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Child’s Name …………………………………………………………………………………….
Date of Birth …………………………………………………………………………………..


	Office Use Only

	Date Application Received
	
	YG
	

	Year Group Status (Circle)
	Vacancy
	Waiting List

	Documents Received (Circle)
	Birth Certificate
	Benefits
	Utility

	Head Teacher Interview
	Yes / No
	Date:

	Start Date
	





SCHOOL NURSERY PARENT/CARER AUTHORISATION FORM (PAFN)
PARENT/CARER TO COMPLETE THIS PAGE
1. CHILD’S DETAILS
Please complete this form so that your child’s school nursery can claim for the free funded hours he or she is attending this term.

	Child’s Legal Surname:
	Child’s Legal Forename:
	Middle Names:
	Gender: (please circle) 

	

	
	
	Male / Female / Not Specified

	Address:                                                                                                         
                                                                                         Postcode:

	Date of Birth:
	DD
	MM
	YYYY
	


On registration at the setting, please show your early education provider evidence of your child’s date of birth.  
An original Birth Certificate is preferable, otherwise a current Passport.

2. FUNDED HOURS
Your child can have up to a maximum of 15 funded hours per week. Please enter the funded hours that your child is attending at this school nursery and any other provider you are claiming funding with (including and those in other counties) at a maximum of 2 settings only.
	
	MON
Hours
	TUE
Hours
	WED
Hours
	THU
Hours
	FRI
Hours
	Total funded hours per week

	a) Funded hours attending per week at this school
	
	
	
	
	
	

	b) Other provider (if applicable) – please indicate the name of the second provider, and the number of funded hours you will be claiming with them.

Second provider:
	
	
	
	
	
	

	
	Total funded hours claimed per week (a+b):
	



	STRETCHED FUNDING – This provider is offering stretched funding and I have requested this for my child □
(Please place an X if this is the case for your child).
My child is claiming………………………………………………………….funded hours per week stretched over……………..weeks.


3. PARENT/CARER AUTHORISATION  

I confirm that all of the school/provider’s funded hours my child attends are shown above. 
 
I authorise this school to claim for the number of hours shown in row a) above.  

I confirm that I agree for any written records on my child’s development or learning to be passed on to the next provider or school.
	Name of Parent/Carer (BLOCK CAPITALS): 
Term:           
Signature of Parent / Carer:                                                                                       Date: 



4. SESSIONS
Please indicate (tick) below which sessions you would like your child to attend and on which days. 
	Time
	Session
	Cost

	7.30-8.40 am
	Breakfast Club
	£4.50

	8.50am – 12.00pm
	Morning Session
	£13.00
(unless funded)

	
	Lunch Session
If full day
	£3.00

	8.50am – 3.20pm
	Full Day
	£29.00
(unless funded, including lunch club, no food included)



	
	Breakfast Club 
	Morning Session 
	Lunch
	Afternoon Session

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	




Attendance
I understand that once I have been offered a Nursery place and my child does not attend for a half term my child’s place will be withdrawn.

Signed …………………………………………………………………………..


SCHOOL TO COMPLETE THIS PAGE
SCHOOL INFORMATION
	Name of School:
	

	School Number:
	

	Child’s Full Legal Name:
	



DATE OF BIRTH EVIDENCE

Date of birth evidence has to be seen on initial registration of the child with the school.
I have seen the following evidence of the child’s date of birth, on registration at this setting:
Birth Certificate □                     
Passport □                       
European ID Card□

Please record the Reference Number of date of birth evidence seen………………………………………………….

SCHOOL DECLARATION

I have verified the information provided by the parent/carer on the front of this form, against the date of birth    evidence, and also confirm that no more than 15 hours free early education will be taken per week this term.  

I confirm that the information given above is correct and that the named child is eligible for early education funding from the term shown on the front of the form.

Term………………………………………………………………………………………………………………………………………………………………………

Signature………………………………………………………………………………………………………………………………………………………………

Name (Block capitals)………………………………………………………………………………………………………………………………………..

Position…………………………………………………………………………………………………………………………………………………………………

Date……………………………………………………………………………………………………………………………………………………………………….










SCHOOL NURSERY EARLY YEARS PUPIL PREMIUM (EYPP)- REGISTRATION FORM 

PARENT/CARER TO COMPLETE THIS PAGE

From April 2015, your school nursery could claim more funding to support your child’s learning and development.
If your child has free early education and you meet one of the criteria, your provider can claim additional funding of up to £302.10 per year.
The below information is voluntary but is needed to check eligibility.

1. ELIGIBILITY CRITERIA (please mark the appropriate boxes with an X)
Please answer all questions on this page to find out if your child may be eligible for this additional funding.

1a. Economic (code ECO)
Is your joint family income £16,190 per year or less?
Yes □If you have answered yes, you can check your eligibility online using the EYPP checker: at this link www.myearlylearning.co.uk
No □If you have answered no, please proceed to section 1b.      		 

	If the checker confirms you are eligible please provide your reference number for the School to check.
	



If you are unable to use the online checker please place an X against the appropriate benefit below and provide evidence to the school.
	Income Support
	

	Income based Job Seekers Allowance
	

	Income related Employment and Support allowance
	

	Universal Credit
	

	Support under Part VI of the Immigration and Asylum Act 1999
	

	The guaranteed element of State Pension Credit
	

	Child Tax Credit (with no Working Tax Credit) with an annual income of no more than £16,190
	

	Working Tax Credit 4 week run-on (the payment you get when you stop qualifying for working tax credit).
	



1b. Looked After Child (code LAA)
Has your child been Looked After by the Local Authority for 1 day or more?
Yes □
No □
1c. Adopted from Care (code AFC) 
Is your child adopted from care?
Yes □
No □
1d. Special Guardianship or Residence Order (code SGO)
Is your child subject to a Child Arrangement Order, Special Guardianship or Residence Order? 
Yes □
No □

If you have answered no to each question above, your child is not eligible at this time for the Early Years Pupil Premium and you do not need to complete page 4. If your circumstancs change in the future you can complete a new registration form.

If you have answered yes to one or more of the questions above, your child may be eligible for the Early Years Pupil Premium. Please continue to page 4 to provide us with further information so that your child’s early education provider can make a claim for this additional funding. 




[image: ]Beaumont Community Primary School
Durrant Road, Hadleigh, Suffolk.  IP7 6GD
Telephone: 01473 825120

Head Teacher: Mayleen Atima

ENTRY FORM


Please complete this form as fully as possible.  It includes essential information in case of an emergency and also is for assessment of additional finance for the school and pupils eligibility for meals provided by the school.

You must also produce your child’s birth certificate and proof of address.

	Child’s Surname
	

	Child’s First Name (s)
	

	Male / Female
	Family Structure:- One Parent / Two Parents / Foster Parents / One Parent & One Non Parent


	Name of Siblings already attending Beaumont
	


	Address & Postcode
	


	


	Home Contact Telephone Number


	Mobile Contact Telephone Number




	Previous Nursery / Playgroup / School


	Name
	Start Date
	End Date
	Reason for Leaving

	

	
	
	

	

	
	
	

	

	
	
	



	Before & After School Arrangements


	Brought to School By

	
	Collected by
	





SEND (Special Educational Needs & Disabilities)
Please provide information regarding Special Educational Needs that your child may have.  Please provide details of assessments and copies of reports.  This will help us to ensure that we have the correct support in place for your child.
	Type of Need
Please provide as much information as possible
	










	EHCP Date
	

	Issued By
	



















Collection of National Insurance / National Asylum Support Service (NASS) Number Information
The collection and assessment of National Insurance / National Asylum Support Service (NASS) Number information by the Local Authority ensures that schools and pupils are funded to their appropriate level and ensures that the statutory data shared with the Department for Education at School Census accurately reflects the situation at the school.
Schools now receive additional funding, the Pupil Premium, for each pupil on their roll assessed and registered eligible.  This is approximately £1300.00 per pupil.  This is assessed using the National Insurance / National Asylum Support Service (NASS) Number and allows schools to maximise their available resources.  All information provided will be held securely.
Current Pupil Premium Legislation (education.gov.uk/school/pupil support/premium.



















Contact Information
	First Parent Guardian Details


	Name of Parent / Guardian No. 1 (First Name
	


	Title (please circle)
	Mr / Ms/ Miss / Mrs
	DOB: 


	Relationship to Child
	


	Address & Postcode
	





	Home & Mobile Telephone Numbers
	

	Email Address
	


	National Insurance No
	


	National Asylum Support Service (NASS)
	
	NI/NASS Unavailable?
Please tick
	

	Second Parent Guardian Details


	Name of Parent / Guardian No. 1 (First Name
	


	Title (please circle)
	Mr / Ms/ Miss / Mrs
	DOB: 


	Relationship to Child
	


	Address & Postcode
	





	Home & Mobile Telephone Numbers
	

	Email Address
	


	National Insurance No
	


	National Asylum Support Service (NASS)
	
	NI/NASS Unavailable?
Please tick
	





Emergency Contacts
Please provide the names and addresses of two other persons who have agreed to be contacted in an emergency.
	Name
	


	Address
	


	Telephone Numbers
	


	Relationship to Child
	


	Name
	


	Address
	


	Telephone Numbers
	


	Relationship to Child
	




Please be sure to inform us immediately of any changes in this information.

This is vital in the interest of your child’s safety.



School Responsibility of your Child

I understand that the school is in no way responsible for my child before 8.50am or after 3.20pm (unless your child attends an afterschool club)

	Signed


	
	Parent/ Guardian
	Date





Essential Medical and Dietary Information

Please provide us with as much information as possible.  Does your child suffer from any of the following?

	Eczema
	Yes / No

	Asthma
	Yes / No

	Migraine
	Yes / No

	Epilepsy
	Yes / No

	Diabetes
	Yes / No

	Sight Problems
	Yes / No

	Allergies
	Yes / No

	If Yes Please State:





	Does Your Child Wear Glasses in School
	Yes / No
	Hay Fever
	Yes / No

	Food Allergies, Food Restrictions or Religious Restrictions
	Yes / No

	If Yes Please State:







	Is your child potty trained
	Yes / No
	



If the answer is YES to any of the above

	What is the normal treatment?
	



	Will Medication be needed in school?
	Yes / No (Please State if Yes)




	Who should be contacted in case of illness?
	



	Any other information relevant to the problem?









Collection of Pupil’s NHS Numbers

The pupils’ NHS Number is being collected by schools as additional information.  It may be used in the event of a medical emergency to enable the NHS to access the pupils’ records more quickly.  Additionally it will be shared with the Local Authority to allow services to work more effectively in supporting children in schools.

	NHS Number
	




Please give the name and address of your child’s Doctor.

	Name of Doctor

	

	Address




	Post Code
	Telephone Number




	Had your child had their eyes tested?
	Yes / No

If yes, please provide dates


	Has your child had their hearing tested?
	Yes / No

If yes, please provide dates




School Trips

	Will you be giving your child travel sickness pills?
	Yes / No

If yes, please state which brand.





Please note, the Authority recommends that medicines should be taken at home, wherever possible.  If this is unavoidable, all medicine must be brought to the school office by an adult.  An administering medication form must be completed for each medication with clear instructions for staff to administer the medication on your behalf during school hours.  All medication must be clearly labelled with your child’s name and class.  Non-prescription medication will not be given to your child.
If your child us unwell, please do not send them to school.  Please ring the absence line on 01473 825120 to report the absence. A note should be sent to school on your child’s return, giving a detailed explanation for absence.

Information Related to your Child’s Learning

A child progresses most quickly when home and school are working together.

It is important, therefore, that the school knows relevant information about each child, which can assist the teacher to build on strengths and improve weaknesses.  Similarly, parents are encouraged to enquire at any time, if they wish to know about the schools aims and methods.

It is important that you get to know your child’s teacher early in the year.  The following information will be of great value to us.

	Language Spoken at Home

	

	If not English, please comment on your child’s level of English speaking

	



	Does your child understand any languages other than English?

	





Child’s Ethnic Origin

	White
	
	Mixed
	
	Black or Black British
	

	British
	
	White & Black Caribbean
	
	Caribbean
	

	Irish
	
	White & Black African
	
	Ghanaian
	

	Greek
	
	White & Asian
	
	Nigerian
	

	Greek Cypriot
	
	Another Mixed Background
	
	Sierra Leonean
	

	Gypsy/Roma
	
	
	
	Somali
	

	Kosovan
	
	Chinese
	
	Other Black African
	

	Turkish
	
	
	
	Any other Black background
	

	Turkish Cypriot
	
	Asian or Asian British
	
	
	

	Traveller of Irish Heritage
	
	Bangladesh
	
	Any Other Ethnic Group
	

	White Eastern European
	
	Indian
	
	Japanese
	

	White Western European
	
	Pakistani
	
	Kurdish
	

	Another White Background
	
	Any other Asian Background
	
	Latin/South/Central America
	

	
	
	
	
	Vietnamese
	

	
	
	
	
	Any Other Ethnic Group
	


	

	Country of birth


	Nationality


	Religion / Religious Beliefs






Additional Information
Service Children in Education

	Service Children in Education
	Yes / No

	If yes, please provide us with details of the regiment.
	






Travel to School

Please tell us how your child will usually travel to school.

	Car
	
	Cycle
	

	Car Share
	
	Walk
	

	Rail
	
	Park & Ride
	

	Bus
	
	Other – Scooter etc.
	

	School Bus
	
	
	





Out of School Visits

At Beaumont Community Primary School we believe that children can derive considerable educational benefit from taking part in out of school visits.  They have the opportunity to undergo experiences not available in the classroom.  Visits help to develop a child’s investigative skills and encourage greater independence.  They also provide children with knowledge and awareness of the world around them and encourage personal and social development.  Please complete this form which gives permission for your child to take part in any out of school visit.

Please note that we will always inform you in advance in writing that we are taking your child out of school, including full details of the class visit.

It is extremely important for your child that this form is completed and returned as we do not wish for your child to miss out on an opportunity to go out with their class and we cannot take a child out of school without written permission from a parent.


Name of Child………………………………………………………………………………………………………………………………………………………


Class………………………………………………………………………………………………………………………………………………………………………


I give permission for my child to be taken on school visits which may be of the following types:-

1. Visits to local places of interest
2. Local visits made by small groups of children
3. Visits to places further away that require transport

I understand that the school will always provide information in advance about out of school visits, particularly if my child will be travelling by any form of transport.

Parent / Carer Name………………………………………………………………………………………………………………………………………….


Parent / Carer Signature………………………………………………………………………………………………………………………………….


Date………………………………….



Photographs and Filming
From time to time children may be involved in photography or filming.  This may include photographs taken by other parents during school play and events.
Photographs / filming may also be used in the following ways:-
· In the school newsletter
· In display and bulletin boards
· In the child’s learning record (Reception Class)
· On the school website
· In the school prospectus and accompanying brochures
· Recorded on webcam or video
· Taken and used by the media, for use in relevant newspapers or television programmes.
We will always inform you in advance when press or media are involved.
We would be grateful if you could give written permission in advance.
I give permission for my child to be photographed      Yes / No
I give permission for my child to be filmed for the learning record      Yes / No
I give permission for my child to have photographs included 
on the school website      Yes / No



Signed……………………………………………………………………………………………………………………………………………………………






















Hospital Treatment
I give permission for my child to be taken to hospital for treatment in the event of an emergency.
Parents will always be informed in these cases.
	
Signed …………………………………………………………………………………………………………………………………………………………………

Print Name……………………………………………………………………………………………………………………………………………………………




















SCHOOL ONLY TO COMPLETE THIS SECTION
School Declaration:

I can confirm that I have checked the proof of eligibility criteria for the Early Years Pupil Premium and I have kept a copy attached to this claim form. 

Signature ………………………………………………….

(If using the online checker it would be advisable to print out the verification page and keep a copy with this form for audit purposes)



Term………………………………………………………………………………………………………………………………………………………………………

Signature………………………………………………………………………………………………………………………………………………………………

Name (Block capitals)………………………………………………………………………………………………………………………………………..

Position…………………………………………………………………………………………………………………………………………………………………

Date……………………………………………………………………………………………………………………………………………………………………….
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