
Surname  Forename  

Middle Names  Preferred Name  

Gender  Date of Birth  

Address    

Town  Postcode  

Home 
Telephone No 

 E-mail Address  

    

Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an 

emergency.  Place them in the order you wish them to be contacted. 

    
Priority Name/Relationship Home 

Address/telephone/e-mail 
Day  
Address/telephone/e-mail 

    

    

    

    

    

Previous Pre-School/School Name and Address    

    

    

Please give the name and address of any other parent to whom you wish copies of reports to be sent 

    

    

    

Travel arrangements  Please tick the appropriate choice 

Walk   Car Car Share 

    

Special Dietary Needs    

Meal Arrangements 
 

 Please tick the appropriate choice  

Paid School Meal   
 
Free school Meal 

Packed lunch from home  

    

Doctor's Name     

Address/Telephone   

                                         

    

Medical Information the school should be aware of   

    

 
First 
Language(s) 

 Home 
Language 

 Religion  

 
Country of Birth  

 Nationality    

PLEASE COMPLETE BOTH SIDES 

   ADMISSION FORM FOR HIGHFIELD SOUTH FARNHAM SCHOOL 



Ethnic Origin (see below) 

 
Asian or Asian British 

• Bangladeshi     

• Indian     

• Pakistani     

• Any other Asian background   

 

Black or Black British 

• African     

• Caribbean     

• Any other Black background   

 

Chinese      

 

Mixed 

• White and Asian    

• White and Black African   

• White and Black Caribbean   

• Any other mixed background  

 

White 

• British     

• Irish     

• Gypsy/ Roma    

• Traveller of Irish Heritage   

• Any other White background 

• White European              

• White Western European                 

• Other White background             

 

Any other ethnic background   

 
I do not wish an ethnic background 

Category to be recorded    

 

Is a Court Order in force for your child? Yes/No 

Please give details e.g. access/residence 
 

 

 

Other children in the family 

Name  D.O.B.  

Name  D.O.B.  

Name  D.O.B.  

 
 

Is either parent a member of the Armed Forces? Yes/No 

 
 

Any other useful information e.g. family circumstances 

 
 

 
Highfield South Farnham School is compliant with the General Data Protection Regulation which means we seek 
your specific consent to use the data we are collecting within this Admissions Form for the purposes as detailed 

within the Privacy Policy on the School website. We request that you sign this form to confirm that you are giving 

us your specific consent for the use of this data for the specific purposes outlined. 
 

Signed  …………..………………………………………….  Name:………………………………………………….. 


