Admission to Lakenheath Community Pre-School DOES NOT guarantee a full-time place in
Lakenheath Community Primary School to which the Pre-School is attached. A separate application
for a full-time school place MUST be made to Suffolk County Council at the appropriate time.

Children transfer from Pre-School to Reception Class in the September following their 4" birthday,
which a reception class place has been applied for and offered via Suffolk County Council Admissions
Team. See www.suffolk.gov.uk/admissions for further information.

PLEASE PRINT IN CAPITAL LETTERS

CHILD’S INFORMATION

Child’s Forename: Child’s Middle Name(s): Child’s Surname:
Child’s known as name(if applicable): Male/Female:

Date of Birth: Number of Siblings:
Full Address:

PARENT/GUARDIAN INFORMATION:
Title: Forename: Surname:

Full Address(if different to child):

Telephone No: Mobile No: Work Telephone No:

Email Address:

Relationship to Child:

PARENT/GUARDIAN INFORMATION:
Title: Forename: Surname:

Full Address(if different to child):

Telephone No: Mobile No: Work Telephone No:

Email Address:

Relationship to Child:




Lakenheath Community Pre-School

EMERGENCY CONTACTS
(please provide the details of someone who can be contacted if neither parent is available)
Contact Name: Telephone No(s):
Address:
Relationship to Child:
Contact Name: Telephone No(s):

Address:

Relationship to Child:

Please provide a password. We will not allow your child to leave the Pre-School with anyone who
cannot give us the password.

Password:

MEDICAL INFORMATION: (in case of emergency)

Name of Doctor/Surgery: Telephone No:

Does your child have any medical conditions or dietary requirements? E.g. asthma, eczema,
allergies

Does your child take regular medication?

Does your child have any additional needs? E.g. hearing/visual impairment?




Lakenheath Community Pre-School

Has/is your child seen/seeing any of the following professionals?

Health Visitor: Advisory Teacher:
Speech & Language Therapist: Educational Psychologist:
Occupational Therapist: Paediatrician:

Family Support Worker: Physiotherapist:

Other:

If you have answered Yes to any of the above, please provide more information below:

In order to develop inclusive practice within out Pre-School, it may be necessary to seek advice
from other professionals from time to time on how to adapt our practice to meet individual
needs. Please sign to acknowledge your agreement with this:

Signature:

Full Name:

OTHER INFORMATION:

Is your child: Please answer yes or no

Looked After (in care)

Previously Looked After (but ceased to be se) because they were:
(a) Adopted
(b) Subject to a Child Arrangements Order
(c) Special Guardianship Order

If you have answered Yes to any of the above questions, please provide more details below:

Alternatively, please bring in the official Court paperwork for the Child’s Record file.

Is your child the subject of a recognised Child Protection Plan (under
current legislation and drawn up by Social Care Services) where a
specific nursery placement is identified?

If yes, please provide more details below:

Does your child have any siblings who are already attending
Lakenheath Community Pre-School or Primary School, or who have
already been offered a place and will still be here at the time of

admission?

Other children in the family:

Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:




Lakenheath Community Pre-School

ETHNIC ORIGIN

We are required by the department of Education and Skills to ask for information on ethnic origin.
Please provide us with your child’s ethnic origin. (Please tick one)

Afghan

African Asian

Albanian

Arab

Asian and any other
ethnic group

Asian and Black

Asian and Chinese

Bangladeshi

Black — Angolan

Black — Congolese

Black — Ghanaian

Black — Nigerian

Black — Sierra Leonean

Black — Somali

Black — Sudanese

Black and any other
ethnic group

Black and Chinese

Black Caribbean

Black European

Black North American

Bosnian — Herzegovinian

Chinese and any other

ethnic group Croatian Egyptian

Filipino Greek Greek Cypriot
Gypsy/Roma Hong Kong Chinese Indian

Iranian Iraqi Italian

Japanese Kashmiri other Kashmiri Pakistani
Korean Kosovan Kurdish
;?:]igr/ii:l;th/Central Lebanese Libyan

Malaysian Malaysian Chinese Mirpuri Pakistani
Moroccan Nepali Other Asian
Other Black Other Black African Other Chinese

Other ethnic group

Other mixed background

Other Pakistani

Other White British

Polynesian

Portuguese

Serbian Singaporean Chinese Sri Lankan Other

Sri Lankan Sinhalese Sri Lankan Tamil Taiwanese

Thai Traveller of Irish heritage Turkish

Turkish Cypriot Vietnamese White — Cornish

White — English White — Irish White — Scottish

White — Welsh White and any other White and Black African

ethnic group

Whit and Black Caribbean

White and Chinese

White and Indian

White and Pakistani

White Eastern European

White European

White Other

White Western European

Yemeni

Language spoken at home:

Religion:




