
HARDWICK PRIMARY SCHOOL 
CONFIDENTIAL ADMISSION DETAILS 

 
                         Please complete this form for our records, with as much detail as possible. 
 
Pupil’s Surname: .................................................................. Known as Surname: ....................................................………....... 
 
Pupil’s Forenames: ............................................................... .................... Chosen Name ……….............................................. 
 
Date of Birth: ......................................................................... …………..     Gender: Male/Female (please delete as appropriate) 

 
Address: ..................................................................................................................................................................................... 
 
.................................................................................................................................................................................................... 
 
Post Code: ............................................................................ …….. Telephone No: ……………………………………..…………. 
 
Family details: (please list in order of priority for contact) 
 
1. a) Full name and address (if different from child’s):Mr/Mrs/Miss/Ms/Other……….. (Please State) 
 
...…………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………. Relationship to child:…………………………........................ 
 
b) Occupation, employer’s name and telephone number: ……………………………………………………………………………. 
 
…...…………………………………………………………………………………………………………………………........................ 
 
c) Mobile telephone number: …………………………………………………………………………………………........................... 
 
2. a) Full name and address (if different from child’s): Mr/Mrs/Miss/Ms/Other………. (Please State) 
 
……………………………………………………………................................................................................................................. 
 
……………………………………………………………………….... Relationship to child:…………………………......................... 
 
b) Occupation, employer’s name and telephone number: …………………………………..………………………........................ 
 
………………………………………………………………………………………………………………………………………............ 
 
c) Mobile telephone number: ………………………………………………………………...…………………………........................ 
 
Please give details of any relevant information about family circumstances (e.g. separation) 
 
…………………………………………………………………………………………………………. .................................................. 
 
Please give details of any other children in the family: 

Name(s) Male/Female Date of birth Schools attended 

    

 
Emergency Contact  
Please give the name of a person who can take care of your child if they are unwell and you cannot be contacted: 
 
Name: Mr/Mrs/Miss/Ms/Other …………(Please State)……………………………………Relationship:………………………………. 
 
Address (inc. Postcode)…………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………….. ………………………………………...... 
 
Contact telephone numbers: …………………………………………………………………………………………………………….. 



Medical/Dietary Information 
 
Name of Family Doctor: ........................................................ ……. Practice:  ...........................................................………....... 
 
Telephone No:  ..................................................................... ……. NHS number (if known): …………………………………. …. 
 
Please give details of any health problems (e.g. asthma, eczema, diabetes, any allergies, etc.), any essential medications 
which have to taken during school hours, and details of any serious illness or accident your child has suffered (please 
include dates):  
 
.................................................................................................................................................................................................... 
 
.................................................................................................................................................................................................... 
 
Any Special Dietary Requirements: ........................................................................................................................................... 
 
Other information 
 
Please indicate whether your child will be having school meals or packed lunches by ticking the boxes below.  
If this varies, please indicate the most likely pattern. 

 
 
 
(Not required for Nursery children) 

 
Please state the ethnic background of your child by choosing the most appropriate description from the attached sheet.  
(Ethnic background describes how we think of ourselves, and can be based on skin colour, language, culture, ancestry or family history. 
 It is not the same as nationality or country of birth.) 
 

Ethnicity ………………………………………………….................. 
 
Religion:..............................................................   Language(s) spoken at home: .................................. ............................. …. 
 
Please indicate how you will travel to school: 
 
              Bike                 Car/Van            Walk              Taxi              Bus             Car share              Other  
 

(please circle the most likely mode of travel) 

 
Previous school details (if applicable) 
 
Name, address and telephone number of previous school: …………………………………………………………….................... 
 
………………………………………………………………………………………………………………………………….................... 
 
Date of leaving: ……………………………………………………………………………………………………………………………. 
 
Special requirements/information 
 
If you or your child have any special requirements or information which you think we should know (e.g. specific access 
requirements, alternative forms of correspondence, etc), or if you feel that we as a school can put in place any procedures 
that would make your child’s and your time within our community more enjoyable, please give details (continue on a 
separate piece of paper if necessary): 
 
………………………………………………………………………………………………………………………………….................... 
 
………………………………………………………………………………………………………………………………….................... 
 
 
 
 
Signed :........................................................................................................  Date: .................................................................. 
                          Parent/ Guardian  
 
 

Type of meal         Mon         Tue         Wed        Thu        Fri 

School Meal       

Packed Lunch      



Ethnic Categories 

 

OAFG Afghan OMAL Malay 

AFR African Asian  CMAL Malaysian Chinese 

AKS AKAS - Kashmiri AMPK Mirpuri Pakistani 

WALB Albanian  OMRC Moroccan 

OARA Arab Other ANEP Nepali 

MAOE Asian and Any Other Ethnic Group AOTA Other Asian 

MABL Asian and Black BOTB Other Black 

MACH Asian and Chinese BAOF Other Black African  

ABAN Bangladeshi COCH Other Chinese 

BANN Black - Angolan OOEG Other Ethnic Group 

BCON Black - Congolese MOTM Other Mixed Background 

BGHA Black - Ghanaian AOPK Other Pakistani 

BNGN Black - Nigerian WOWB Other White British 

BSLN Black - Sierra Leonian OPOL Polynesian  

BSOM Black - Somali WPOR Portuguese 

BSUD Black - Sudanese REFU Refused  

MBOE Black and Any Other Ethnic Group WSER Serbian 

MBCH Black and Chinese  CSNG Singaporean Chinese 

BCRB Black Caribbean ASNL Sinhalese 

BEUR Black European ASLT Sri Lankan Tamil  

BNAM Black North American  CTWN Taiwanese 

WBOS Bosnian- Herzegovinian OTHA Thai 

MCOE Chinese and Any Other Ethnic Group WIRT Traveller of Irish Heritage 

WCRO Croatian WTUK Turkish 

OEGY Egyptian WTUC Turkish Cypriot 

OFIL Filipino OVIE Vietnamese 

WGRK Greek WENG White - English 

WGRC Greek Cypriot WCOR White - Cornish 

WROM Gypsy / Roma WIRI White - Irish 

CHKC Hong Kong Chinese WSCO White - Scottish 

AIND Indian WWEL White - Welsh 

NOBT Information Not Yet Obtained MWAO White and Any Other Asian Background 

OIRN Iranian MWOE White and Any Other Ethnic Group 

OIRQ Iraqi MWBA White and Black African 

WITA Italian MWBC White and Black Caribbean 

OJPN Japanese MWCH White and Chinese 

AKAO Kashmiri Other MWAI White and Indian 

AKPA Kashmiri Pakistani MWAP White and Pakistani 

OKOR Korean WEEU White - Eastern European  

WKOS Kosovan WOTW White – Other (please only use if no other code applies) 

OKRD Kurdish  WEUR White - European 

OLAM Latin/ South/ Central American  WWEU White - Western European  

OLEB Lebanese OYEM Yemeni 

OLIB Libyan   

 


