Ramsey Community Junior School
Registration Form

Surname

First Name

Other Name(s)

Admission Date

Date of Birth

Boy/Girl

Meal Type:
School Dinner |:|

Packed Lunch |:|

Free Dinner

[ ]
[ ]

Home
Siblings at
at this school Transport
(Walks, bus, car)
Address Previous School
Name:
Address:
Postcode: Tel No.
Tel No. (if known)
Medical Information:
Family Doctor: Medical Notes:
Practice Name:
Tel. No.
Does your child wear glasses: Yes/ No
Does your child have any special educational needs? If
yes please give details below:
Mother / Carer’s Details: Father / Carer’s Details
Title: Mrs/ Miss /Ms. Relationship to child:
Relationship to child: Responsibility: Yes/No Responsibility: Yes / No
Surname: Surname:
First Name: First Name:

Place of work:
Daytime Tel. No.

Home Address:
(if not as above)

Place of work:
Daytime Tel. No.

Home Address:
(if not as above)




Name:

Address:

Tel. No:

Relationship to Child:

Name:

Address:

Tel. No:

Relationship to Child:

Name:

Address:

Tel. No:

Relationship to Child:

Name:

Address:

Tel. No:

Relationship to Child:

ETHNIC ORIGIN

The school is obliged to make annual returns to The Department for Education concerning the ethnic
origin of pupils. We would be grateful if you would provide us with the following information to assist
us with this task. Any information provided will, of course, remain entirely confidential. If there are
any queries or problems regarding this form please contact Mr S Rendle (Headteacher) at the school.

How would you describe your child’s ethnic origin?

White
British
Irish

Gypsy/Roma

ixed

White and Black African
White and Asian

> OO0O00O0g OOoOoood

sian or Asian British
Indian

Pakistan
Bangladeshi

oooag

Traveller of Irish Heritage

Any other White background

White and Black Caribbean

Any other mixed background

Any other Asian background

Black or Black British

Caribbean

African

Any other Black background

O
O
O
O  Chinese

O Any other ethnic background

I I do not wish an ethnic background
category to be recorded

This information was provided by:

O Parent/Carer

What is your child’s main mother tongue:

What is your child’s religious affiliation?




