School Information Form
Hope Hamilton C of E Primary School
· Please use a separate form for each child.



	1.
	Your child’s details

	
	
Your child’s full name: ………………………………………………….

	
	Date of Birth: ………../…………/…………	Male ٱ	Female ٱ
(please tick)

	
	Current Address of child:
…………………………………………………………………………

	
	…………………………………………………………………………

	
	…………………………………………Post Code: ………………..

	
	
Parent(s)/Guardian(s) name: ……………………………………….

	
	Telephone No: ……………………………………………….

	
	Mobile No: ……………………………………………………

	
	E Mail address: ………………………………………………

	
	When do you want your child to start at Hope Hamilton?................................

…………………………………………………………………………………......

	
	If you are due to move before this date, what will the child’s new address be?

………………………………………………………………………………………

………………………………………………………………Postcode……………… Please provide proof of moving to the new address (e.g. solicitor’s letter, copy of lease).

Is your child currently attending school? Yes / No



	Details of Previous School

Name and Address of last School

……………………………………………………………………………..

……………………………………………………………………………. Date of Leaving:………………………………………………………….

Reason for Leaving:……………………………………………………..

Has your child been permanently excluded in the last 2 years?
Yes / No

Has your child had any fixed period exclusions in the last 2 years?
Yes / No
Background & Language Ability

Is your child new to Leicester City? Yes / No

If yes please tell us where you have moved from…………………………. What is your child’s Nationality?...............................................................
What is your child’s Country of birth?......................................................
Please state your child’s English language ability: Fluent 	Intermediate 	Beginner 

	
Is your child in the care of the Local Authority?
Yes / No

	
Is your child on Social Services Child Protection Register?
Yes / No

	
Has your child been given a statement of Special Educational Needs?

	Yes /	No

If yes please name the Local Authority who issued the statement…………….
Will the child have a brother or sister at Hope Hamilton at the date of intended admission? Please exclude any sibling who will have left when this child is due to start. Please see the policy for definition of brother or sister.

Yes/ No

Are you applying for a Church place at the school? If yes, please complete the Supplementary Information Form attached to the policy of the relevant admission year.

Yes/ No
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