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CUMBER  CLAUDY  PRIMARY  SCHOOL

ADMISSION FORM

PLEASE USE BLOCK CAPITALS  and  fill  in  both  sides  of  this  form
Child’s Name___________________________________________________________________
Number of Children in Family _________Position of this child ____________________________
Person to notify in case of an emergency________________Tel No _______________________
Main Mobile Telephone Number for school texting service _______________________________
Main E-mail Address for school email service _________________________________________
Family Doctor  & Health Centre_____________________________________________________
Are there any reasons why your child should be permanently excused from:-

              
PE...YES/NO
               Swimming...YES/NO                     Games...YES/NO

Has your child any disabilities or allergies?       
YES/NO

If yes please state the treatment required ____________________________________________
______________________________________________________________________________
Religion of child [e.g. C I (Church of Ireland), Pres (Presbyterian) etc.] _____________________
Confidential information:  You may have information of a confidential or medical nature which you think may be helpful to the school in promoting the best interests of your child

______________________________________________________________________________
______________________________________________________________________________
Do you wish your child to:-
Have School Milk

YES/NO

Should your child:-
     
Wear spectacles

YES/NO




     
Wear a hearing aid

YES/NO




     
Avoid certain foods

YES/NO

I am aware that there is a school uniform and I will do my best to ensure that my child’s clothes conform to these standards.

Name of Father/Guardian __________________________________________________________________________
Name of Mother/Guardian __________________________________________________________________________
{Now please complete overleaf}

EMERGENCY CONTACTS

Name address and telephone number of the person who normally looks after your child/children after school

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Does your child usually travel home by:- BUS

(PLEASE TICK AS APPROPRIATE)

     CAR






     ON FOOT

Please give the names of three people with contact telephone numbers who you would permit the school to call on in an emergency.

Name _______________________________Tel No________________________________
Name________________________________Tel No________________________________
Name________________________________Tel No________________________________
Signed_______________________________Date_________________________________
**   IMPORTANT NOTE

This  form must be returned  to the school secretary’s office as soon as possible
