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ADMISSION FORM

St Mary & St Benedict CP School is a data controller. We collect your data and your child’s data in accordance with the General Data Protection Regulation 2016 and domestic data protection legislation.  We process parents/guardian and pupil information for the purpose of fulfilling legal obligations and in order to educate and safeguard the pupils in our care. Where appropriate, we may ask for your consent to process information. The privacy notice, data protection policy and record retention schedule can be found on the school’s website. Parents/guardians are urged to contact the school as soon as possible if any of the information provided changes over the course of the academic year.

CHILD’S DETAILS

Surname ……………………………………………………………… Forename(s) ………………………………………………………………………...

Address .......…......................…………………………………………………………………………………………………………………………………

………………………………………………………………………………………Post Code………..……………………………………………………………

Date of Birth ……………………………………………………………………………………… Gender:  Male/Female   (CIRCLE as appropriate)   

Child’s country of birth ………………………………………………………………………………………………………………………………………..

Name of Previous School (if applicable) ……………………………………………………………………………………………………………….

Does your child have any brother/sisters at St Mary & St Benedict?  Name(s) ……………………………………………………..
                                                                                                                          .......................................................................
PARENTS DETAILS

Mr/Mrs/Miss/Ms …………SURNAME …………………………………………………………… FIRST NAME …………………………………..

ADDRESS……………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….POST CODE……………………………………………………….

TELEPHONE: (Home) ………………………………………………………………………(Mobile)  …………………………………………………….


EMAIL ADDRESS …………………………………………………………………………… COUNTRY OF BIRTH: …………..………………………..


PARENTS DETAILS


Mr/Mrs/Miss/Ms …………SURNAME …………………………………………………………… FIRST NAME …………………………………..

ADDRESS……………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………….POST CODE……………………………………………………….

TELEPHONE: (Home) ………………………………………………………………………(Mobile)  …………………………………………………….


EMAIL ADDRESS …………………………………………………………………………… COUNTRY OF BIRTH: …………..………………………..






Please give FULL names of anyone else you wish to be contacted in an emergency.  Please place them in the order in which you wish them to be contacted. If there are any changes to the emergency contact, the parent /guardian must inform the school immediately. Please ensure that you have received consent from additional contacts in order for us to contact them to collect your child if we are unable to speak to you if your child is unwell, has an accident or is uncollected at the end of the session. If the contact has any questions or queries regarding this, please direct them to contact the school on 02476 229486



	
	Full name 
	Address of contact 
	Relationship
 to child
	Telephone / Mobile Number


	1
	



	




	
	

	2
	



	




	
	



CHILD’S ETHNIC INFORMATION  
(Provided with your consent which you may withdraw at any time)                                                                   
Ethnic origin …………………………………………………………………………………
Home Language …………………………………………………………………… 
Other languages spoken …………………………………………………………………………………
Religion ………….…………………………………..…………………………. 
*	If your child is a Catholic, we will need to see his/her original Baptismal Certificate.   
* 	We will also need to see your child’s original Birth Certificate.                
CHILD’S MEDICAL INFORMATION

Name of Doctor ………………………………………………Telephone Number ……………………………………………………………………

Surgery …………………………………………………………….………………………………………………………………………………………………… 

Post Code …………………………………………….

Any Health Problems (please state)   - this includes allergies 

……………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………….………

Does your child require any regular medication:  YES  / NO    ( this includes inhalers )  (circle as appropriate)

If YES please state ……………………………………………………………………………………………………………………………………………….


National Health Number …………………………………………………………………………………..

 Is your child up to date with Tetanus injections? …………………………				
TRAVEL INFORMATION
Please tick the appropriate box
Bicycle   	Train 		Bus 		Walk 		Car 		Taxi 







DIETARY NEEDS
Please tick the appropriate box	       Universal Free Meal (for Reception / Year 1 and Year 2 only) 
Free school meals 		Paid school meal 		Sandwiches 		Home 	





Vegetarian	   		Vegetarian –but can eat fish                            No Pork



No Nuts	  		Seafood Allergy 	         

Gluten Free			No Dairy Produce                



Any other …………………………………………………………………………………………………………………………………………………………………

If you have any further information that you feel the school should know, please write details below;








Signature ……………………………………………………………………………….	Date …………………………………………………………………….



Date entered on SIMS:                         Signature: 
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Consent for the processing of pupils personal data

Pupil Name: ………………………………………………………………  Year Group: ………………………………

Class Teacher’s name ………………………………………………………


Photographs and Videos
	Use of photographs and videos
	Yes
	No

	I am happy for photos of my child to be used on the school website.

	
	

	I am happy for photos of my child to be used in the school newsletter.

	
	

	I am happy for photos of my child to be used in printed school materials, 
for example, school policies and publicity documents.

	
	

	I am happy for photos of my child to be used in internal/external displays.

	
	

	I am happy for photos of my child to be used in the media, 
for example local newspapers such as the Coventry Evening Telegraph

	
	

	I am happy for the school to use videos of my child for promotional purposes.

	
	

	I am happy for photos of my child to be used on social media
for example, Twitter.


	
	

	I am happy for my child’s first name to appear alongside their photograph

	
	



Additional Consent

	Purpose
	Yes
	No

	I am happy for my child to be transported to trips and events using the school minibus

	
	

	I am happy for my child to participate in adult supervised trips within the local community, during the school day.
	
	




Name of Parent ………………………………………………………………………………………….........................

Signature………………………………………………………………………….…

Date …………………………………………………………………….
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St Mary & St Benedict Catholic Primary School
Leigh Street
Coventry
CV1 5HG
Telephone:   024 76229486
Fax:	   024 76632241
E:Mail:	   admin @ stmary-stben.coventry.sch.uk
Web site:     www.stmary-stben.coventry.sch.uk
Headteacher: Mrs P MacDonald



Dear Parent/Carers,


We require parents to renew consent for various activities and processes related to the daily life of the school its curriculum.  In light of GDPR legislation, it is even more important that you read this letter thoroughly, return the attached consent form and ensure that you make contact regarding any questions that you may have.
As part of our core function as an educational establishment and under the directive of both the DfE and Archdiocese of Birmingham we are required to collect, store and process personal data relating to our pupils.    
No information is ever processed outside of this remit nor transferred to third parties, except those for which we are legally bound to.
The attached form contains a list of purposes for which we request consent to process data/information related to your child.  These are not part of our statutory duties and therefore we require your consent for us to process data in this way.  Previously we have asked parents to complete the attached form annually; from now we will gather your consents and hold them on file for the duriation of your child’s education at St Mary & St Benedict CP School. As has always been the case, you retain the right to withdraw or grant consent at any point should you wish.
Safeguarding is our absolute priority and so we only ask for consent for things that we believe enhance children’s experiences at St Mary & St Benedict and their educational development.  We would like to reassure you that the processing of personal information, whether part of our statutory duties or not, is done so in a strictly confidential, safe and secure way.
Please complete and return to the school the attached consent form as soon as possible.
Should you have any questions around the processing of personal information, don’t hesitate to see myself or Mrs Grant
Yours sincerely

Mrs P MacDonald
Headteacher                                                                
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