\WT TERES, 0 . .
"o St Teresa’s Catholic Primary School
Clairmont Road, Lexden, Colchester, Essex. CO3 9BE
Tel: 01206 508445

Email: office@st-teresas.essex.sch.uk

Website: www.st-teresas.essex.sch.uk
Headteacher: Mrs B Maguire M.A. NPQH

APPLICATION FORM

SECTION 1- CHILD'S DETAILS

Date of birth:
Child's legal forename  ......cooviiiiiiiii Date Month Year
Child's preferred forename .......cccovviviiiiiiviiieiicieeees
Middle NamMe(S) e

Sex:
Child's legal surname  .....cooiiiiiiiiii e Male 0O Female [
L (0T TN [0 L =3 PPN
(For child}
Post Code Telephone NO.....cccocvvviiici e
Other Information:
Who has Parental Responsibility? Mum Dad Both
Are there any Court Orders? Residency Guardianship Adoption Other

SECTION 2 - EMERGENCY CONTACT DETAILS
It is a requirement for all schools to have details of at least 2 contacts. Please place them in the order you
wish contact to be made in an emergency.

Contact: (first name) (surname)

MIIMISIMISSIIVIS ...ttt ettt e e e e et e st e s eteessteeessaessiies e eea et e e s et e et et e e et e e e e e ea e e et e e e e e e e e eneenaneas

MODII& NUMDBET.......eiiieeiece e Home Telephone NUMDBET .......cccoiieiii e
Work Telephone NUMDET ... Relationship to child ...........cccceviiiiiiiiii e

=g g F= T AN [0 [ LT TSROSO PRSPPI

Contact: (first name) (surname)

MoDbile NUMDBET........cei i Home Telephone NUMDBET ........ccveiveiieiie e
Work Telephone NUMDET .......ccc.oiiveiieie e e Relationship to Child ..........ccccveveevieie e,

EMNAIT AGAIESS ...ttt ettt et e et e e te et e e teeteeasesteateesea s eensesbeeaeeseesaeeheeaseeseeaeeseeabeenseseessensasaessesseessenteebeeasenseebeeasensesbeeaeensesreeaeenns




Contact: (first name) (surname)

MITMISIMISSIIMIS ...ttt ettt st es ottt ea et et n et et n et n et n e n e n e n et n e n e n et e e e e e
Address (if different to Child's NOME AAUIESS) ....c.ciiiieiiiserc ettt et se st esae st et et e s te s eseesesaensesesteneeneeseenenseseennnns
MODbIle NUMDET.......c.oiiiiiiie s Home Telephone NUMDBET ..o e
Work Telephone NUMDBET ..o Relationship to child ...........cccoiiiiiniiee e
Contact: (first name) (surname)

MITMISIMISSIIMIS ..ttt se st es 4etn et e ea et e n et e e e e et n et n et n e n e e e n e n e n e e et e e e
Address (if different to Child's NOME AAUIESS) ....cvciiiiieiiiseee ettt e s st e e e st et et e s tesaesaeseesesse e eseesessenaenensessenenns
MODIl& NUMDET ... e Home Telephone NUMDBET ...........cccvvveeiienie e
WOrk Telephone NUMDBET .........oovveiiiiee e s Relationship to Child ..........coooviiviiieeeee e

SECTION 3 - SIBLINGS

Please give details of all the children in the family:

Name Date of birth Sister/ brother

SECTION 4 - DIETARY RESTRICTIONS /FOOD ALLERGIES

Is there any food or drink your child is unable to have for medical reasons?

YES/NO If YES PIEASE QIVE UELAIIS: .....cvcveueieieiisieiiisieteis e e sttt s et s e e s e e e e s e e ss e s e as et e s e s aetasesaene st esenensesenessesenessnsens

SECTIONS - MEDICAL INFORMATION

N E LI o 1 Do ot (o] =TSN [ o =T oSO P USSP

P Ao (o [ =YY o) o Tox (o] GRS ERSRRROOt

Premature Birth? Yes/No

If yes, please provide any relevant details: ............co.iuiiiiii e e e




SECTION 6- ETHNICITY, NATIONALITY & PLACE OF BIRTH

Ethnicity can be based on many things, including for example skin colour, language, culture ancestry or family history.
Parents are asked to select one option from those below that best describes the child.

Ethnic background is pot the same as Country of Birth or Nationality.
Please tick ONE BOX ONLY,

O White British O Any other mixed background
O White Irish m Bangladeshi
O White and Asian O Black - African
| White and Black African ) Black Caribbean
O White and Black Caribbean ) Chinese
O White Eastern European ) Gypsy/Roma
O White Western European | Indian
O Any other Asian background O Pakistani
O Any other black background O Traveller of Irish background
] Any other ethnic background o I do not wish an ethnic background category
to be recorded
(70101 0110 VA 0} =71 { o PR
National Identity: Welsh / English/ Scottish/ Irish / British/ Refused / Other*
*Please SPecCify.....cccocvveiiiiiiiii e Asylum Status: Asylum Seeker/Refugee
Please provide a copy of your child's Birth Certificate with this form. O

There is a legal requirement for us to pass on this information to the Local Authority and the Department for Education to
contribute to local and national statistics. Please see the Privacy Notice for more information concerning data protection.

SECTION 7 - LANGUAGES SPOKEN

Main [angUuAgE SPOKEN AL NOIME ...ttt b b s st E e e e bt £ e e e s b e e e bt e b e e ke e e se et e et et e bt et et e e ebeatenes
(@3 071 o ST 16 0 = U T 7= o RO
Language Spoken BY MOTEr ..........ooveviieiese e FatNET ..o
Languages spoken by any other family MEMBDEIS ..ot e e st e st e s se e enenneneessenes
How long has the family been in the United KINGOOM ........coiiiiieiiireieese et e te e e e tesae e esessesseneesessesaenensensnns

How long has the child been in the United KINGUOM ...t

ECTION 8- RELIGION

(03 011 o 3N (=1 T o] o NSO PRSSRTRP

MOther's religion...........veveeieeiie e Father's religion.........ccocviie e




SECTION 9- TRAVELLING TO NURSERY

How will you usually travel to school most days (please tick)
Bus[0 Carshare[d Car/van [0 Cycleld Taxild Train  Walk

SECTION 10 - OPECIAL EDUCATION NEEDS & MEDICAL NEEDS

ANY SPECIAL EDUCATIONAL NEEDS?
Are you aware of any learning, behavioural or physical difficulty that your child experiences that will need special assistance
within the school?

YES/NO (If YES please give a description of the type of help your child may need)

ANY MEDICAL NEEDS?

Are you aware of medical/health difficulty that your child experiences that will need special assistance within the school?

YES/NO (If YES please give a description of the type of help your child may need)

MEDICAL HEAITH CARE PLAN

Please give details of any Health Care Plan your child has below.

ANY OTHER PROFESSIONALSITEAMS OR QOUTSIDE AGENCIES WORK WITH YOU OR YOUR FAMILY?
Please give details of any other agency involved in the care of your child, e.g. paediatrician, occupational therapist,
physiotherapist, speech therapist, social worker etc.

SECTION 11 - PREVIOUS NURSERY / PLAYGROUP

Before this admission My Child GENUEM..........ccoiiiii bbb e ettt ee st et be b et eaesa e enes
X (6 1= OSSPSR

Approximate dates he/she attended: frOM .......cccoovveeeerienerecesere e (o SR




SECTION 12 - FUNDING

Funding / Session type

Applicable to my child

FEEE 15 hours — all children eligible the term after their third birthday (5 x 3 hour session
AM or PM)

FEEE 30 hours — where families meet the government criteria as working parents.
Children eligible their third birthday (5 x 6 hour sessions)

Unfunded paid sessions

Code must be provided subject to place being confirmed.

If you already have your code, please provide this here: ............ccoeuiiiiiiiiiiiiiiee,

SECTION 12 - CONSENT & PERMISOION

| give permission for my child to:

Please sign below
for each

permission given:

Receive First Aid from any of the school's qualified First Aiders

Outings - As part of the curriculum the children will be required to undertake various walks in the locality
of the school. Educational outings that involve transport will require separate permission at the time.

Data - All data kept on computer is in accordance with Data Protection and information only
shared with another school when the child leaves St. Teresa’s Catholic Primary School and is admitted
to a new school.

Internet access - All classes have the use of iPads which gives the children access to the internet.
Every effortis made within school to ensure that the children are protected from unacceptable material.

Photos & Videos (Please tick the relevant boxes)
[1 I am happy for the school to take photos of my child

[J lam happy for photos of my child to be used on the school website
[1  lam happy for photos of my child to be used in the school newsletter

[l lam happy for photos of my child to be used on Seesaw as a way of sharing information
about their progress with me at home

[1 I am happy for photos of my child to be used in the media, for example local
newspapers | am happy for the school to take videos of my child

[l lam happy for videos of my child to be used on Seesaw as a way of sharing information
about their progress with me at home

[l lam happy for the school to use videos of my child for promotional purposes, such as on the
school website

O I am NOT happy for the school to take or use photos or videos of my child.
(Please note that this will prompt a full photo ban across all of their work and activities)




Sun cream — We ask that parents apply sun cream to their child in the morning before they attend
nursery. You are welcome to provide suncream for additional application throughout the day if
required. Please ensure that this is clearly labelled with your child’s name. Please indicate below
whether you are happy for nursery staff to apply additional suncream to your child.

[1 lgive permission for additional sun cream to be applied to my child.

Jewellery - Wearing jewellery to school is potentially dangerous and serious accidents can occur.
In line with Essex County Council's Health and Safety policies, | agree that my child will not wear
jewellery to school except one pierced ear stud in each ear. These earrings will be removed on
PE days.

Use of information for medical purposes - Share information about your child with health
professionals coming in to school, for example to do immunisations, eye tests and hearing tests.
Take information such as height and weight for public health monitoring initiatives.

(Note: We do not need to seek consent from parents to process medical information that you have identified another lawful

basis for. For example, we don't need to seek consent to share information about allergies with staff, as we need to do this
to keep pupils safe).

[0 lam happy for the school to share information such as my child's height and weight with the
NHS

O lam happy for the school to share information such as my child's height and weight with the
local authority

[0 | am happy for the school to share information about my child (e.g., name) with
health professionals doing immunisations

[0 | am happy for the school to share information about my child (e.g., name) with
health professionals doing vision checks

[1 | am happy for the school to share information about my child (e.g., name) with
educational psychologists

(1 lam happy for the school to share other medical information with school staff when
necessary

[J  lam NOT happy for the school to use and share medical information in these ways

Seesaw Online Learning Platform
At St. Teresa’s School we use a learning platform called Seesaw (http://seesaw.me), a secure online
journal where the link between school and home can truly flourish.

'The platform allows teachers to share learning that has taken place during the day (a little like Tapestry —
used in many nurseries) and also allows parents to share home learning. As a child progresses through
school, homework is often set on Seesaw and students can document and reflect on what they are
learning in class. You will be given login details for your child’s account to enable you to view and add
things (including photos, videos, worksheets, drawings and voice recordings) to their Seesaw journal.
'You and other family members will be able to view and comment on them throughout the school year.

In order for your child to use Seesaw, the app needs your child’s name in order to be able to associate
work like their photos, videos or voice recordings with their account. Seesaw only uses this information to
provide the service and doesn’t advertise in Seesaw, create profiles of students, or share or sell your
child’s personal information or journal content. You can read more about their strong privacy promises
here: https://web.seesaw.me/privacy.

Under an EU law called the General Data Protection Regulation (GDPR), in order for your child to use
Seesaw, the school must get your consent. For more information on GDPR, please visit
https://ec.europa.eu/info/law/law-topic/data-protection/reform/rights-citizens.

| hope that your child will enjoy using Seesaw to document and share their learning this year.

SIGNATURE .. Date: ...,


http://seesaw.me/
https://web.seesaw.me/privacy
https://ec.europa.eu/info/law/law-topic/data-protection/reform/rights-citizens

Pupil Premium Funding

The Government is funding schools in England to provide every child from Reception, Years 1
and 2 with a nutritious meal at lunchtime.

As part of this initiative Essex County Council needs the following information from
parents/guardians in receipt of any of the following benefits:- Child Tax Credit, Income Support,
Jobseekers Allowance, Income Related Employment & Support Allowance, Pension Guarantee
Credit, Support under Part VI Immigration and Asylum Act 1999. This information will ensure that
every child receives the funding that they are entitled to.

If your child is eligible for 'free school meals', we'll receive extra funding called 'Pupil
Premium'. We use this extra money to improve the educational provision and resources at
the school, which could make a real difference to the quality of education we offer.

For example, we've previously used pupil premium funding for:

* Educational provision/resources
* Academic interventions
*  Wellbeing and self-esteem building interventions

What is Pupil Premium funding?

Pupil premium funding from the government is given to schools to help pupils reach their full
potential, regardless of their background or financial situation. It's provided for pupils who:

* Areregistered for free school meals
* Have been registered for free school meals at any point in the past 6 years
* Are, or have been, in care

Please could all Parents/Guardians complete this, regardless of whether you believe you
do or do not qualify.

We will use the information below to check your child's eligibility for Free School Meals.
This information is shared with Essex County Council and London Grid for learning who
undertake the checks.

Child’s name DOB

Parent/Guardian Full Name Parent DOB National Insurance No OR | *NASS number

*National Asylum Support Service




FAMILY INCOME AND BENEFIT DETAILS

Is your joint family income over £16,190.00 per year? (Please place an X in the appropriate box).

Yes No

If you have ticked yes, you do not need to complete the next section and can go straight to the
declaration at the end of the form.

If you ticked no, please place an X in this box if you are in receipt of any of the benefits listed
below:

. Income Support

. Income-based Jobseekers Allowance

. Income-related Employment and Support Allowance

. Support from NASS (National Asylum Support Service) under part 6 of the Immigration
and Asylum Act 1999

. the guarantee element of State Pension Credit

. Child Tax Credit (with no Working Tax Credit) with an annual income of no more than
£16,190.00

. Working Tax Credit run-on

. Universal Credit.

Please place an X in this box if you are not sure whether your joint family income is over
£16,190.00 or whether you are in receipt of one of the benefits listed above, but you would still

like us to check whether your child is eligible for free school meals.

DECLARATION

The information | have given on this form is complete and accurate. | understand that my
personal information is held securely and will be used only for local authority purposes. | agree to
the local authority using this information to process my application for free school meals. | also
agree to notify the local authority in writing of any change in my family's financial circumstances
as set out in this form.

Signature of Parent/Guardian: Date:



Thank you for completing this form and helping to make sure your
child's school is as well funded as possible.

We are committed to ensuring that the personal and sensitive information that we hold about you
is protected and kept safe and secure, and we have measures in place to prevent the loss, misuse
or alteration of your personal information.

We will use the information you provide to assess entitlement to free school meals. The information
may also be shared with other Council departments to offer benefits and services.

By signing this form. | agree to the Terms and Conditions
(available to view on the website) and understand that:

. The information provided on this document is correct to the best of my knowledge
. The details given will form the basis of my child's computerised school record

. | will advise you immediately of any changes to this information

. | will keep school updated at all times with correct contact numbers

St Teresa’s Catholic Primary School fully complies with information legislation. For
the full details on how we use your personal information please see our privacy
notice on our website www.st-teresas.essex.sch.uk or call 01206 508445 if you are
unable to access the internet.



http://www.st-teresas.essex.sch.uk/

