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LLANISHEN HIGH SCHOOL

Heol Hir, Llanishen, Cardiff CF14 5YL                Headteacher  Mrs S Parry     

YSGOL UWCHRADD LLANISIEN                     Telephone:
029 2068 0800
Heol Hir, Llanisien, Caerdydd CF14 5YL
      Fax:

029 2068 0830








       Email:
admin@llanishen.cardiff.sch.uk



PUPIL ADMISSION FORM
	PRESENT SCHOOL:

	Child’s Surname:
	First Name:

	Middle Name ( s ) :
	Chosen Name:

	Date of Birth:
	Gender: ( M or F ):

	Address:

	

	
	Post Code:

	Home Phone No:
	Mobile No:


PLEASE ENSURE THAT THE CHILD’S NAME IS 

THE NAME THAT APPEARS ON THE BIRTH CERTIFICATE

	PARENTAL CONTACT INFORMATION

	Parental Contact 1

Surname:
	First Name:

	Title:
	Date of Birth:

	Parental Responsibility ( Y / N ):
	Priority: ( 1,2, 3 or 4 )

	Address: ( including postcode)

	

	

	Home Tel. No:
	Mobile Number:

	Works Tel No:
	Place of work:

	Home/Work E-mail Address:


	PARENTAL CONTACT INFORMATION

	Parental Contact 2

Surname:
	First Name:

	Title:
	Date of Birth:

	Parental Responsibility ( Y / N ):
	Priority: ( 1,2,3 or 4 )

	Address: ( including postcode)

	

	

	Home Tel. No:
	Mobile Number:

	Works Tel No: 
	Place of work:

	Home/Work E-mail Address:


	OTHER EMERGENCY CONTACT:

	Surname:
	First Name:

	Title:
	Relationship to child:

	Parental Responsibility ( Y / N ):
	Priority: ( 1,2,3 or 4 )

	Address:

	Home Tel. No:
	Mobile Number:

	Works Tel No: 
	Place of work:


	OTHER EMERGENCY CONTACT:

	Surname:
	First Name:

	Title:
	Relationship to child:

	Parental Responsibility ( Y / N ):
	Priority: ( 1,2,3 or 4 )

	Address:

	Home Tel. No:
	Mobile Number:

	Works Tel No: 
	Place of work:


	HISTORICAL INFORMATION:

	Has your child attended this school before?
	YES
	NO

	If YES, please give the approximate date of leaving:

	Does your child have brothers or sisters attending this school?
	YES
	NO

	If YES, please give name(s) and date of births.

	Name:                                                                                       Date of Birth:

	

	Was your child born outside of the United Kingdom?
	YES
	NO

	If YES, please give date of arrival in the UK and place of birth:

	Place of Birth:
	Date of arrival in the UK:


	PLEASE LIST ANY MEDICAL CONDITIONS INCLUDING ALLERGIES AND MEDICATIONS:

	

	

	PLEASE LIST ANY SPECIFIC DIETARY NEEDS:

	

	


	Does your child have a free school meal?
	YES
	NO


	MEDICAL INFORMATION

	Doctor’s Name:

	Telephone Number:

	Surgery:

	

	Care Plan: Yes/No                        If Yes, please provide a copy


	ETHNICITY – PLEASE TICK ONLY ONE BOX IN THIS SECTION:

	WHITE:

	White - British
	
	French
	
	Romanian
	

	Traveller of Irish Heritage
	
	German
	
	Russian
	

	‘New’ Traveller
	
	Greek/Greek Cypriot
	
	Scandinavian
	

	Occupational Traveller
	
	Hungarian
	
	Serbian
	

	British Gypsy/Gypsy Roma
	
	Italian
	
	Slovakian
	

	Gypsy/Gypsy Roma from other Countries
	
	Kosovan
	
	Slovenian
	

	Other Gypsy/Gypsy Roma
	
	Latvian
	
	Spanish
	

	Albanian
	
	Lithuanian
	
	Turkish/Turkish Cypriot
	

	Bosnian-Herzegovinian
	
	Maltese
	
	Ukranian
	

	Bulgarian
	
	Montenegran
	
	White European Other
	

	Croatian
	
	Polish
	
	Other Traveller
	

	Czech
	
	Portuguese
	
	Other White
	

	MIXED BACKGROUND:

	White & Black Caribbean
	
	White & Chinese
	
	Asian & Black
	

	White & Black African
	
	Asian & Chinese
	
	Other Mixed Background
	

	White & Asian
	
	Black & Chinese
	
	Black & any other Ethnic group
	

	White & any other Ethnic group
	
	Asian & any other Ethnic group
	
	Chinese & any other Ethnic group
	

	ASIAN OR ASIAN BRITISH:

	Indian
	
	African Asian
	
	Sinhalese
	

	Mirpuri Pakistani
	
	Kashmiri
	
	Sri Lankan Tamil
	

	Other Pakistani
	
	Nepali
	
	Other Asian
	

	Bangladeshi
	
	
	
	
	

	BLACK OR BLACK BRITISH:

	Caribbean
	
	Ghanaian
	
	Nigerian
	

	Sierra Leonian
	
	Somali
	
	Sudanese
	

	Other Black African
	
	Black European
	
	Black North American
	

	Other Black
	
	
	
	
	

	CHINESE OR CHINESE BRITISH:

	Hong Kong Chinese
	
	Malaysian Chinese
	
	Singaporean Chinese
	

	Taiwanese
	
	Other Chinese
	
	
	

	ANY OTHER ETHNIC GROUP:

	Afghanistani
	
	Japanese
	
	Moroccan
	

	Arab
	
	Korean
	
	Polynesian
	

	Egyptian
	
	Kurdish
	
	Thai
	

	Filipino
	
	Latin/South/Central American
	
	Vietnamese
	

	Irani
	
	Lebanese
	
	Yemeni
	

	Iraqi
	
	Malay
	
	Other Ethnic Group
	

	Libyan
	
	I do not wish an ethnic background to be recorded
	


	FIRST LANGUAGE – please tick only one box in this section

	Afrikaans
	
	Gaelic/Irish
	
	Panjabi
	

	Akan / Twi-Fante
	
	Georgian
	
	Pashto / Pakhto
	

	Albanian
	
	German
	
	Persian / Farsi
	

	Amharic
	
	Greek
	
	Persian / Dari
	

	Arabic
	
	Gujarati
	
	Polish
	

	Armenian
	
	Hausa
	
	Portuguese
	

	Assyrian / Aramaic
	
	Hebrew
	
	Refused
	

	Azeri
	
	Hindi
	
	Romanian
	

	Balochi
	
	Hindko
	
	Romany/English Romanes
	

	Bemba
	
	Hungarian
	
	Russian
	

	Bengali (Any Other)
	
	Icelandic
	
	Serbian/Croatian/Bosnian
	

	Bengali (Sylheti)
	
	Igbo
	
	Shona
	

	Berber / Tamazight
	
	Ijo
	
	Sindhi
	

	British Sign Language
	
	Italian
	
	Sinhala
	

	Bulgarian
	
	Japanese
	
	Slovak
	

	Burmese / Myanma
	
	Kannada
	
	Somali
	

	Caribbean Creole English
	
	Katchi
	
	Sotho / Sesotho
	

	Caribbean Creole French
	
	Kikuyu /Gikuyu
	
	Spanish
	

	Catalan
	
	Kirundi
	
	Swahili / Kiswahili
	

	Chechen
	
	Korean
	
	Swedish
	

	Chichewa / Nyanja
	
	Krio
	
	Tagalog / Filipino
	

	Chinese (Any Other)
	
	Kurdish
	
	Tamil
	

	Chinese (Cantonese)
	
	Latvian
	
	Telugu
	

	Chinese (Mandarin / Putonghua
	
	Lingala
	
	Temne
	

	Classification Pending
	
	Lithuanian
	
	Thai
	

	Czech
	
	Luganda
	
	Tibetan
	

	Danish
	
	Macedonian
	
	Tigrinya
	

	Dutch / Flemish
	
	Malay / Indonesian
	
	Turkish
	

	Edo / Bini
	
	Malayalam
	
	Ukranian
	

	Efik-Ibibio
	
	Maldivian /Dhivehi
	
	Urdu
	

	English and/or Welsh
	
	Maltese
	
	Urhobo-Isoko
	

	Esan / Ishan
	
	Mandin / Mandekan
	
	Uzbek
	

	Ewe
	
	Marathi
	
	Vietnamese
	

	Finnish
	
	Ndebele
	
	West African Pidgin English
	

	French
	
	Nepali
	
	Wolof
	

	Fula /Fulfulde-Pulaar
	
	Norwegian
	
	Xhosa
	

	Ga
	
	Oriya
	
	Yoruba
	

	Gaelic (Scotland)
	
	Other Language
	
	Zulu
	


	ARE YOU RELIGIOUS – PLEASE TICK ONLY ONE BOX IN THIS SECTION:

	Yes
	
	No
	
	Prefer not to say
	
	
	


	IF YES, WHAT IS YOUR RELIGION:

	Anglican
	
	Baptist
	
	Christian
	
	Hindu
	

	Jewish
	
	Roman  Catholic 
	
	Methodist
	
	Muslim
	

	Sikh
	
	Other
	
	
	
	
	


	NATIONAL IDENTITY – PLEASE TICK ONLY ONE BOX IN THIS SECTION:

	Welsh
	
	British
	
	English
	
	Irish
	

	Scottish
	
	
	
	
	
	
	

	Other please specify:

	I do not wish National Identity to be recorded


	CAN YOUR CHILD SPEAK WELSH?
	YES
	NO

	If YES please answer the following questions

	Which of the following best describes your child’s fluency in Welsh?

	Speaks Welsh fluently
	
	Speaks Welsh but not fluently
	

	Does your child speak Welsh at home?
	YES
	NO

	If ‘yes’ please tick one of the following boxes

	                                                 Speaks Welsh with one parent or guardian only
	

	                                                    Speaks Welsh with both parents or guardians
	

	                                Does not speak Welsh at home with parents or guardians
	

	Does your child speak Welsh at home with their siblings?
	YES
	NO

	I do not wish information regarding Welsh Language to be recorded.


	ADDITIONAL INFORMATION:

	How does your child travel to school? Please circle one option:

	Car
	Public Transport
	Cycle
	Train
	Taxi
	Walks

	

	
	
	


	Is your child identified as disabled under the Disability Discrimination Act?
If so, is there anything that we can do to help them access the school site?
	YES
	NO


	PREVIOUS SCHOOL DETAILS:

	Name of School:

	Address: (including postcode)

	

	Telephone Number:
	Date of Leaving:


USE BY THE SCHOOL OF PHOTOGRAPHIC IMAGES
From time to time the school wishes to publish photographs and video images of pupils in publicity documents (such as the prospectus) and on the school website.  All images are published with the strictest regard for child protection.  

Please tick this box if you do not wish us to use these images in this way.                         

	THE NEW SCHOOL MEALS PAYMENT SYSTEM - CONSENT FORM

Please complete and sign authorising your child/children to be included in the Biometric Cashless System



	Name of Child 
	
	Year
	

	

	Name of Parent:
	

	Signature:
	

	Date:
	

	Comments:
	


DECLARATION: (Parent or Guardian)
I confirm that the information held on this form is correct.

Signed:








Date:

Relationship to child:
DATA PROTECTION:

This data requested will be stored electronically on the school management information system and used for the purposes outlined in our Privacy Notice. Every effort is made to ensure the accuracy and security of personal data held by the school. Individuals have certain rights of access to personal information held on them these are outlined in our leaflet “What the School, Local Education Authority and Government does with Information it holds on Pupils’ copies of which are available on request from the school office.

EQUAL OPPORTUNITY FORM

ONLY TO BE COMPLETED BY PARENTAL CONTACT 1
	In order to ensure the Council's continued development of its declared Equal Opportunity Policy Statement and to provide other essential information, you are asked to provide the following information by ticking the appropriate boxes and completing the details requested. The information will be treated as confidential.


	Surname:


	
	First Name:


	

	Middle Name:


	
	Date of Birth:


	

	How do you wish to be addressed?  Mr, Mrs, Miss, Ms, Other.  Please specify:


	


	NATIONALITY

CENEDLIGRWYDD

	Please state your Nationality


	


	ETHNIC ORIGIN

TARDDIAD ETHNIG

	Please tick one box only.



	WHITE

British 

Welsh 

Scottish 

Irish 

Northern Irish 

English 

Gypsy or Irish Traveller / 

Other 

If Other, please specify:

         ____________________________

BLACK

British                                      

African                                 

Caribbean                              

Other                                           

If Other, please specify:

      ____________________________

ASIAN
British                                       

Bangladeshi                          

Indian                                          

Pakistani                  

Other                                           

If Other, please specify:

     ____________________________


	CHINESE OR OTHER FAR EASTERN 
British 

Chinese 

Other 

If Other, please specify:

            ____________________________

MIXED RACE

White and Black Caribbean/  

White and Black African/    

White and Asian/                                      


Other                                                 

If Other, please specify:

         ____________________________

Any Other background, not already listed

Arab
Other
If Other, please specify:

         ____________________________


	SEXUAL ORIENTATION



	
Bisexual                                

Heterosexual                    

Other                                             


	
Gay                                             

Lesbian                                  

Prefer not to say       


	GENDER



	
Female                                


	
Male                                             



	Is your gender identity the same as the gender you were assigned at birth?

	Yes / No / Prefer not to say




	RELIGIOUS BELIEF / NON-BELIEF



	
Baha’i                                

Christian                    

Jain                                          

Muslim                               

Sikh                                           

None                                                

Prefer not to say          


	
Buddhist                                     

Hindu                                        

Jewish                                           

Rastafarian                           

Zoroastrian                             

Other                                                  


	DISABILITY



	Identifying as a disabled person can include people with hearing or sight impairments, people with mental health difficulties or learning disabilities, people with mobility impairments, or those who have long-term health conditions, for example: depression, diabetes, asthma, multiple sclerosis, HIV or cancer.



	 

Do you identify as a disabled person?


	Yes / No




	LANGUAGE SKILLS



	Do you speak, read, understand or write in Welsh?


	Yes / No



	Do you speak, read, understand or write in any other language (except English)?


	Yes / No



	If yes please specify Language:

: 
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