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Addison Primary School

Addison Gardens,

 Hammersmith, 

London W14 0DT

Telephone: 020 7603 5333

E: admin@addison.lbhf.sch.uk

Head Teacher: Mr D Mc Garrigle

ADMISSION APPLICATION FORM
Please complete all sections in BLOCK CAPITALS and return to the school office with:

· A copy of your child’s birth certificate or passport, and

· Proof of your address e.g. recent Council Tax bill.  
CHILD INFORMATION
	Legal First Name
	Middle Name(s)
	Legal Last Name (Family name)

	
	
	

	Preferred First Name (if different)
	Preferred Last Name (if different)

	
	


	Date of Birth
	day
	month
	year
	Gender (please tick)

	        Male                  

        Female 


	Home Address

Postcode
	


	First Language
	

	Home Language(s)
	

	Country of Birth
	

	Date of arrival in UK
	

	National Identity (please tick)
	      British               Welsh             Scottish                Irish            Other


PARENT/CARER INFORMATION

This information is used to support your child’s application and will be securely stored.

	Mother’s Name (CAPITAL LETTERS)
	Father’s Name (CAPITAL LETTERS)

	
	

	Address (if different from child’s address)
	Address (if different from child’s 
address)

	
	

	Phone Numbers
	Phone Numbers

	Home:

Work:

Mobile:
	Home:

Work:

Mobile:

	Mother’s email address:

	Father’s email address:



	Do you have Parental Responsibility?
	Do you have Parental Responsibility?

	Yes / No

	Yes / No

	First Language
	First Language

	
	


PUPIL MEDICAL INFORMATION
	Medical Practice Name (Doctor’s Surgery)
	Address
	Phone Number

	
	
	

	Medical Condition(s) e.g. Asthma
	Allergy(s) e.g. Nuts

	
	


ADDITIONAL NEEDS

	Does your child have any special needs that you are aware of?
	


SCHOOL MEALS

Our school dinners offer a range of healthy and nutritious meals freshly cooked and prepared from scratch, using quality ingredients. To view our latest menu, please visit our website www.addisonprimary.org/school-dinners/
	School Meal (please tick)
	Packed Lunch (please tick)

	
 Halal             Non Halal            Vegetarian            Vegan
	        Yes
         No  

  


ETHNICITY
	
	
	
	(

	Ethnicity 
(please tick one box):


	WHITE
	British
	

	
	
	Irish
	

	
	
	Traveller of Irish Heritage
	

	
	
	White Eastern European
	

	
	
	White Western European
	

	
	BLACK OR BLACK BRITISH
	Caribbean
	

	
	
	African
	

	
	MIXED/DUAL BACKGROUND
	White and Black Caribbean
	

	
	
	White and Black African
	

	
	
	White and Asian
	

	
	
	Any Other Mixed Background
	

	
	ASIAN OR ASIAN BRITISH
	Indian
	

	
	
	Pakistani
	

	
	
	Bangladeshi
	

	
	
	Any Other Asian Background
	

	
	CHINESE
	Chinese
	

	
	ANY OTHER ETHNIC GROUP
	Afghan
	

	
	
	Arab
	

	
	
	Egyptian
	

	
	
	Gypsy/Roma
	

	
	
	Iranian
	

	
	
	Iraqi
	

	
	
	Kurdish
	

	
	
	Lebanese
	

	
	
	Moroccan
	

	
	
	Any Other Ethnic Group
	

	
	REFUSED
	I do not want ethnicity recorded
	


OTHER INFORMATION

	Religion:


	

	Asylum/Refugee Status
	None / Asylum Seeker / Refugee Status


 MEDIA AND TRIP PERMISSION
Media: We use photographs of the children in our school newsletters and on our website. We need your permission to use these images of your child. 
Trip: Pupils are given the opportunity to enrich their learning by going on trips. Please tick the box below to give permission for your child to attend all trips.
	Media Permission (please tick)
	Trip Permission (please tick)

	        Yes 

        No 
Signed ______________________________
  
	        Yes
        No   

Signed ______________________________



TRAVEL INFORMATION
	Mode of Travel to School e.g. Bus, Walk, Car, Train etc…
	


SCHOOL HISTORY

	Previous School(s) / Nursery 
	Date Left

	
	

	Main Reason for joining Addison

(please tick box)
	Relocation within London/UK
	

	
	Moved to London from overseas
	

	
	Other 
	

	How did you find out about Addison? 

(please tick box)
	Internet and School Website
	

	
	Recommended by parents/children
	

	
	Local School
	

	
	Good reputation
	

	
	Other 
	


I / We confirm that the information provided is correct and I / We shall notify the school promptly of any changes.
Parent(s)/ Carer(s)
Signed _________________________________________________________ 
Date ________________
Signed _________________________________________________________ 
Date ________________
Office use only
	Date Received:
	Year/Class:
	UPN: 


