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 ADMISSIONS FORM  

1. CHILD DETAILS 

Childs First Name: 

 

Middle Name (s) Childs Last Name (Family Name) 

Gender:      

                 Boy Girl 

Date of Birth*: 

 

*Please bring your child’s birth certificate or passport to Admissions meeting 

 

Home Address (Please show proof of address): 

 

Postcode: Borough of Residence: 

 

 

 

2. ETHNICITY OF CHILD (Please tick)  

WHITE:    MIXED:           BLACK OR BLACK BRITISH 

        White British           White/Black Caribbean  Black Caribbean   

        Irish            White/Black African   Black – Somali 

        Traveler of Irish heritage         White and Asian   Black – Nigerian   

        Gypsy / Roma          Any other mixed background  Black – Congolese 

        Greek        Any other Black African 

        Greek Cypriot  ASIAN:        

        Turkish                          Indian          ANY OTHER 

        Albanian           Pakistani    Chinese  

       Kosovan                          Bangladeshi    Latin/South America 

       White European       Another Ethnic group 

       White Other        Prefer not to say 

     

 
 
 
 
 

Country of birth (if different) Date of entry to country (if appropriate) 

Child’s first language?  Other languages spoken by the child?  

Religion:  
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3. PARENT/GUARDIAN/CARER DETAILS 

It is a legal requirement that the school always has your up-to-date contact details so that we are 

able to contact you in the event of an emergency. Please remember to notify the school when you 

change your home or mobile numbers. 

CONTACT PRIORITY 1 

Title First Name Surname 

Home Address (if different to the child) 

 Postcode 

Home telephone number Mobile number 

E-mail address 

Relationship to pupil (Parent/Guardian/Foster Parent etc.) 

Language spoken at home: 

*Please bring proof of address and ID 

CONTACT PRIORITY 2 

Title First Name Surname 

Home Address (if different to the child) 

 Postcode 

Home telephone number Mobile number 

E-mail address 

Relationship to pupil (Parent/Guardian/Foster Parent etc.) 

Language spoken at home: 

 

CONTACT PRIORITY 3 

Title First Name Surname 

Home Address (if different to the child) 

 Postcode 

Home telephone number Mobile number 

E-mail address 

Relationship to pupil (Parent/Guardian/Foster Parent etc.) 

Language spoken at home: 
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4. SIBLINGS ATTENDING BRECKNOCK PRIMARY SCHOOL 

Is there a sibling currently attending Brecknock Primary School? (Please circle)   YES NO 

If yes, please list all siblings below: 

Sibling Name Sibling Date of Birth Sibling Year Group 

   

   

   

 
5. OTHER INFORMATION  

Current Nursery Establishment  

Does your child currently attend another school or nursery?   YES NO 

If yes, please state the name of current establishment: ………………………………………………………… 

 

6. REASON FOR APPLYING 

☐ My child does not currently have a place in any school 

     Please explain why and how long your child has been out of school on a separate page 

☐ A change of address / move 

☐ So my child can join their brother/sister (siblings) 

☐ Child has been placed in local authority care or was previously looked after 

☐  Issues in current school 

     Please explain why and how long your child has been out of school on a separate page 

☐  Other reason please make a note of the details below 

 

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

Children with Special Educational Needs 

Does your child have an Educational Health Care Plan? (Please circle)    YES NO 

If yes, you should not complete this form. There is a separate process for children with a Statement 

of Special Educational Needs. Please contact your local authority’s Special Educational Needs Team  

for further details. For Camden residents the Special Educational Needs Team can be contacted on: 

020 7974 6500 
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Looked After Children/ Previously Looked After Children 

Is the child currently in the public care of the local authority? (Please circle)   YES NO 

Has the child previously been in the care of the local authority? (Please circle)   YES NO 

If yes, please state which Local Authority (borough): …………………………………………………………………………. 

If yes, please also provide a letter from the social worker confirming the legal status of the child and 

the local authority with which the child is/was in the care of. The letter should provide the reasons 

for the preferences of this particular school. 

Has your child ever been or is currently the subject of a child protection order? YES NO 

Exceptional Social or Medical Grounds 

Does your child have a social or medical reason for choosing the school?  YES NO 

 

There will have to be a clear link between the child’s exceptional need and this school. 

Parents/Carers will need to submit a case supported by appropriate professional evidence from a 

doctor, social worker, or similar professional. That evidence will need to support the link between 

the need and the particular school being applied for. For further guidance, please contact the 

Camden Admissions Team on 020 7974 1625. 

 

7. MEDICAL DETAILS 

GP Details:  

Address:  

Telephone Number:  

Does your child have any 

medical / health needs? 

 

Does your child have any 

allergies? 

 

Does your child have any 

special dietary 

requirements?  

 

Does your child take any 

medication?  
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Does your child need any 

medication in school? 

 

Is there anything else you’d 

like us to know about your 

child?  

 

 

 

Do you give permission for 

the school to call the doctor 

in an emergency? 

 

Do you give permission for 

the school to administer first 

aid in an emergency? 

 

Would you like the school to 

call you whenever your child 

receives first aid (EYFS & KS1 

ONLY). 

 

 

8. SCHOOL MEALS 

Please register for free school meals; please follow this link (ALL applicants need to complete this 

online form and record the outcome below) 

https://www.camden.gov.uk/free-school-meals 

Is your child entitled to Free School Meals: YES / NO / UNSURE 

What type of lunchtime meal will your child be having?      

                       School Meal                            Packed Lunch 

 

9. DECLARATION & SIGNATURE OF PARENT/CARER 

 
I certify that I am the person with parental responsibility for the child named on this form who lives 
in the address given on the form and that the information given is true to the best of my knowledge 
and belief. 
 
I understand that any false or deliberately misleading information given on this form and/or 
supporting information may render this application invalid, or lead to the offer of a place being 
withdrawn. I understand that it is my responsibility to provide full information to Torriano Primary 
School. 
 
 
 
 

https://www.camden.gov.uk/free-school-meals
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Data Protection Act 1998 – The School is collecting this data in order to meet its statutory 
responsibilities for the provision of education to children in accordance with the requirements of the  
Education Act 1996 and The School Standards and Framework Act 1998. Some of this data will be 
shared with the Local Authority and may be shared with other agencies that are involved in the 
health and welfare of school children.  
 
 
I confirm that I have received and read the schools privacy policy (including the school   
wide Privacy Notice and Data Protection Policy)  
Click here to access the Privacy Policy and GDRP policies 
 
Use of Photographic Images – I give permission for my child to be photographed or  
filmed for educational purposes (media will be used and shared by Torriano Primary  
School)   
 
Educational Visits in the Local Area – We sometimes take children out of school for a  
short time during the day to places of interest in the immediate area surrounding the  
school. I give permission for my child to participate in educational visits to the local area. 
 
First Aid – I give permission for the school’s qualified first aiders to give general first aid.  
 
 
 
Parent / Carer Signature: ………………………………………………………………………………………………. 
 
 
Date: …………………………………………………………………. 
 
 
 

 

For Office Use Only 
 

Date Received Birth Certificate / 
Passport 

ID for Parent Proof of Address 

 
 

   

 
School Signature / Stamp: ……………………………………………………………………………………………….. 
 
Children should be admitted to a community school of their parents/carers’ preference where a 
place is available. In the event of over-subscription to a community school, the following criteria will 
apply in the following order: 

 
a) Looked after children or children who were previously looked after but immediately after 

being looked after became subject to an adoption, child arrangement, or special 

guardianship order.  This also includes previously looked after children who were in state 

care outside of England and ceased to be in state care as a result of being adopted. 

 

https://www.brecknock.camden.sch.uk/policies/
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b) Applicants with a brother or sister* living at the same address on the school’s roll when 

joining. 

*Sibling refers to brother or sister, half brother or sister, adopted brother or sister, step-
brother or sister, or the child of the parent/carer’s partner where the child for whom the 
school place is sought is living in the same family unit at the same address as the sibling.  
 
 

c) Applicants whom the Authority accepts have an exceptional social or medical need for a 

place at the school in question. Parents/guardians will need to submit a case supported by 

appropriate professional evidence from a doctor, social worker or similar professional. That 

evidence will need to support the link between the child’s needs and the specific school.  

The local authority will also accept recommendations from the SEN exceptional needs panel 

for an applicant whose needs support a place at a particular school. 

 
d) Children whose parent has been a qualified teacher working at the relevant school for two 

years or more at the time of application and / or children of a qualified teacher at the 

relevant school who has been recruited to fill a vacancy for which there is a skill shortage. 

 

e) Distance measured in a straight line from the child’s home to the centre of the school, using 

the local authority’s computerised measuring system, with those living closer to the school 

receiving higher priority.  

 

If necessary, criterion e will be used as a tiebreaker for criteria b, c, and d. 
 
 
Upon receipt of an in-year application, the school will notify the parent/guardian of the outcome of 
the application in writing within 10 school days.  
 
If refused, reason for refusal: ………………………………………… 


