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  KING EDWARD VI SCHOOL


LICHFIELD

FORM OF REGISTRATION

Please complete both sides of this form and return as soon as possible, marked "For the attention of Mr N Calvert, Johnson Office".

SECTION 1 - PUPIL DETAILS

[image: image2.bmp]*Surname:
Forename:

Other name(s):

Chosen Forename (if different):

Date of Birth:
Sex:
Previous School:

Home address:

Town/Village:


County:



Postcode:

Home  Telephone Number:

Name and Ages of any brothers and sisters:

* Children should be registered by the surname on their Birth Certificate, unless their name has been legally changed.  "Known by" names should be shown after the legal name and in brackets, eg "SMITH (Jones)".  All those with parental responsibility should consent to a change in the "known by" name.

SECTION 2 - PARENT DETAILS

Name of Father: Mr




Name of Mother:  Mrs/Ms

Address:




Address:


Under the terms of the Children Act 1989 we shall assume that those named as mother and father above are the adults who have parental responsibility for the child named on the registration form.  Should this not be the case, or if other adults have parental responsibility, please indicate below.  Where there are adults with parental responsibility not living in the family home the school has a duty to make contact with them also and seek their involvement in the child's education.

(a)
If the adults named above do not have parental responsibility for the child named on this form, please give 
details and the relationship to the child.


(b)
Please give the name and address of any adult who does not live with the child, but who has parental 
responsibility.



(c)
Please indicate below if there any are court orders relating to the child.



SECTION 3 - EMERGENCY CONTACT INFORMATION

Should an emergency occur at school it is sometimes necessary to contact a parent during the daytime.  Please indicate below where each parent may be contacted during school hours:

Father: Daytime Tel No:



Occupation and place of work:

Mother:Daytime Tel No:



Occupation and place of work:

In case we are unable to contact either parent please give the name and telephone number of a person who can be contacted in case of an emergency:

Name:


Relationship to child:



Tel No:

SECTION 4 - MEDICAL INFORMATION

Name of family doctor:





Tel No:


Name and address of Practice:

Please give details below of any medical conditions affecting your child which the school should be aware of:

SECTION 5 - LUNCH  ARRANGEMENTS

Lunch arrangements - please tick one only:

(a)
Lunch at home (off-site)

(b) Free school meal (on-site)

(c) School meal (on-site)

(d) Packed lunch (on-site)

In the case of (a) your child will be issued with a lunch pass.   In the case of (b), (c) and (d) your child will be allowed to leave the premises only on receipt of a note from you giving permission for a change in arrangements for the day in question.  Please support us by not allowing your child to have lunch in Lichfield City Centre.

SECTION 6 - TRAVEL ARRANGEMENTS

Travel arrangements - please tick one only:

	(a)
	School Coach
	
	

	(b)
	Public Transport Bus
	
	

	(c)
	Train
	
	

	(d)
	Bicycle
	
	

	(e)
	Private Car 
	
	(Parents are asked not to bring cars onto the school site)

	(f)
	Walking
	
	


SECTION 7 - SCHOOL VEHICLES AND FINAL SIGNATURE

Conveyance of child in school vehicle:

I/We the parents of the above, give consent to my/our child being conveyed in the school's vehicle in connection with the educational and sports programme.

Signature of father:

Signature of mother

Date:
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