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ADMISSION FORM
This form must be submitted before your child attends school

	Child Name
	



	For Office use

Registration Group: __________________

Year Group: _____                              Year Taught: _____

ULN (If required):     _________               UPN: _____________

Social Care (circle):     Yes        No
 






SERENITY SCHOOL
Please complete all details below:
Personal Details and ID
Forename ___________________________________	Surname _______________________________
Middle Name _______________________________	Chosen Name_____________________________
Gender (circle as appropriate) Male/Female
Date of Birth _______/_______/______________

Please provide Birth certificate 
Birth Certificate Checked (circle as appropriate)	Yes/No

Brother /Sisters Siblings attending Serenity Eltham_______________________________________________

Home Address: __________________________________________________________________________________
  __________________________________________________Postcode ________________________

Landline/ Home Telephone No ______________________________________________________________

Email Address ________________________________________________

Emergency Contacts
Mother’s Name ______________________________ Priority of contact (Please circle) 1st, 2nd , 3rd 
Address ___________________________________________________________________________________
Email address _______________________________________________
Mobile number _________________________________ 
Telephone number _________________________________________Home/Work/Other_________________
Telephone number _________________________________________Home/Worek/Other________________

Father’s Name _______________________________ Priority of contact (Please circle) 1st, 2nd , 3rd
Address ___________________________________________________________________________________
Email address ______________________________________________
Mobile number _________________________________
Telephone number 1 _________________________________________
Telephone Number 2 ________________________________________

Additional priority contact - Priority of contact (Please circle) 1st, 2nd , 3rd
Parental Responsibility: Yes / No (circle as appropriate)	
Relationship _________________________________________________________
Surname ____________________________________	Title ___________________________
Forename ________________________________________________________________________
Address  _________________________________________________________________________
Postcode ____________________________________ 
Email address ______________________________________________
Mobile number _________________________________
Telephone number 1 _____________________________Telephone Number 2________________________

Additional priority contact - Priority of contact (Please circle) 1st, 2nd , 3rd
Parental Responsibility: Yes / No (circle as appropriate)	
Relationship _________________________________________________________
Surname ____________________________________	Title ___________________________
Forename ________________________________________________________________________
Address  _________________________________________________________________________
Postcode ____________________________________ 
Email address ______________________________________________
Mobile number _________________________________
Telephone number 1 _____________________________Telephone Number 2________________________

Additional priority contact - Priority of contact (Please circle) 1st, 2nd , 3rd
Parental Responsibility: Yes / No (circle as appropriate)	
Relationship _________________________________________________________
Surname ____________________________________	Title ___________________________
Forename ________________________________________________________________________
Address  _________________________________________________________________________
Postcode ____________________________________ 
Email address ______________________________________________
Mobile number _________________________________
Telephone number 1 _____________________________Telephone Number 2________________________


If you wish to provide information of more contacts, please write details on a separate sheet of paper and attach it to this form.
Previous Education
Previous School ____________________________________________________________________________
School Contact Name __________________________	Telephone No.____________________________
Childs Current Attendance ____________________________________________________________________
Date of Leaving _______/_______/_______________	Borough/LA ______________________________

Previous Exclusions
Has the child ever been permanently excluded?
Please give details   ___________________________________________________
___________________________________________________________________

Social Care
LAC Placing Authority ________________________________________________________________________
SEND Caseworker _____________________________	
Mobile/Tel No. _________________________/_______________________________
Email Address _______________________________
Social Worker ________________________________	
Mobile/ Tel No. ________________________/_____________________________
Email Address _______________________________

LUNCH ARRANGEMENTS 
(Circle as appropriate)
Free School Meals                                                 School Meal                                           Packed Lunch

Application must be made to LA before July          Paid daily/weekly/half termly in advance
Have you received Free School Meals at any time in the past 6 years: Yes / No
Please inform the school office of any changes to meal arrangements immediately

TRAVEL ARRANGEMENTS 
(delete as appropriate)
School Bus / Public Transport / Parent or Carer Car / School Taxi / Train / Walking
Signature ________________________________________________________________     (Parent/Carer)

Please provide no less than 2 contacts, if your child is dual registration please put their other school information as the last Emergency contact.


MEDICAL INFORMATION AND PERMISSION FORM Page 1 of 2
These details will be helpful in the event of an accident and your child needs to be taken to hospital.
Student’s Name (in full) ___________________________	
Age _____________
Date of Birth _______/_______/_______
Home Address _________________________________________________________________
 ______________________________________________________________________________
Post Code ______________________________________

Emergency Contacts with Parental responsibility
Contact 1 
Relationship _________________________________________________________
Surname ____________________________________	Title ___________________________
Forename ________________________________________________________________________
Address  _________________________________________________________________________
Postcode ____________________________________ 
Email address ______________________________________________
Mobile number _________________________________
Telephone number 1 _____________________________Telephone Number 2________________________

Contact 2
Relationship _________________________________________________________
Surname ____________________________________	Title ___________________________
Forename ________________________________________________________________________
Address  _________________________________________________________________________
Postcode ____________________________________ 
Email address ______________________________________________
Mobile number _________________________________
Telephone number 1 _____________________________Telephone Number 2________________________
GP Surgery
Family / Surgery Name   ___________________________________ 
Family Doctor/GP__________________________	
Tel No ___________________________________
Address _______________________________________________________Post Code__________________


MEDICAL INFORMATION AND PERMISSION FORM Page 2 of 2
 Important Medical Information  
NHS No ________________________________________	
Date of last TETANUS injection ____________________

Medical Conditions/Concerns/Allergies
Does your child have any ONGOING MEDICAL CONDITIONS the school should know about?
Please give details ___________________________________________________________________________
Does your child take medication on a regular basis?
Please name medication and state dosage _______________________________________________________
Do you agree to the school administering this medication? 			              Yes / No
Does your child suffer from any ALLERGIES (including FOOD ALLERGIES)?            Yes / No
Please give details ___________________________________________________________________________
Does your child suffer from EPILEPSY? ￼			Yes / No
Do they need medication for the EPILEPSY at school? ￼			Yes / No
Do you give permission for the school to administer EPILEPSY medication? ￼Yes / No
Please name medication and state dosage _______________________________________________________
Does your child suffer from ASHTHMA? ￼			Yes / No
My child must carry an inhaler at all times ready for emergency use		Yes / No
My child must use an inhaler every day at lunch time				Yes / No
My child must use an inhaler every day at ___________________ am/pm	(Please state time)
Please note it is your responsibility to ensure that your child carries a named inhaler at all times and is aware of their own responsibility in this regard. For emergency use please provide a spare named inhaler which will be kept in a locked cabinet in the School Office.
Does your child need to wear glasses for class work / at all times? 		Yes / No
Do you give permission for your child to go SWIMMING? ￼			Yes / No
Please write any further information you feel might be of use to the school on a separate sheet and attach it to this form.
PERMISSION
IN AN EMERGENCY, I GIVE PERMISSION FOR MY CHILD TO BE TAKEN TO HOSPITAL FOR TREATMENT AND TO BE GIVEN AN ANTI-TETANUS INJECTION IF NECESSARY.
Signature of Parent / Carer ________________________________________	Date ____________________





HOME SCHOOL AGREEMENT
Working together to help students achieve their best
[image: ]

I/We the PARENT(S)/CARER(S) of __________________________________________ (Student’s full name) will
· Ensure that he/she attends school regularly, on time, properly equipped and in uniform.
· Let the school know about any concerns or problems that might affect his/her work or behaviour.
· Support the school’s policies and guidelines for behaviour, including uniform, jewellery and personal items (particularly mobile phones).
· Support him/her in homework when set and other opportunities for home learning.
· Attend meetings about his/her progress.
· Get to know about his/her life at school.
· Make school aware of achievements outside school which may be included in his/her Progress File.

Signature of Parent(s)/Carer(s) ___________________________________	 Date ____________________

The SCHOOL will:
· Contact parents if there is a problem with attendance, punctuality, uniform or equipment.
· Let parents know about any concerns or problems that affect their child’s work or behaviour.
· Send a full progress report each year and invite parents for the child’s Annual Review.
· Arrange parent’s days for parents to discuss their child’s progress.
· Keep parents informed about school activities through regular letters home and notices about special events.

Signature of Head Teacher _______________________________________	Date ____________________
I ______________________________________________________ (Student’s full name) will keep the School’s Golden Rules with regards to positive behaviour that I am expected to achieve:
· We take care of ourselves
· We take care of each other
· We take care of our learning
· We take care of our school, our community and our world
· We take care of our future
Signature of Student (if in upper school)/Parent to sign if in primary
  ____________________________________________	Date_____________________



CONTROL AND POSITIVE HANDLING POLICY 

It is our intention to make parents/carers aware of the school’s Positive Handling Policy at the admission interview.
Updated in line with Circular 10/98, 1996 Education Act
‘The Use of Force to Control and Restrain Children’
“Reasonable force can be used to control or restrain pupils”

All staff are trained in pro-active strategies to attempt to avoid the necessity of a restraint.
The vast majority of all incidents are resolved through de-escalation. However, to be suitably equipped to carry out a restraint, all staff have received effective training sessions, by PRICE, which is a recognised British Institute of Learning Disabilities (BILD) provider using current procedures.
Positive handling training is part of the school’s inset programme so that both policy and practice are regularly practiced and reviewed. This includes reiteration of always calling for extra support from staff, and the recording of any such incidents by at least two members of staff and monitoring by the Head Teacher. Parents/Carers will be telephoned after any incident involving the necessity of positive handling. Recording incidents should be within 24 hours.
Reasonable force may be used in the following circumstances when a pupil is:
· Committing a criminal offence
· Causing injury to themselves or others
· Causing damage to property (including the pupil’s own property)
· Exhibiting severely challenging behaviour which does not allow the school to maintain normal good order and discipline
All staff do have the right to defend themselves against attack provided they do not use a disproportionate degree of force to do so. 
The Parent/Carer has discussed and understands the use of positive handling in the school

Student’s Name (in full) ___________________________	

Parental responsibility details    
Relationship _________________________________________________________
Print Forename and Surname ____________________________________

Signature of Parent/Carer ________________________________________	Date___________________







PERMISSION FORM: THERAPY

As part of our school, we have several therapies including speech and language therapy and occupational therapy to help the students should they require it. 
Speech and Language Therapy (SaLT) 

Speech and Language Therapy supports students with a range of speech, language and communication needs, such language delay or social communication difficulties. Students will be assessed when they start the school to determine if any intervention is required. If the student requires intervention, they will receive a personalised programme and will be supported either by 1:1, groups or class-based support. 

Occupational Therapy (OT) 

Occupational therapy helps people to participate in activities of daily living to the best of their ability whilst promoting a better quality of life. Occupational therapists take a person-centered approach to ensure that each intervention is personalized to suit the needs of the individual, whether this be by adapting activities or learning through grading activities. They work with individuals to help them achieve activities that they want to do (hobbies and interests) and things that they must do (schoolwork, personal hygiene) through 1:1 and group interventions.  

Talking/Play/Art Counsellor/therapist 

Counselling is an opportunity for pupils to work in a safe and secure space to explore their feelings. Using Using talking/play or art therapy can support them to connect and understand emotions and situations which may be difficult for them.  Each student is treated as an individual and each session with the student is tailored to their specific needs. Sessions are 1:1 and groups. 


Student’s Name (in full) ___________________________	

Consent (Please delete as appropriate) 
1. I do/do not consent for my child to be seen by the Serenity School Therapy team  

2. I do/do not consent for the therapy team to discuss my child with other professionals, if needed (e.g. CAHMS, NHS therapies, etc) 
3. I would like any reports to be sent to me via: 
 
Email: Please provide ………………………………………………………………… 
 
4. I understand that the therapy team will be storing and processing my/my child’s personal information. (All information is GDPR compliant).  
5. I understand that the therapy team works across multiple school settings and is following infection control protocol to minimise the risk of transmission of Covid-19. I recognise that it is not possible to entirely eliminate the risk of the spread of Covid-19 whilst working directly in a child’s environment. 
 
Signed: ___________________________________
 
Parent/Guardian Name:  ________________________________Date: ________________________________


 

Please contact us if you have any further questions




PERMISSION FORM: ANIMAL THERAPY

The school holds animal care therapy sessions for small groups of pupils. 
  
We deliver group sessions with animals such as rabbits, guinea pigs, ponies, sheep and pigs. We aim to offer one-to-one and small group sessions with pupils in all key stages.
  
If you are happy for your child to attend animal therapy sessions, please complete the slip below and share if your child has any allergies which may impact on their ability to access sessions. 
 
 
  
I give/ I do not give permission for 

Student’s Name (in full) ___________________________	to attend animal care therapy sessions. 
  
My child does*/ does not have any allergies that will affect their ability to access sessions. 
 

Signed: _______________________________ Date: _________________________ 

























PERMISSION FORM: OUTDOOR ACTIVITIES

The school provides access to bikes, tricycles, scooters, space hoppers and go-karts for pupils weekly during break and lunchtimes. 
  
All activities are risk assessed, however we require parental consent prior to pupils using the equipment. 
  
Please complete the consent form below.
 
I give/ I do not give permission for 

Student’s Name (in full) ___________________________to participate in activities at lunch and break such as bike riding and using the play equipment at school. 
  
 
Parental Signature: _______________________________ Date: _____________________ 


























PERMISSION FORM: SUPERVISED EDUCATIONAL VISITS

Student’s Name (in full) ______________________________________________________________________
Student’s Address __________________________________________________________________________
__________________________________________________________________________
Post Code ___________________________________
Date of Birth _________________________________


I (Name) ________________________________________________________________________________
Of (Address) ________________________________________________________________________________
_______________________________________________________________________________
Post Code ___________________________________

The parent/carer of the above-named student wish him/her to participate in educational visits and journeys and consider him/her to be of sufficient capability and responsibility to undertake such visits or journeys under the reasonable supervision of school staff.


I HEREBY GIVE PERMISSION for him/her to take part in the visits.


Signature of Parent/Carer _____________________________________	Date____________________
Print name _______________________________________

NB: This permission will remain in force while the student remains at the school unless it is specifically withdrawn by the parents or carers.











PERMISSION FORM: PHOTOGRAPHS/VIDEOS


The parent/carer of the above-named student acknowledge that copyright of such photography and film belongs to the photographer and Serenity School and may be used in any Serenity School publication/promotion including electronic media such as internet technology.

I HEREBY GIVE PERMISSION for photographs and video film to be taken of:
Student’s Name (in full) ______________________________________________________________________
Student’s Address __________________________________________________________________________
__________________________________________________________________________
Post Code ___________________________________
Date of Birth _________________________________


I (Name) ___________________________________________________________________________________
Of (Address) ________________________________________________________________________________
______________________________________________________________________________
Post Code ___________________________________


Signature of Parent/Carer ________________________________________	Date ___________________

NB: This permission will remain in force while the student remains at the school unless it is specifically withdrawn by the parents or carers.












PERMISSION FORM: ASSEMBLIES AND SEXUAL AND RELATIONSHIP EDUCATION


As part of the timetable at Serenity School we hold weekly assemblies, sometimes with a religious content. Sexual and Relationship Education is also included in the timetable.


Student’s Name (in full) ______________________________________________________________________
Student’s Address __________________________________________________________________________
__________________________________________________________________________
Post Code ___________________________________
Date of Birth _________________________________


I (Name) ___________________________________________________________________________________
Of (Address) ________________________________________________________________________________
_______________________________________________________________________________
Post Code ___________________________________


The parent/carer of the above-named student give/do not give (delete as appropriate) permission for him/her to take part in assemblies. I also give/do not give (delete as appropriate) permission for him/her to receive Sexual and Relationship Education in school.


Signature of Parent/Carer ____________________________________	Date _____________________


NB: This permission will remain in force while the student remains at the school unless it is specifically withdrawn by the parents or carers.








ETHNICITY DATA FORM

Student’s Name _____________________________________


Class / Form _____________________________________________

Our ethnic background describes how we think of ourselves. This may be based on many things including, for example, our skin colour, language, culture, ancestry, or family history. Ethnic background is not the same as nationality or country of birth.

The Information Commissioner (formerly the Data Protection Registrar) recommends that young people aged over 11 years old have the opportunity to decide their own ethnic identity. Parents or those with parental responsibility are asked to support or advise those children over 11 in making this decision, wherever necessary. Students aged 16 or over can make this decision for themselves.

Please study the list below and tick one box only to indicate the ethnic background of the student named above. Please also tick whether the form was filled in by a parent/carer or the student.

White	Asian or Asian British
[   ] British	[   ] Indian
[   ] Irish	[   ] Pakistani
[   ] Traveller or Irish Heritage	[   ] Bangladeshi
[   ] Gypsy/Roma	[   ] Any other Asian background
[   ] Any other White background

Mixed	Black or Black British
[   ] White and Black Caribbean	[   ] Caribbean
[   ] White and Black African	[   ] African
[   ] White and Asian	[   ] Any other Black background

[   ] Chinese	[   ] Any other ethnic background

[   ] I do not wish for an ethnic background category to be recorded

First Language ______________________________________________________________________________
Country of Birth _____________________________________________________________________________

National Identity
[   ] Welsh	[   ] English			[   ] Scottish
[   ] Irish	[   ] British			[   ] Other

Proficiency in English
[   ] New to English	[   ] Early Acquisition		[   ] Developing Competence
[   ] Competent	[   ] Fluent			[   ] Not Yet Assessed

This information was provided by:
[   ] Parent
[   ] Student

Any information you provide will be used solely to compile statistics on the school careers and experiences of students from different ethnic backgrounds, to help ensure that all students have the opportunity to fulfil their potential. These statistics will not allow individual students to be identified. From time to time the information will be passed on to the Local Education Authority and the Department for Education (DfE) to contribute to local and national statistics. The information will also be passed on to future schools, to save it having to be asked for again.
UNIFORM INFORMATION

Serenity School has an official school uniform which we ask parents/carers to conform to.
There is no special shop from which to purchase the clothing and only available from the school office only.
Parents/carers will be supported with some items of school clothing expect for black trousers and black footwear, which is the responsibility of the parent/carer.
Uniform – Provided by Parent /Carers
Black trousers
Black shoes or black trainers only
Uniform provided by School
Blue Polo top with School emblem - x2 per term if required, provided by the school
Black jumper with the school emblem – x1 per term if required, provided by the school 
Green T shirt with school emblem for PE – x1 per term if required, provided by the school

All items of clothing must be labelled with the student’s name.

If students do not come to school in appropriate school uniform, they will be required to change into uniform provided by the school or return home to change. They will then be required to attend a detention to make up for the time they miss going home to change. 

Additional uniform is available to purchase, including a school fleece with emblem. Please ask the school office for a uniform form.
 


Personal Items

The school cannot accept responsibility for personal items which are not insured whilst on school property. 
Only essential school equipment should be brought onto the school site. Personal music players, mobile phones and cameras, headphones, tablets are not allowed. Students bringing these objects onto the site must hand them in to staff for safe keeping until the end of the school day. 
Refusal to hand these objects in will result in their confiscation until collected by parents/carers or they will be sent home, and a detention will be issued when they return to school. Students should not wear jewellery to school although students with pierced ears are permitted to wear up to ONE pair of studs. Please ensure that hoops are not worn in ears as they are a health and safety issues. No caps/hats are to be worn in school.





FOOD ALLERGY QUESTIONNAIRE

Name of student ____________________________________________________________________
Date of birth ______/______/_________

Does your son/daughter have an allergy/intolerance to any of the following food groups?

Nuts and Seeds	Yes			No
Milk/Dairy Products	Yes			No
Eggs	Yes			No
Wheat	Yes			No
Shellfish	Yes			No
Fruit	Yes			No
Other – Please Specific

Please list below foods that your son/daughter must NOT eat:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please state below the details of any other allergy/intolerance your son/daughter has:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Parent/Carer ________________________________________	Date _____________________

N.B If you do not return this to school, we will assume your son/daughter has no allergies.
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