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	Admission Form

	
	Please complete the following details as fully as possible in block capitals and black ink.  

	
	

	
	Test Date
	
	Tutor
	
	Start 
	
	

	
	



	Student details

	
	
	

	Student’s surname
	
	Female
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Student’s forename
	
	Middle name
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Student’s address
	
	

	and Postcode
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home phone
	
	Date of birth
	
	

	
	
	



	Parent/ carer details and contact information

	
	
	

	The Pupils’ Registration Regulations (1988) require us to record all possible parental names.  Please give details of all persons who have parental responsibility (parents/ carers) for the student, including those not living at the student’s address. Please also state the relationship to the student (ie mother, father etc). 

In order to keep you informed of all the important events that affect your child we use Groupcall Messenger.  This facility can send text messages to your phone or electronic versions of letters to your email account.  All messages will be sent to the contact detailed as priority 1.

Nothing can replace a telephone call when it is needed and mobile text messaging will only be used in appropriate situations.  Examples of this might be:

· If your child is absent or late without authorisationOnly for contacts with parental responsibility (other contacts should be added to the next page)

· Same day/ next day detentions
· Changes or cancellation of Academy activities
· Academy closures of any kind


	

	

	1
	Name and title
	
	Relationship
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postcode
	
	Email
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home phone
	
	Mobile
	
	

	

	

	2
	Name and title
	
	Relationship
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postcode
	
	Email
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home phone
	
	Mobile
	
	

	

	

	Are any of the parents listed above employed in the Armed Forces?
	
	Yes
	
	No
	
	


	
	
	

	Correspondence name(s)

	
	
	

	Name and title of person(s) to whom letters should be addressed
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	



	Sisters

	
	
	

	Please list the names of all sisters of this child currently at the Nottingham Girls’ Academy:
	

	
	Full name
	Tutor group
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	



	Additional emergency contact list

	
	
	

	If an emergency occurs at the Academy and it is not possible to contact a parent/ carer, please indicate below another responsible adult that may be contacted easily during the day and who would be available to collect your child if necessary. Add the name(s) of any person who may be contacted in an emergency to act on your behalf.  Please place them in the order you wish them to be contacted in an emergency.

	

	3
	Name and title
	
	Relationship
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postcode
	
	Email
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home phone
	
	Mobile
	
	

	

	

	4
	Name and title
	
	Relationship
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postcode
	
	Email
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home phone
	
	Mobile
	
	

	



	Ethnic origin, home language and religion

	
	
	

	The Department of Education requires information about the ethnic make-up of each school.  Please tick the most appropriate box.  If you do not consent to the sharing of this information, please tick the 'Refused' box provided below.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	White British
	
	Black Caribbean 
	
	White / Asian
	
	Slovakian

	
	
	

	
	
	White European
	
	Black African 
	
	Any other mixed background
	
	Refused

	
	
	
	
	
	
	
	
	

	
	
	White Italian
	
	African / Asian
	
	Indian
	
	Any other ethnic group or mixed background

	
	

	
	
	Other white background
	
	White / Black African
	
	Pakistani
	
	

	
	
	
	
	
	
	
	
	

	
	
	Irish
	
	White / Black Caribbean
	
	Portuguese
	
	

	
	
	
	
	
	
	
	
	

	
	
	Traveller – Irish 
	
	Any other black background
	
	Chinese
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home language(s)
	
	Religion
	
	

	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	Educated at KS2 
in the UK
	School name:  
	

	
	
	

	Medical information

	
	
	

	Please provide the contact details for your child’s doctor, and any medical conditions that the Academy should be aware of.

	

	Name of GP practice
	
	Doctor’s name
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Telephone
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Details of medical condition
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If your child needs to take medication during the school day please complete the additional “Administration of Medicines” form. These two forms, together, constitute an individual health care plan for your child.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	



	Looked-after children

	
	
	

	If your child is a ‘looked-after child’, please provide the name of the social worker, their contact details and the local authority to which they have been assigned.

	

	Social worker’s name
	
	Authority
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Telephone
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	



	Travel arrangements to school

	
	
	

	Please advise which mode of transport your child takes the majority of the time to arrive to school.
	

	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	Meal arrangements

	
	
	

	Is your child eligible for free school meals?   
	Yes
	
	No
	
	



	

	

	
	
	

	Educational support

	
	
	

	Has the student received support for her educational needs? 
If yes, please give details on a separate sheet.
	
	Yes
	
	No
	
	

	
	
	
	
	
	
	

	

	
	
	

	
Young carer

	
	
	

	Does your child help care for another member of the family?  If so, who?
	

	

	Yes
	
	No
	
	Who
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	

	Declaration

	I confirm the information contained in the above sections is accurate and no relevant facts have been withheld.  I understand that any inaccuracies may result in a delay in the admissions process.

	
	
	

	
	Parent / carer’s full name
	
	

	
	
	

	
	Signature
	
	Date
	
	

	

	

	
	Consent for information to be passed to Futures (careers guidance)  
	Tick:                 Yes                         /                        No
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	Home/ Academy Agreement

	
	Please read the home/ Academy agreement below and sign to accept its terms.




	The agreement

	
	
	

	
Parents/ Carers - we will

· ensure that our child attends the Academy regularly, on time and properly equipped
· support out-of-regular-hours events such as additional tuition or enrichment activities
· refrain from using social media to air any issues or concerns we may have with the Academy and will contact the Academy in the first instance
· inform the Academy of any concerns or problems that might affect our child’s work, behaviour or attendance
· support the Academy policies, particularly those on behaviour, dress and appearance
· support homework and encourage other home-learning opportunities
· attend parents' evenings and contribute to other discussions about our child’s progress
· take an active interest in life at the Nottingham Girls’ Academy and the part your child plays in it
· ensure that our child partakes in all areas of the Academy curriculum, eg physical education, dance, drama, art and music.

The Nottingham Girls’ Academy - we will

· provide a safe, caring and stimulating environment for your child
· ensure your child achieves their potential as a valued member of the Academy community
· provide a broad and balanced curriculum and meet your child’s individual needs
· encourage your child to achieve high standards of work and behaviour, through building good relationships and developing a sense of responsibility
· keep you informed about Academy matters and about your child’s progress in particular
· promote a wide range of extra-curricular activities
· be open and welcoming at all times
· listen to parental concerns and work in partnership with you to support your child
· offer opportunities for you to become involved in the life of the Academy

Student - I will

· attend the Academy regularly, on time and with the right attitude to learn
· bring all the equipment I need every day and a rucksack in which to keep it 
· wear the full Academy uniform and be tidy in appearance
· complete all classwork and homework as well as I can
· be polite and courteous to others and do as my teachers tell me
· respect the feelings, views and property of others in the Academy
· help to keep the Academy free from litter, graffiti and vandalism
· respect the Academy's computer network
· ensure that letters and information from the Academy reach my parents/ carers


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	



	Declaration and signatures

	
	
	

	

	I have read the above agreement and agree to abide by its terms.


	Parent / carer
	
	Date
	
	

	

	Student
	
	Date
	
	

	

	Academy
	
	Date
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	Biometric Data Consent Form

	
	Please read the information below and then complete the following details in block capitals and black ink.  



	Biometric Data Consent Form

	
	
	

	In line with many academic establishments across the country, the Nottingham Girls’ Academy have used a biometric data system (based upon finger pattern recognition technology) around the school from September 2016.  This works by taking measurements of the finger pattern but does not capture a complete image, meaning that the original finger pattern cannot be reconstructed from the data.  

The Academy requires the written consent of a Parent/Guardian before we may collect and process the biometric data of any student.  A suitable alternative will be provided to any student where consent is not given.

Please complete the below form indicating the preferred method of accessing school systems in the Academy.

Please note that even if a parent has given written consent to the processing of their child’s biometric data, the Academy will be obliged to substitute this with an alternative in the following situations:

· Your daughter objects to having their finger pattern taken on the day

· Your daughter later objects to using their finger pattern as a method of accessing school systems

· If a different parent to the one that has given consent writes to us to object

	
	
	




	Declaration

	

	
	

	
	Student’s full name                                                                                                                                                                            
	Tutor Group



		




	

	
	Parent/ carer’s full name
	


	

	
	
	

	
	Signature
	


	Date
	
	

	
	



	

	
	
Please tick one of the two boxes below:

	
	I hereby give consent for the collection and processing of biometric data for the student detailed above for use with school systems

	
	

	
	I would like my daughter to be provided with a suitable alternative instead of using their fingerprint




	
	
	










	[image: C:\Users\alison.hope\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\Nottingham-Girls'-Academy-2-lines-logoJPG.JPG]
	

	
	Photographic and film consent

	
	Please read the information below and then complete the following details in block capitals and black ink.  



	Photographic and film consent

	
	
	

	
To comply with the General Data Protection Regulations 2018, we need to make you aware that from time to time we may photograph or film your child undertaking Academy activities.  

The Academy may photograph your child for the purpose of identification in the Academy’s management information system.  The Academy may also use photographs and film for monitoring or educational uses (eg curriculum subjects requiring video and photographs to be submitted to external examiners). The Academy does not require parental consent for these purposes as they are deemed to be public interest.

The use of photographs and films of your child for other purposes require consent and you should tick the appropriate boxes below if you are willing to give such consent.


	
	
	



	Photographic and film consent declaration

	

	Student’s name
	

	

	

	 I give my consent for the Nottingham Girls’ Academy and the Greenwood Academies Trust  to use 
 photographs and films of the above named child on the following social media platforms (please tick 
 the appropriate box):
	

	
	
	

	
	Yes
	No
	Facebook
	Yes
	No
	Twitter
	Yes
	No
	Instagram
	
	

	

	
 I give my consent for the Nottingham Girls’ Academy/ Greenwood Academies Trust  to use photographs 
 and films of the above named child in following ways (please tick the appropriate box):


	
	Yes
	No
	on the Academy website
	

	
	Yes
	No
	on the Greenwood Academies Trust website
	

	
	Yes
	No
	in any Greenwood Academies Trust promotional material
	

	
	Yes
	No
	in the Academy on wall displays
	

	
	Yes
	No
	in the Academy on TV screens
	

	
	Yes
	No
	in the local press
	

	
	Yes
	No
	in national press
	

	

	
 I have read and understood the information above. I understand that it is my responsibility to notify the 
 Academy if I change my mind about withdrawing or granting permission at any time in the future.



	
	Parent/ Carer name
	

	

	
	
	

	
	Parent/ Carer signature
	

	Date
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Administration of Medicines

	
	This form is for students that need to take their own medication during the day. Please complete the following details in block capitals and black ink.  



	Administration of medicines information

	
	
	

	In order to provide support and assistance to parents and to allow students to continue their education without prolonged interruption, the Academy offers to administer medication to students via designated trained staff.  For health and safety reasons, students must not carry medicines / tablets around the Academy in their bags, apart from asthma inhalers and EpiPens.

If your child takes medication on a regular basis please contact our reception staff to discuss her needs as soon as possible.

Please return this consent form to the Academy as soon as possible and ensure we have a supply of your child’s medication for the start of the new term in September.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	



	Student details

	
	
	

	Student’s full name
	
	Tutor group
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Parent home telephone
	
	
	
	
	
	
	

	

	Parent work telephone
	
	
	
	
	
	
	

	

	Parent emergency contact number
	
	
	
	
	
	
	

	

	Medication to be given or procedure to be undertaken, including doses and frequency of application.  Please provide details, where appropriate, of what constitutes an emergency for your child with regard to their medical condition.


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	



	Declaration

	

	I undertake to ensure that the Academy has adequate supplies of the medication/ equipment.

I undertake to ensure that the medication/ equipment supplied by me and prescribed by my child’s doctor is correctly labelled, in date, with storage details attached, and that the Academy will be informed of any changes.

I understand that the medication/ procedure will be carried out by a member of staff who has received appropriate training.

I understand that this will be reviewed annually.

	

	
	
	

	
	Parent/ carer’s full name
	
	

	
	
	

	
	Signature
	
	Date
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