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ADMISSIONS FORM
Eastcote Lane

Harrow

HA2 9AH

Phone:  020 8422 4675

Email: contactus@rooksheath.harrow.sch.uk

For School Use Only:         Admission Date: ​​​_______________________                  Tutor Group: ____________         


	STUDENT’S PERSONAL DETAILS

LEGAL SURNAME:           _________________________________________________________________________
LEGAL FORENAME(S):     ___               _______________________________________________________________________
PREFERRED NAME (if different)       _______________________________________________________________
DATE OF BIRTH: (DD/MM/YYYY)     ___________________________            MALE   □                    FEMALE  □
ADDRESS:  _____________________________________________________________________________________
                     ______________________________________________  POST CODE: __________________________

Please note that a photocopy of the student’s UK birth certificate, or a photocopy of passport showing name and date of birth, must be enclosed.
______________________________________________________________________________________________________

Please give details of all persons who have parental responsibility (priority 1 and 2) and anyone else you wish us to contact in an emergency.   Priority 1 will receive correspondence electronically or via SMS messages.


	FAMILY/GUARDIAN/CARER DETAILS
FIRST CONTACT (Priority 1)
Title: Mr/Mrs/Miss/Ms/Dr _____________________

Surname: ____________________________________

First Name(s): ________________________________

Address:  ____________________________________

____________________________________________

Post Code: ___________________________________

Home Telephone No: ___________________________
Mobile No: ___________________________________

Work Telephone No: ___________________________

Email: _______________________________________

Relationship to Student: _______________________

	SECOND CONTACT (Priority 2)
Title: Mr/Mrs/Miss/Ms/Dr ____________________

Surname: ______________________________________

First Name(s): __________________________________

Address:  ______________________________________

______________________________________________

Post Code: ____________________________________

Home Telephone No: ____________________________
Mobile No: ____________________________________

Work Telephone No: ____________________________

Email: _______________________________________
Relationship to Student: ________________________

	If the nature of your occupation makes daytime contact difficult, please give the name and details of a contact who may be reached in the event of an emergency to act on your behalf (Priority 3).
Name                                                  Relationship                            Daytime Tel. No.                    Location

 ________________________          ___________________          ____________________      _____________________



	MEDICAL

Medical Practice: ____________________________________________ Telephone No:____________________
Medical Address:  ____________________________________________________________________________

Does the student have any medical problems we should be aware of?     Yes / No

If ‘yes’ please give details  _____________________________________________________________________

__________________________________________________________________________________________ 
Does the student regularly take medication?  Yes / No       If ‘yes’ please give details _______________________
__________________________________________________________________________________________ 
Does the student have a diagnosis of asthma?         Yes / No    

Have they been prescribed a salbutamol inhaler?     Yes / No
Does the student have any special dietary requirements or allergies?  Yes / No  
If ‘yes’ please give details      ___________________________________________________________________
___________________________________________________________________________________________

	PREVIOUS EDUCATION HISTORY
School

Address or Country

Date started
Date
left


	OTHER BACKGROUND INFORMATION

Does the student have an allocated Social Worker?                                         Yes / No

Is the student ‘In Care’, either Fostered or Residential?                                   Yes / No

If ‘Yes’ to either of the above questions please complete the following details:

Name of Social Worker: ________________________________  Telephone No:  ______________________

Office address of Social Services: ____________________________________________________________



	Brothers or Sisters past or currently attending Rooks Heath?       Yes / No ____________________________
Service Children in Education                                                                Yes / No
Does your child have any Special Educational Needs                       Yes / No   

	General Data Protection Regulation 2018: The School is registered with the ICO under the GDPR for holding and processing personal data. The School has a duty to protect this information and to keep it up to date.  The School is required to share some of the data with the Education Authority and with DfE.

Please sign and print full name and date below to give consent for the information in this form to be collected and used by Rooks Heath School. For more information as to what data is required and how this data will be used, please see the Privacy Notice on the Rooks Heath School website.

Signed:      _____________________________________        Relationship:       ____________________
Please print name:   _____________________________         Date:   _____________________________
I enclose a photocopy of the student’s UK birth certificate     □     or passport   □ 
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