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	Registration Form 2010/11
_____________ Supplementary School
	

	Personal details (Please complete in BLOCK CAPITALS)

	First name
	

	Family name
	

	Gender
	 Male      Female

	Date of birth
	 _  _  / _  _  / _  _  _  _ 

	Address
	

	
	

	
	

	Postcode
	

	Parent/carer’s full name
	

	Parent/carer’s telephone number
	

	Parent/carer’s mobile number
	

	Parent/carer’s Email
	

	

	

	Mainstream School & Year
	

	

	Ethnic Origin (please choose ONE only)
Asian

Black

Mixed

White

Other

(Bangladeshi

(Black African

(White and Asian

(White British

(Chinese

(Indian

(Black Caribbean

(White and black African

(White Irish

(Filipino

(Pakistani

(Black Ghanaian

(White and black Caribbean

(Albanian

(Iranian

(Other Asian 

(Black Congolese

(Other mixed 

(Kosovan

(Iraqi

(Black Nigerian

(Traveller

(Kurdish

(Black Somali

(Turkish

(Latin/South/Central American

(Black British

(Turkish Cypriot

(Moroccan

(Other Black 

(White European

(Other background

(Other White 


	
	

	Do you have a learning difficulty, disability or health problem?

	
	Yes - please tick as appropriate below
	 No

	Learning Difficulties
	Disabilities and health problems

	
	Dyscalculia
	
	Disability affecting mobility

	
	Dyslexia
	
	Emotional / behavioural difficulties

	
	Moderate learning difficulty
	
	Hearing impairment

	
	Severe learning difficulty
	
	Mental ill health

	
	Multiple learning difficulties
	
	Multiple disabilities

	
	No learning difficulty
	
	No disability

	
	Other
	
	Other disabilities

	
	Other specific learning difficulty
	
	Other medical condition (e.g. epilepsy, asthma, diabetes)

	
	
	
	Other physical disability

	
	
	
	Profound complex disabilities

	
	
	
	Temporary disability after illness (e.g. post-viral) or accident

	
	
	
	Visual impairment

	Emergency contact

	Name
	

	Contact number
	

	Relationship to contact (e.g. mother, friend)
	

	Details of any medical condition/s

	
	
	
	
	

	
	
	
	
	

	Is your child registered for free school meals at their mainstream school?

	
	Yes
	
	No                       
	
	

	What do you feel your child needs most help with?

	

	Current levels of your child (you will find this on your child’s last report)

	Subject
	Level
	Date

	Maths
	
	

	English
	
	

	Science
	
	

	Lunchtime agreements (not applicable to all schools)

	 I want my child to stay in the school building at break times/lunchtimes

 I give permission for my child to leave the school building at lunchtime. I understand the school cannot take responsibility for my child if s/he leaves the premises and I undertake to take full responsibility for her/him.

	Permission for photographs to be used in displays or publicity

	 Yes                                 No

	Data Protection Statement 2010/11


“The personal information that you provide will be handled by the Royal Borough of Kensington and Chelsea in accordance with the Data Protection Act 1998 and will be used for the purposes of handling children's, young persons and adults monitoring information on behalf of the Local Authority. The information will be shared with local authorities and partner organisations in order to provide support to yourselves.

If you have any queries regarding the handling of your personal information or if you would like to see any personal information held on you by the Council - please contact the Data Protection and FOI Team (020 7938 8287).”

Parent/carer’s consent_______________________________
Date________________
