
 
Bar Hill Community Primary School 

 

REGISTRATION FORM 
 

 

 

Please would you complete the following form for our records and return it to school as soon as possible. 

Thank you. 

 

Child’s Surname_______________________________________________________________________ 

 

Child’s First Name(s) ___________________________________________________________________ 

 

Date of Birth _________________________________________________________________________ 

 

Home Address ________________________________________________________________________ 

 

Home telephone number ________________________________________________________________ 

 

Email address ________________________________________________________________________ 

 

Name and address of last school or playgroup _______________________________________________ 

 

Mother’s full name _____________________________________________________________________ 

 

Address (if different from above) _________________________________________________________ 

 

Mobile telephone number _______________________________________________________________ 

 

Work address and contact number _________________________________________________________ 

 

Father’s full name _____________________________________________________________________ 

 

Address (if different from above) _________________________________________________________ 

 

Mobile telephone number _______________________________________________________________ 

 

Work address and contact number _________________________________________________________ 

 

Contact details: please could you supply the name, address and telephone number of a relative, friend or 

childminder (please indicate which) who could be contacted in the case of illness or emergency if we cannot 

contact a parent. 

 

� _______________________________________________________________________________ 

 

� _______________________________________________________________________________ 

 

Name, address and telephone number of child’s doctor 

____________________________________________________________________________________ 

 

Date of application _____________________________________ 
 
 

 

 



BAR HILL COMMUNITY PRIMARY SCHOOL  

 

Background Details 
 

Schools are now required by law to collect the following information. The categories are specified by the 

government. 

 

Ethnic Group 

Please tick one box. 

� White British 

� White Irish 

� Traveller of Irish Heritage 

� Gypsy / Roma 

� Any other White background 

 

� White and Black 

Caribbean 

� White and Black African 

� White and Asian 

� Any other mixed 

background 

� Indian 

� Pakistani 

� Bangladeshi 

� Any other Asian 

background 

� Black Caribbean 

� Black African 

� Any other Black background 

� Chinese 

 

� I do not wish an ethnic 

background to be 

recorded 

� Any other ethnic 

background 

 

 

 

This information was provided by: 

� Parent or Carer 

� Pupil 

 

Religious Group 

Please tick one box. 

� Buddhist 

� Christian 

� Hindu 

� Jewish 

� Muslim 

� Sikh 

 

� Any other religion 

� No religion 

 

Child’s first language 

The language normally used in your home and which your child would be accustomed to from birth. 

 

 _____________________________________________________________________ 

 

It is often desirable in the course of our work to take children off the school site at short notice to enable 

them to study at first hand e.g. to visit the village library or go on a nature walk. The Local Education 

Authority’s guidance is always strictly adhered to in these cases but it would be helpful if you would sign 

the permission slip below to allow your child to take part in such expeditions.  

 

I give / do not give permission for my child to take part in activities off the school site. 

 

 

 

Signed ____________________________________________________ Date ________________________ 


