
HILLTOP  INFANT  SCHOOL  -  ADMISSION  FORM 

Child’s surname………………………………………… Date of birth  …………………………………

Child’s first name(s) ……………………………………………………………………………………………

Name child is known by (if different from above)   …………..…………………………………………….. 

Address ……………………………………………………………………………………….…………………  

…………………………………………………. Birth certificate seen  ……………    Male    [ ] 

Post code  ……………………………………. Proof of residence seen…………   Female [ ] 

Home Tel. No.  ………………………………. Position in family  …………….. 
  

The Children Act 1989 now requires us to keep a record of the name and address of all  
people with Parental Responsibility for the child. 

Father’s Forename …………………………. ….  Surname……………………………………….…….   

Father’s address …………………………………………………………………………………..…………

Occupation ……………………………..……. Daytime Tel. No. …………………………………...  

Home Tel. No.  …………………………..….. Mobile Tel. No.  ……………………………………. 

Mother’s forename …………………………… Surname ……………………………..…………….. 

Mother’s address  ……………………………………………………………………………………………

Occupation ………………………………….… Daytime Tel. No. …………………………………...  

Home Tel. No.  ………………………………. Mobile Tel. No. …………………………………….. 

Names of brothers/sisters   Date of birth  Position in family 

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

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

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

………………………………………………. …………………… ……………………

Details of all persons who you wish to be contacted in an emergency if you are unavailable. 

Name   Relationship to pupil Address   Daytime Tel.

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

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

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

……………………….. ………………………… ……………………………….. ………………. P.T.O > 



Names of previous school/playschool/nursery    Dates attended 

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

Name of Doctor ………………………………………….  Tel. No.   ………………………. 

Address  ……………………………………………………………………………………………………

Details of any relevant information concerning your child  (health e.g. asthma, adopted, foster child),  
any background information you feel we should know about. 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

We often like to take photographs and videos of children participating in school events. Many of 
you enjoy seeing these records of your child but we do appreciate that some of you may not.  

� I am happy for photographs or videos of my/our child to be used in school brochures, 

newspapers, on the website or any other publication during the time he/she is at Hilltop Infant 
School. 

� I do not wish photos or videos of my child to be used for these purposes.

Signature of parent/carer…………………………………………………….Date…………………………

______________________________________________________________________________ 

From time to time we like to take children off the premises to look at places of interest in the near 
vicinity, e.g. Shotgate Thicket, the local church, etc.  On these walks the children are always 
accompanied by several adults. It would be appreciated if you could give your consent on the form 
below for any future   local trips.  I would stress that when we plan to take the children on journeys 
by coach or any form of transport, we will always advise you and obtain your consent in advance. 

I/We give permission for my child to leave the school premises for educational walks in the vicinity 
of the school. 

Signed………………………………………………………. 

For Office use. 


