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Office Use Only
Induction meeting completed on: ______________________________
Staff member hosting meeting: ________________________________
Copy given to Student Services for ARBOR: ☐
Copy given to Parent: ☐


[bookmark: admissions-form-2025]ADMISSIONS FORM
Welcome to The Deanery Church of England Academy.
We are delighted that your child will be joining our school community.
Please complete all sections clearly in black ink.
School Uniform: www.trutex.com
Uniform Code: LEA00960SC

[bookmark: section-1-pupil-details]SECTION 1: PUPIL DETAILS
Legal Surname: ________________________________________________
Surname Known By (if different): _________________________________
Forename(s): _________________________________________________
Preferred Name (if different): __________________________________
Date of Birth: ______________________ 
Gender:___________________
Home Address:
____________________________________________________
_____________________________________________________
Postcode: ___________________________
Please enclose: - A copy of your child’s birth certificate
 If using an overseas passport, proof of residency is required
If you are now residing in the UK from an overseas country, please provide the date you arrived in the UK 
Date __________________________
[bookmark: office-use-only]
[bookmark: section-2-parent-carer-details]SECTION 2: PARENT / CARER DETAILS
(Details of both parents/carers are required unless a court order prevents access.)
[bookmark: parent-carer-1]Parent / Carer 1
Relationship to Child: __________________________
Surname: _______________________ 
Forename: _______________________
Title: __________
Address:
__________________________________________________________________________________________________________
Postcode: __________________
Home Tel: __________________ Mobile: __________________
Work Tel: __________________
Preferred Email: ______________________________________________
Parental Responsibility: YES / NO
Permission to receive school emails/texts: YES / NO
Permitted to collect from school: YES / NO

[bookmark: parent-carer-2]Parent / Carer 2
Relationship to Child: __________________________
Surname: _______________________
Forename: _______________________
Title: __________
Address:
__________________________________________________________________________________________________________
Postcode: __________________
Home Tel: __________________ Mobile: __________________
Work Tel: __________________
Preferred Email: ______________________________________________
Parental Responsibility: YES / NO
Permission to receive school emails/texts: YES / NO
Permitted to collect from school: YES / NO

[bookmark: section-3-emergency-contacts]SECTION 3: EMERGENCY CONTACTS
(Please list additional contacts in priority order.)
[bookmark: emergency-contact-1]Emergency Contact 1 First Priority 
Name: __________________________________________
Relationship to Child: __________________________
Address: ________________________________________
Home Tel: __________________ Mobile: __________________
Work Tel: __________________
Permitted to collect from school: YES / NO

[bookmark: emergency-contact-2]Emergency Contact 2 Second Priority 
Name: __________________________________________
Relationship to Child: __________________________
Address: ________________________________________
Home Tel: __________________ Mobile: __________________
Work Tel: __________________
Permitted to collect from school: YES / NO

[bookmark: contact-priority-must-be-completed]Emergency Contact 3 Third Priority 
Name: __________________________________________
Relationship to Child: __________________________
Address: ________________________________________
Home Tel: __________________ Mobile: __________________
Work Tel: __________________
Permitted to collect from school: YES / NO

[bookmark: section-4-family-details]
[bookmark: section-5-ethnic-background]SECTION 5: ETHNIC BACKGROUND
Please state the ethnicity that best describes your child.
Ethnicity: ________________________________________________

[bookmark: section-6-mother-tongue]SECTION 6: DAILY SPOKEN LANGUAGE 
What is your daily spoken language? _________________________
Are you comfortable speaking in English? YES/NO
Can your child communicate in English? YES/NO

[bookmark: section-7-dietary-needs]SECTION 7: DIETARY NEEDS
Does your child have any dietary need? YES / NO
If yes, please provide details:
_______________________________________________________________
Free School Meals – I believe my child is entitled: YES / NO

[bookmark: section-8-medical-details]SECTION 8: MEDICAL DETAILS
Medical Practice: __________________________
Telephone Number: __________________________
Doctor’s Name: _____________________________

Medical Conditions:
_____________________________________________________
_____________________________________________________
Individual Health Care Plan in place: YES / NO

[bookmark: section-9-travel-arrangements]SECTION 9: TRAVEL ARRANGEMENTS
Normal mode of travel (circle):
Bicycle / Train / Car or Van / Walk / Taxi / School Bus / Car Share / Public Bus / Other

[bookmark: section-10-service-children-in-education]SECTION 10: SERVICE CHILDREN IN EDUCATION
Member of HM Armed Forces exercising parental responsibility:
YES ☐ NO ☐

[bookmark: section-11-school-history]SECTION 11: SCHOOL HISTORY
Current / Last School Attended (including overseas):
_____________________________________________________
_____________________________________________________


[bookmark: section-12-additional-educational-needs]SECTION 12: SPECIAL EDUCATIONAL NEEDS 
Please provide details:
_____________________________________________________
_____________________________________________________
Registered as a Young Carer: YES / NO

[bookmark: X44738cac9abed08be6d0e5cfc3bd70fe2815c61]SECTION 13: PASTORAL & SAFEGUARDING INFORMATION
Please circle YES or NO for each:
Early Help Record – YES / NO
Team Around the Child/Family – YES / NO
Child in Need Plan – YES / NO
Child Protection Plan – YES / NO
TaMHS – YES / NO
CaMHS – YES / NO
Social Worker – YES / NO
Family Services – YES / NO
Other (please state):
_____________________________________________________

[bookmark: section-14-acceptance-of-place]SECTION 14: ACCEPTANCE OF PLACE
I/We confirm that we would like the pupil named in this form to be offered a place at The Deanery Church of England Academy.
Signed: __________________ Print:________________ Date: 
Signed: __________________ Print: ________________Date: 

[bookmark: Xcf5c6a3463b246ecf24d4e652b69412ff5dff51]SECTION 15: PARENT CONSENTS (Please circle Y or N)
Use of pupil photograph on website/social media – Yes / No
Permission to leave premises independently in emergency – Yes / No
I have read and understood the Behaviour Policy – Yes / No
Consent to first aid treatment (e.g. ice pack) – Yes / No
Consent for biometric thumbprint (canteen use) – Yes / No
I have read and understood the Uniform Policy – Yes / No
Consent for DBS-checked adult supervision on trips – Yes / No
I have read and understood the Attendance Policy – Yes / No

[bookmark: school-policies]SCHOOL POLICIES
I will take time to read school policies available at: www.dcea.org.uk/policies/
	Code of Conduct 
	Positive Handling 

	Educational Visits 
	Pupil’s Mental Health 

	ICT Acceptable Usage 
	Supporting Pupils with Medical Conditions 

	Intimate Care 
	Safeguarding & Child Protection

	Online Safety 
	Student Friendly Safeguarding 

	RSE & RSHE
	Anti-Bullying 

	Equality 
	Lockdown 



Thank you for completing this form. We look forward to welcoming your family to our school community.
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