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Springvale Independent School 

Admissions Form  

 

PART ONE -  CHILDôS DETAILS  

 

CHILDôS SURNAME _______________________________CHRISTIAN NAMES_________________________________  

DATE OF BIRTH __________________________________GENDER (Male/Female) 

ADDRESS (inc Postcode)___________________________________________________________________________ 

_______________________________________________________________________________________________ 

___________________________________________________________TELEPHONE NUMBER__________________  

 

TELEPHONE NUMBER_____________________________CHILDôS POSITION IN FAMILY (e.g. 1st of 3)____________  

NAMES OF BROTHERS AND SISTERS_________________________________________________________________  

PREVIOUS SCHOOLS _____________________________________________________________________________ 

(Please  include copies of the last yearôs reports or any other relevant information  with this 

form .)   
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PART TWO ï PARENTSô DETAILS  

 

MOTHERôS NAME___________________________________COUNTRY OF BIRTH _____________________________  

ADDRESS (inc Postcode)___________________________________________________________________________ 

_______________________________________________________________________________________________ 

___________________________________________________________TELEPHONE NUMBER__________________  

 

MOTHERôS WORKPLACE___________________________________________________________________________ 

ADDRESS (inc Postcode)___________________________________________________________________________ 

_______________________________________________________________________________________________ 

___________________________________________________________TELEPHONE NUMBER__________________  

 

 

FATHERôS NAME___________________________________COUNTRY OF BIRTH ______________________________  

ADDRESS (inc Postcode)__________________________________________________________________________ 

_______________________________________________________________________________________________ 

___________________________________________________________TELEPHONE NUMBER___________________  

 

FATHERôS WORKPLACE____________________________________________________________________________  

ADDRESS (inc Postcode)___________________________________________________________________________ 

_______________________________________________________________________________________________ 

__________________________________________________________TELEPHONE NUMBER___________________  



 
Springvale Independent School 

 

Springvale Independent School, Springfield House, 71 Todmorden Road, Burnley, Lancashire, BB11 3ES 3 

PART THREE ï MEDICAL INFORMATION  
 

Is your child allergic to any injection (especially anti-tetanus or penicillin)?__________________________  

 

Does your child have any general allergies (e.g. food, plasters)?_________________________________  

 

Does your child suffer from Asthma? (Yes/No) (If yes, please give details)___________________________  

 

Does your child require any regular medication? (Yes/No) (If yes, please give details)_______________________ 

 

Please note that medicines will not be administered by school staff without a completed parental consent form. 

 

 

PLEASE GIVE ANY OTHER INFORMATION ABOUT YOUR CHILD WHICH YOU THINK MAY BE USEFUL TO US  

(e.g. vision, hearing, speech problems etc.)___________________________________________________________  

______________________________________________________________________________________________ 

 

 

NAME OF CHILDôS DOCTOR________________________________TELEPHONE NUMBER______________________  

ADDRESS_______________________________________________________________________________________ 

_______________________________________________________________________________________________ 
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PART FOUR ï ASSESSMENT INFORMATION   

 

Does your child have a special educational need? (Yes/No) (If yes, please give details) ________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Does your child currently have a statement of special educational need? (Yes/No) (If yes, from which LEA 

(Local Education Authority)) ____________________________________________________________ 

 

Does your child have a psychologist/teachers assessment of special educational need? (Yes/No) (If yes, 

please give details of the assessment (date and conducted by) and attach a copy of the assessment 

report).  

______________________________________________________________________________ 
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PART FOUR ï EMERGENCY CONTACT DETAILS  

Please give details of all persons who have parental responsibility and anyone else you wish to be 

contacted in an emergency in the order we should contact them. Use an additional sheet for extra 

contacts.  

THE CHILDRENôS ACT 1989 ï PARENTAL RESPONSIBILITY  

The Law states what óParental Responsibilityô is and which people have it. These include:  

¶ the mother  

¶ the father if married to the mother  

¶ the father IF he is NOT MARRIED to the childôs mother AND he now has a residence or custody 

order, OR he now has a court order which gives him parental responsibility  

¶ a guardian of the child  

¶ any person who holds a custody or residence order  

¶ a local authority which has a care order  

¶ any person who holds an emergency protection order  

¶ an adoptive parent  

FIRST CONTACT  

 

NAME_______________________________________RELATIONSHIP TO CHILD______________________  

HOME ADDRESS_________________________________________________________________________  

HOME TELEPHONE NUMBER________________________________________________________________  

DAYTIME (WORK) ADDRESS________________________________________________________________ 

DAYTIME (WORK) TELEPHONE NUMBER______________________________________________________ 

PARENTAL RESPONSIBILITY? YES/NO  
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SECOND CONTACT  

 

NAME______________________________________RELATIONSHIP TO CHILD_______________________ 

HOME ADDRESS_________________________________________________________________________ 

HOME TELEPHONE NUMBER_______________________________________________________________ 

DAYTIME (WORK) ADDRESS________________________________________________________________ 

DAYTIME (WORK) TELEPHONE NUMBER_____________________________________________________ 

PARENTAL RESPONSIBILITY? YES/NO  

 

THIRD CONTACT  

 

NAME______________________________________RELATIONSHIP TO CHILD_______________________ 

HOME ADDRESS_________________________________________________________________________ 

HOME TELEPHONE NUMBER_______________________________________________________________ 

DAYTIME (WORK) ADDRESS________________________________________________________________ 

DAYTIME (WORK) TELEPHONE NUMBER_____________________________________________________ 

PARENTAL RESPONSIBILITY? YES/NO  

 

Please inform the school of any changes to the above details as a matter of urgency.  
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Data Protection Act 1998  

 

The Data Controller for the school is the Principal. The personal data that you provide on this form will be 

used by the school in line with the principles of the Data Protection Act 1998. The information will be 

disclosed to the Local Education Authority or where the law or an emergency necessitates a disclosure and 

in connection with the usual activities of the school. If any information you now supply changes in the 

future, will you please notify us promptly in writing. The school has security procedures and arrangements 

to ensure that information is processed appropriately. Please contact us if you require further information 

about our data protection policy and arrangements.  

 

I  herewith confirm that I wish to enrol  my child with Springvale Independent School , 

Burnley  for the next school term . I  understand that if my child is off ered a place at 

Springvale I or the relevant LEA will be liab le for the school fees for the term of 

enro lement.  

 

PARENT/GUARDIAN  NAME:  _____________________________________________  

 

SIGNA TURE: _________________________________________________________  

 

DATE: _____________________________  

 


