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Description automatically generated]PLEASE BRING YOUR CHILD’S BIRTH CERTIFICATE WHEN YOU RETURN THIS FORM


Rutland Road, Maidenhead, Berkshire SL6 4HZ
Telephone: 01628 622708   Email: office@boynehillschool.org

PLEASE COMPLETE ALL SECTIONS OF THIS FORM
	Child’s Surname: 
	Child’s Forename: 

	Legal Surname: 
If surname is different on Birth Certificate, legal evidence is required of name change.                                                               
	Middle Names: 

	Boy ☐           Girl ☐
	Date of Birth: 

	Home address: 

	Postcode: 

	Mother’s Full Name: 
	Title:

	Does mother have legal responsibility for the child?    Yes ☐  No ☐      Contact Priority   1☐     2☐     3☐     4☐
Can mother be contacted in case of emergency?          Yes ☐  No ☐  

	Address if different from child: 

	Home Phone:
	Work Phone:

	Mobile Phone:
	Occupation:

	Email Address:

	Father’s Full Name:
	Title:

	Does father have legal responsibility for the child?     Yes ☐  No ☐      Contact Priority   1☐     2☐     3☐     4☐
Can mother be contacted in case of emergency?        Yes ☐  No ☐  

	Address if different from child:

	Home Phone:
	Work Phone:

	Mobile Phone:
	Occupation:

	Email Address:

	Please list two other people who we can contact if you are unavailable, particularly if your child is unwell or in the case of an emergency.

	(1) Name:
	(2) Name:

	Title:
	Title:

	Relationship to child:
	Relationship to child:

	Phone Number:
	Phone Number:

	Do you have any other children who attend Boyne Hill?   Yes ☐  No ☐

	Name:
	Name:

	CHILD’S LANGUAGE: Please mark the language you first spoke to your child with a 1
                                      Please mark the language you mostly use at home with a 2

	Afrikaans
	Esan / Ishan
	Latvian
	Samoan

	Akan
	Estonian
	Lithuanian
	Sardinian

	Albanian
	Fijian
	Manding / Malinke
	Serbian

	Arabic
	Filipino
	Marathi
	Shona

	Arabic (Morocco)
	Finnish
	Macedonian
	Sinhala

	Armenian
	French
	Malay / Indonesian
	Slovak

	Bemba
	Gaelic / Irish
	Maltese
	Slovenian

	Bengali
	Georgian
	Mauritian / Seychelles Creole
	Sindhi

	Bengali (Sylheti)
	German
	Nepali
	Somali

	Berber (Tamashek)
	Greek
	Norwegian
	Spanish

	Berber / Tamazight (Kebyle)
	Greek (other)
	Pangasinan
	Sudanese

	Bosnian
	Greek (Cyprus)
	Pashto / Pakhto
	Swahili / Kiswahili

	Bulgarian
	Gujarati
	Pahari (Pakistan)
	Swedish

	Caribbean Creole English/French
	Hebrew
	Panjabi
	Tagalog

	Catalan
	Hindi
	Panjabi (any other)
	Tagalog / Filipino

	Chechen
	Hungarian
	Panjabi (Gurmukhi)
	Tamil

	Chinese
	Itsekiri
	Panjabi (Mirpuri)
	Telugu

	Chinese (Haka)
	Icelandic
	Panjabi (Pothwari)
	Thai

	Chinese (Mandarin
/ Potonghua)
	Italian
	Persian / Farsi
	Traveller Irish / Shelta

	Chinese / Nyaja
	Italian (Neapolitan / Sicilian)
	Persian / Farsi (other)
	Turkish

	Croatian
	Japanese
	Polish
	Ukranian

	Czech
	Kashmiri
	Portuguese
	Urdu

	Danish
	Katchi
	Portuguese (other)
	Vietnamese

	Dari-Persian
	Konkani
	Romanian
	Visayan / Bisaya

	Dutch / Flemish
	Korean
	Romanian (Moldova)
	Welsh

	Ebria
	Kisukuma
	Romanian (Romania)
	Yoruba

	Efik-Ibibio
	Kurdish (Kurmanji)
	Russian
	

	English
	Kurdish (Sorani)
	Other (please specify)

	
	
	
	









CHILD’S ETHNICITY: Ethnicity describes cultural heritage or descent. This is NOT the same as Nationality or country of birth. Please copy and paste a (ü) in one box only.

	White British
	Other Black African
	Kashmiri
	Roma

	White Irish
	Any other Black background (please specify):
	Korean
	Serbian

	Afghan
	
	Kosovan
	Sri Lankan – Sinhalese

	African Asian
	Black & any other ethnic group
	Kurdish
	Sri Lankan – Tamil

	Albanian
	Black & Chinese
	Latin / South / Central American
	Taiwanese

	Angolan
	Black European
	Lebanese
	Thai

	Any other mixed background (please specify):
	Black North American
	Libyan
	Traveller of Irish heritage

	
	Bosnian - Herzegovinian
	Malayan
	Turkish / Turkish Cypriot

	Asian – any other background (please specify):
	Chinese
	Moroccan
	Vietnamese

	
	Chinese & any other ethnic group
	Nepalese
	White & Asian

	Asian & any other ethnic group
	Croatian
	Other ethnic group (please specify):
	White & any other ethnic group

	Asian & Black
	Egyptian
	
	White & Black African

	Asian & Chinese
	Filipino
	Other mixed background (please specify):
	White & Black Caribbean

	Arab
	Greek / Greek Cypriot
	
	White & Chinese

	Bangladeshi
	Gypsy
	Pakistani
	White Eastern European

	Congolese
	Indian
	Pakistani – Kashmiri
	White & Indian

	Ghanaian
	Indonesian
	Pakistani - Mirpuri
	White & Pakistani

	Nigerian
	Iranian
	Other Pakistani (please specify):
	White Western European

	Sierra Leonean
	Iraqi
	
	Yemeni

	Somalian
	Italian
	Polynesian
	

	Sudanese
	Japanese
	Portuguese
	

	

	Country of Birth: 
	Nationality: 
as on birth certificate or passport

	

	CHILD’S RELIGION – please select the religion most appropriate for your child.

	☐ Christian – including Anglican, Baptist, Methodist, Roman Catholic, United Reformed Church

	☐ Buddhist
	☐ Hindu
	☐ Jewish
	☐ Muslim

	☐ Sikh
	☐ No religion
	☐ Other (please specify):










	Previous Playgroup / Nursery / School attended:

	Address:

	Postcode:
	Telephone:

	How will your child normally get to school? Please select one box only.
☐ Car            ☐ Walk          ☐ Cycle         ☐ Scooter         ☐ Public transport          ☐ Taxi

	Doctor’s Surgery: 

	Address:

	Postcode:
	Telephone:

	Does your child have any medical conditions that may require attention at school?
☐ Asthma    ☐ Diabetes    ☐ Allergies    ☐Eczema    ☐ Migraine    ☐ Epilepsy   ☐ Coeliac    ☐ Other     
PLEASE NOTE: We may require you to complete some additional forms when your child is admitted.

	Does your child have any known or suspected special educational need or learning difference?
☐ Autism Spectrum Condition (ASC)   ☐ Attention Deficit Disorder (ADD)    ☐ Speech and Language difficulties   
☐ Attention Deficit Hyperactivity Disorder (ADHD)    ☐ Dyspraxia    ☐ Other 

Does your child have any special dietary requirements?
☐ Vegetarian    ☐ Vegan    ☐ Halal     ☐ Diagnosed food intolerances    ☐ Diagnosed food allergies

If yes, please give further information: 

PLEASE NOTE: We are not able to offer halal meat for school lunches.

	If you receive support from Social Care, please tell us the name of your Social Worker and their contact details:

	Name:
	Telephone:

	Email address:

	[bookmark: _Int_XICxxKNH]The DfE allocates additional funding to schools in order to raise the attainment of children who are vulnerable to underachievement, Looked After by the Local Authority / in Care or have been adopted from Care.
The child named on Page 1 is:   ☐ Looked After      ☐ Adopted from Care
Are you in receipt of any State benefits?   ☐ Yes    ☐ No      If yes, please specify: 
Are you serving in HM Forces?                     ☐ Yes    ☐ No
If yes, please state the name of your regiment:

	IN THE UNLIKELY EVENT OF A MEDICAL EMERGENCY AND WE ARE UNABLE TO REACH PARENTS/CARERS OR THEY ARE UNAVAILABLE, WE REQUIRE YOUR PERMISSION TO ACT AND MAKE DECISIONS AS APPROPRIATE.

☐ Yes, permission is given          ☐ No, permission is not given       Date:

	Signature of parent/carer responsible for child:                                       
	Please print full name:      

	Signature of parent/carer responsible for child:                                       
	Please print full name:      

	[bookmark: _Int_slRVpg9y]Boyne Hill CE Infant & Nursery School holds the legal right to collect and use personal data relating to pupils and their families and will also receive information regarding them from the pupil’s previous school, Local Authority and/or the Department for Education (DfE). The school collects and uses personal data in order to meet legal requirements and legitimate interests set out in the GDPR and UK law, including those in relation to: Article 6 and Article 9 of the General Data Protection Regulations / Education Act 1996 / Regulation 5 of The Education (Information About Individual Pupils) (England) Regulations 2013.
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