
Are there any aspects of your child’s behaviour that you would like to see develop and/or change?

In which areas of your child’s development would you most like to see improvement?

Is there anything else you would like to tell us?  For example, any worries fears, concerns or your child’s achievements, proud moments. Are there any agencies that you would like support from?
What is you aspiration for the future for your child; what are your hopes for the future?
Further Information Requirements:

	Is your child entitled to Free School Meals? Please check here: https://www.gov.uk/apply-free-school-meals 

If you are entitled to any benefits, please do check this. As a school we are entitled to grants etc for our FSM children.
	

	Do you as parent/carer wish to apply for home-school transport?
	

	Will the school need to administer medication for your child?
	

	Would you like to access training through school?

If so what areas would you be interested in? (toileting, communication, behaviour etc.)
	

	Is your child subject to a MAP, at Child In Need or Child Protection level or are they a Child in Care?
	



Form completed by: 


Signed




           
Date 

Many thanks for taking the time to complete this form
Please check that you have signed the form and that you have the other signatures needed on p.3

1
2

