
 

LINCOLNSHIRE COUNTY COUNCIL 
CHILDREN’S SERVICES 

ADMISSIONS FORM 

PLEASE COMPLETE BOTH SIDES OF THIS FORM 

 

SCHOOL            Gonerby Hill Foot C of E Primary School  

 

PUPIL DETAILS 

Surname .......................................................................................  Address at which pupil resides: 

Legal Surname (if different) ........................................................  House No/Name ..............................................................  

Forename .....................................................................................  Street ...............................................................................  

Middle Name(s)...........................................................................  Village/Area ....................................................................  

Known Name( if diff from Forename) ............................................  City/Town .......................................................................  

DOB (verified by birth certificate) ..................................................  County .............................................................................  

Gender (please delete)       Male / Female ...................................  Postcode ..........................................................................  

Home Tel No ...............................................................................   

 

PARENT/GUARDIAN 1 Title (circle) Mr / Mrs / Miss / Ms /Dr / Other  

Surname .......................................................................................  Forename .........................................................................  

 

Address (if different from above) ..................................................................................................................................................  

Relationship to Pupil ...................................................................  Email ...............................................................................  

Emergency Contact Details: 

Telephone (home) .......................................................................  Mobile .............................................................................  

Place of work and telephone no..................................................................................................................................................  

 

PARENT/GUARDIAN 2 Title (circle) Mr / Mrs / Miss / Ms / Dr / Other  

Surname .......................................................................................  Forename .........................................................................  

 

Address (if different from above) ..................................................................................................................................................  

Relationship to Pupil ...................................................................  Email ...............................................................................  

Emergency Contact Details: 

Telephone (home) .......................................................................  Mobile .............................................................................  

Place of work and telephone no..................................................................................................................................................  

 

OTHER CONTACT Title (circle) Mr / Mrs / Miss / Ms / Dr / Other  

Full Name ....................................................................................  Relationship to Pupil .......................................................  

 

Telephone (home)  ......................................................................  Mobile .............................................................................  

 

OTHER CONTACT Title (circle) Mr / Mrs / Miss / Ms / Dr / Other  

Full Name ....................................................................................  Relationship to Pupil .......................................................  

 

Telephone (home) .......................................................................  Mobile .............................................................................  

 

DOCTOR’S NAME ...................................................................  Tel. No. ...........................................................................  

DOCTOR’S ADDRESS …………………………………………………………………………………………………………. 

 

NAME & ADDRESS OF ANY PREVIOUS SCHOOL ATTENDED .................................................................................  

 

 ....................................................................................................................................................................................................  

 

ANY OTHER INFORMATION ................................................................................................................................................  

 ....................................................................................................................................................................................................   



 PTO  

 

Additional Information: 

The Department for Education and Skills requires Local Education Authorities to collect statistical data about pupils in its 

schools. It would be helpful therefore, if you could complete and sign the following. It should be remembered that parents are 

not obliged to give this information. 

 

Ethnic Origin (tick one only) 

WHITE MIXED/DUAL BACKGROUND              BLACK OR BLACK BRITISH   

 

 British  Asian and Any Other Ethnic Group  Black/Black British – African 

 English  Asian and Black  Other Black African 

 Scottish  Black & Any Other Ethnic Group  Black/Black British – Caribbean 

 Welsh  Black & Chinese  Black/Black British – Any Other 

 Other White British  Chinese and Any Other Ethnic Group  Black European 

 Irish  Mixed – White & Asian  Black North American 

 Traveller of Irish Heritage  Mixed – White & Black African  Other Black 

 Albanian  Mixed - White & Black Caribbean  

 Bosnian-Herzegovnian  Mixed – White & Indian  

 Croatian  Mixed – White & Pakistani  

 Greek/Greek Cypriot  White & Any Other Ethnic Group  

 Italian  White & Chinese ANY OTHER ETHNIC GROUP 

 Kosovan  Other Mixed Background  

 Portuguese   Afghan 

 Roma/Roma Gypsy   Arab 

 Serbian   Egyptian 

 Turkish/Turkish Cypriot ASIAN OR ASIAN BRITISH  Filipino 

 White Eastern European   Iranian 

 White Western European  African Asian  Iraqi 

 White (any other background)  Asian/Asian British – Bangladeshi  Japanese 

  Asian/Asian British – Indian  Korean 

CHINESE  Asian/Asian British – Pakistani  Kurdish 

  Asian/Asian British – Any Other  Latin American 

 Chinese  Kashmiri Pakistani  Lebanese 

 Hong Kong Chinese  Kashmiri Other  Libyan 

 Malaysian Chinese  Mirpuri Pakistani  Malay 

 Singaporean Chinese  Other Pakistani  Moroccan 

 Taiwanese  Nepali  Polynesian 

 Other Chinese  Sinhalese  Thai 

  Sri Lankan Tamil  Vietnamese 

 Parent/Pupil Preferred Not To Say  Other Asian  Any Other Ethnic Group 

 

Language Spoken at Home (a) & Mother Tongue (b) 

(a)     (b)   (a)     (b)   (a)     (b)   

          English           Gujarati           Urdu 

          Bengali           Hindi           Portuguese 

          Cantonese           Italian       Other Language (please specify) 

          Greek           Panjabi  

 

Religion (tick one box only) 

 Buddhist  Hindu  Muslim  Other Religion 

 Christian  Jewish  Sikh  No Religion 

 
N.B.  This information may be computerised and used for administrative purposes.  All personal information which is computerised is 

protected under the Data Protection Act.  Any information you provide will be used solely to compile statistics on the school careers and 

experiences of pupils from different backgrounds, to help ensure that all pupils have the opportunity to fulfil their potential.  These statistics 

will not allow individual pupils to be identified.    From time to time the information will be passed on to the Local Education Authority 

(LEA) and the Department for Education and Skills (DfES) to contribute to local and national statistics.  The information will be passed on to 

future schools, so that it doesn’t have to be asked for again. 

 

 

 

Print Name ....................................................................................... Signed ..............................................................................................  

(PARENT/ GUARDIAN) 


