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IMPORTANT 

We use Ourschoolsapp to communicate 

with parents.  Please download for free to 

have access to all nursery and school 

information, and to receive up to date 

news and links to relevant information. 

Should you require assistance in 

downloading or accessing this app please 

speak to the School Office. 

Should you be unable to use the app 

please email 

parents@sayescourt.surrey.sch.uk so that 

arrangements can be made to ensure you 

are kept up to date by other methods. 

  

mailto:parents@sayescourt.surrey.sch.uk
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Basic Details 

Child 

Legal forename: 
 

Middle name(s): 
 

Legal surname: 
 

Preferred forename: 
 

Preferred surname: 
 

Date of birth: 
 

Gender: 
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Contacts 

We require details of all persons who have Parental Responsibility and Legal Contact, as well as those 
who have permission to collect the child and those who may be contacted in an emergency 

 

PARENT/GUARDIAN DETAILS 

Name:_______________________________ Name:______________________________ 

Salutation:   Mr   Mrs   Ms   Dr   Other______ Salutation:   Mr   Mrs   Ms   Dr   Other_____ 

Address:  

 

 

 

 

 

Address:  

 

 

 

 

 

Parental Responsibility:               Yes / No Parental Responsibility:               Yes / No 

Are you in the Armed Forces:     Yes / No Are you in the Armed Forces:     Yes / No 

Who does the child live with: 
_________________________________________________________ 

Who Lives in the family home: 
 

 

Home No:_______________________________ 
 
Contact No:___________________________ 
 

Work No:_______________________________ 
Contact No:___________________________ 
 

Mobile No:______________________________ 
Contact No:___________________________ 
 

Email:__________________________________ Email: _______________________________ 

  

If working please give details below:  

Employers name and Tel. No: 
 

 

 

Employers name and Tel. No: 
 

 

 
Please provide details of any other person with Parental Responsibility: 
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OTHER CONTACTS 

Authorised to Collect 
Names and telephone numbers of any persons who have permission to collect your child regularly 

 
Name:_______________________________ 

 
Name:_______________________________ 

 
Relationship to child:  
 
_____________________________________ 

 
Relationship to child:  
 
____________________________________ 

Contact No: 
_____________________________________ 

 
Contact No: 
____________________________________ 
 

  

Emergency Contact 
Names and telephone numbers of any adults who may be contacted in an emergency if parent(s)/guardian(s) are not 
available 

 
 
Name:_______________________________ 

 
 
Name:_______________________________ 

 
Relationship to child:  
 
_____________________________________ 

 
Relationship to child:  
 
____________________________________ 

 
Contact No: 
_____________________________________ 

 
Contact No: 
____________________________________ 

  

 
Password: _____________________________________________________ 
Please provide a password to enable staff to ensure the identify of any parent, guardian, person authorised to collect, or 
emergency contact 
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Dietary, Health & Medical Information 

 

 

Meal Preferences 

From September 2014 all EYFS/Key Stage 1 children will be provided with a free school 

dinner unless we are notified otherwise. 

My child WILL be taking up their Universal Free School Meal 
    OR 

Meal and I will provide them with a packed lunch 
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Allergies and requirements (please tick all that apply): 

Artificial colouring allergy:  

Gluten free:  

Halal:  

Kosher foods only:  

No dairy produce:  

No nuts:  

No pork:  

Seafood allergy:  

Vegetarian:  

Any other allergy or dietary requirement: 
Please specify below 

 

 

Other:…………………………………………………………………………………………………………… 

Doctors Name:  

Practice Address:  

Practice Telephone:  

  

Does your child have any relevant medical history and/or ongoing needs? 
Examples include diabetes, asthma, epilepsy and serious heart conditions. 
Please continue on a separate sheet if necessary. We may contact you to discuss any conditions. 

 
 
 
 
 
 

Do any of the following apply to 
your child: 

Hearing Hearing aid worn 

Vision Glasses worn 

Speech Colour vision 

Dominant hand:  Left/Right 

Are immunisations up to date? Yes / No 
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If no, state exceptions: 
_______________________________________________________________
_______________________________________________________________ 

 

Emergency Medical Treatment 

Please delete as appropriate: 
 
I *do/do not give consent for my child …………………………………………. to 
receive emergency medical treatment when I cannot be reached or if a delay in 
treating my child would be dangerous for *him/her. 

 
Signed:   Print name:  

     
Relationship 
to child:   Date:  
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Ethnic/Cultural 

Pupil Name: 
 

 

Please tick one box only to indicate the ethnic background of the pupil or child named above. 

Asian or Asian British    
 Bangladeshi (    )  Indian (    ) 

 Pakistani (    )  Any other Asian background (    ) 

    

Black or Black British    
 African (    )  Caribbean (    ) 

 Any other black background (    )   

    

Chinese (    )   

    

Mixed    
 White and Asian (    )  White and Black Caribbean  

 White and Black African (    )  Any other mixed background  

    

White    
 British (    )  Irish (    ) 
 Gypsy Roma (    )  Traveller of Irish  (    ) 
 Any other white background (    )  White European (    ) 
 Other white background (    )   

    
Any other ethnic background (    )   

    
I do not wish this to be recorded (    )   

 

 

Pupil Name:  

Nationality:  

Country of birth:  

Religion:  

First language:  

Other languages:  
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Additional Information 

 

How will your child normally travel to nursery? 
Please select one only from the choices below 

Public bus Car/van 

Car share (with other children) Cycle 

Train Walk 

Other:________________________________________________________ 

 

Previous Nursery/School 

Name and address of 
previous/additional or 
nursery: 

 

Period attended:  

How many sessions 
attended per week: 

 

Any other relevant 
information: 
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School Uniform 

There is an expectation that children, without exception, will wear the correct school uniform 

(detailed below).  Further details can be found in our Uniform Policy which is available on our 

website. 

 

All school uniform / coats MUST be named.  We appreciate that from time to time children 

misplace clothing.  The school will endeavour to return lost property but can take no responsibility 

for any loss or damage which occurs. 

 

Any uniform which isn’t named may be redistributed or sold as second-hand uniform.   

 

The following MUST be bought from Sports of Addlestone (our uniform supplier): 

 

 Cardigan or sweatshirt with School logo 

 Reception class only:  Polo shirt with logo, no tie OR white 

winged shirt with a tie 

 Back pack 

 PE T-shirt with School logo 

 Purple PE shorts 

 Purple PE joggers 

 PE bag 

 Tie – Either elastic or clip-on or conventional tie 

 Purple gingham summer dress (optional) 

Other items of uniform can be bought from a supplier of your choice:     

 White blouse / shirt (years 1 to 6) 

 Black trousers or black pleated skirt 

 White socks / black tights / black socks 

 Black school shoes 

 Black or purple hairbands only 

No jewellery – only stud earrings and a watch allowed 
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Consents 
________________________________________________________________________________________________________________ 

 

Name of Child ………………………………………………………………………………… Class 

…………………………………………... 

 

To comply with Data Protection Regulations we are required to obtain consents for the following. 

Please put your INITIALS in the Agree or Disagree boxes 

 Agree Disagree 
Emergency First Aid: 
Do you give permission for your child to receive emergency medical 
treatment if necessary? 

  

 
Outings: 
Do you give permission for your child to be taken on local walks / 
travel by mini bus in the local area to other schools within the 
Bourne Education Trust during the school year?   You will always be 
notified in advance that they are leaving the school premises.  
Children will be supervised at all times.   

  

  
Photographs: 
Do you consent to photographs being taken of your child to be 
displayed within School? 

  

  
Third Party Publications: 
Do you give permission for your child’s photograph being taken and 
used in third party publications such as local newspapers? 

  

  
Website: 
Do you give permission for your child’s first name and / or 
photograph being used on the School website? 

  

  
Parents’ Bulletin: 
Do you give consent for your child’s first name and / or photograph 
being used in the Parents’ Bulletin? 

  

 

Internet Access: 
Do you give permission for your child to use the internet, accepting 
that the School will take reasonable precautions for online safety? 
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Twitter: 
Do you give permission for photographs of your child to be used on 
the School Twitter account? 

  

 
Facebook: 
Do you give permission for your child’s first name and / or 
photograph being used on the School Facebook page? 

  

 
Medical Information: 
Do you give permission for your child’s medical and dietary 
information being displayed within School, where appropriate? 

  

 
Library Books: 
Do you accept responsibility for the care of library books which you 
child brings home and agree to replace, at full cost, any that are lost 
or destroyed? 

  

 
Educational Software: 
Do you give permission for your child to use educational software 
within School where the software provider is GDPR compliant? 

  

 

 

Declaration:  I have read and understood the above.   These consents will remain valid until I 

notify the School to the contrary in writing.  I agree that if I, or a member of my family, take 

photographs or video recordings at a School event, these will be kept for family use only and will 

not be uploaded to social media. 

 

Parent Name: ………..……………………………………  Parent Signature: 

………..…………………………………… 

Date:……………………………………………………………  

PLEASE RETURN TO SCHOOL OFFICE 
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        Free School Meal Eligibility & Pupil Premium Application Form   

  
Your completion of this form enables the school to check for Free School Meal Eligibility and 

also if additional money (Pupil Premium) can be claimed from the Government.  
  

Free School Meals can be provided to pupils if parents/guardians meet the eligibility CRITERIA 1 

overleaf.  

We urge you to complete this form even if your child does not take a school 

meal.  

  

Pupil Premium is additional funding given to schools for pupils who have been registered as being 

entitled to Free School Meals (FSM) at any point in the last 6 years. Schools receive this funding to 

support their eligible pupils and narrow the attainment gap between them and their peers.  Other 

Pupil Premiums are available to the school if parents or guardians meet CRITERIA 2 overleaf.  
  
Further information about how the school spends its Pupil Premium can be found on the school 

website.  
  

 To register please complete the boxes below using black ink and 

BLOCK CAPITALS and return it to your school  
  

  

   Parent/Guardian 1  
First Name                                                     Last Na me      

Date of Birth  DD  MM  YYYY  

National Insurance 
Number OR  

   
      

   
      

   
   

    
      

   
      

National Asylum  
Support Service  
(NASS) Number  

      /        /           
      

  

   Parent/Guardian 2   
First Name                                                     Last 

Na 
me      

Date of Birth  DD  MM  YYYY  
National 
Insurance 
Number OR  
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National Asylum  
Support Service  
(NASS) Number  

      /        /           
      

  

Child(rens) 

first & last  
name(s)  

Child 1  Year  
Group /  
Class  

Child 2  Year  
Group /   
Class  

Child 3  Year  
Group /  
Class  
  

  

DECLARATION:  
I confirm that the details supplied are correct and accurate. I understand that my personal information is 
held securely and agree that the school can only use the information provided to process my claim for 
Free School Meals and / or Pupil Premium by contacting Strictly Education 4s, who will check entitlement 
via a secure government website.  
  
I understand that I am responsible for informing the school immediately if I stop receiving one of the 
qualifying benefits.   
  
By signing this form I am confirming that I have read and fully understood the above declaration.  
  
Signed Parent/Guardian 1 ………………………..      Signed Parent/Guardian 2………………………..  

Date…………………………..               Date …………………………………  

N.B. This form must be signed by the person who is in receipt of any of the qualifying benefit. 
Copyright © Strictly Education 4s Limited [2019]. No unauthorised copying 
permitted Free School Meal Eligibility Checking Service                    (Updated 
February 2019)  

  

ELIGIBILITY CRITERIA 1 – DOES EITHER PARENT RECEIVE ANY OF THE FOLLOWING?  
  

IF YES PLEASE TICK RELEVANT BOX BELOW   V  

  
  

 Universal Credit with an annual net earned income of no more than £7,400  

  
  

 Income support   
  
  

  
  

 Income based Jobseeker's Allowance (IBJSA)   
  
  

  

  
  

 Income related Employment and Support Allowance (IRESA)   
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 Support under Part VI of the Immigration and Asylum Act 1999  
  
  

  

  
  

 The guarantee element of Pension Credit  
  
  

  

  

 Child Tax Credit (with no Working Tax Credit) with an annual gross income of no more 

than £16,190, as assessed by HMRC  
  

     N.B. If you receive WORKING TAX CREDIT you do NOT qualify even if you receive 
child tax credit and your income is below £16,190  

  

  

  

 Working Tax Credit run-on (paid for the four weeks after you stop qualifying for Working 
Tax Credit)   
  

  

  

CRITERIA 2 – APPLICATION FOR OTHER PUPIL PREMIUM  
  

 Is your child a looked-after child (LAC)? i.e. in the care of, or provided with 

accommodation by an English local authority?  
  

 Has your child ceased to be looked after by the local authority because of adoption,  

a special guardianship order, a child arrangements order or a residence order?  
  

  

FOR PUPILS IN YEAR GROUPS RECEPTION TO YEAR 11  

 Are either or both parents regular members of HM Forces and designated as  personal 

category 1 or 2 (PStat Cat 1 or 2), in the armed forces of another nation  and 
stationed in England or in receipt of a child pension from the Ministry of Defence?  

  

  

Copyright © Strictly Education 4s Limited [2019]. No unauthorised copying permitted  
 Free School Meal Eligibility Checking Service                     (Updated February 2019)   
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