HOLY TRINITY ACADEMY
ADMISSION FORM

The following refer to a variety of details, some of which help us to provide the best service for your child, some of which relate to information we are obliged to seek by law.

PLEASE COMPLETE IN BLOCK CAPITALS

Student's Surname ______________________________________________ 
 Date of Birth   _____________

Christian Name(s) ______________________________________________
  Male/Female  _____________

Preferred Name (if different) ______________________________________

Address
      ______________________________________________
 Home Tel. No._____________


                  _______________________________________________  
  Post Code     ______________
Email Address      _______________________________________________

Name of Father/Guardian




Name of Mother/Guardian

Mr __________________________________

Mrs/Ms/Miss________________________________

Address if not as above:




Address if not as above:
   ____________________________________

      
           ________________________________

   ____________________________________

      
           ________________________________

Telephone number: _____________________

 Telephone number: __________________________
Priority contact order number:   1   □       2  □
             Priority contact order number:   1    □       2  □

Are you an Armed Forces Family (please tick as appropriate) 

YES    ⁯
 NO
⁯  
Religion ____________________________

Present Parish ____________________________


Please give the names of up to three other people who we may contact in the case of an emergency. 
        Name

            Relationship to child
         Tel. Nos.

1st ___________________  ___________________  ________________/______________ /_________________









Home

Mobile


Work 
2nd ___________________  ___________________  ________________/______________ / _________________

Home

Mobile


Work 

3rd ___________________  ___________________  ________________/______________/ _________________








 
 Home

Mobile


Work 

Medical details
Name of Family Doctor: Dr ____________________________  


Tel. No.___________________

Address of Doctor ____________________________________________________________________________

Does your child suffer from any medical conditions?  If so, please give details:  _________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

Dinner Arrangements - Please circle - 
Go Home *      College Dinner      Packed Lunch      Free Meals**
*Written consent from parent/carer required for students to leave the college site 


**free school meals – please tick if eligible for free school meals, even if you do not wish to use this service. 
Travel Arrangements - Please circle - 
Walk      Private Car      School Bus      Public Bus      Train

Position in family ________   Siblings in HTA?  Yes/No  If so, which years: 7__ 8__ 9__ 10__ 11__ 12__ 13__

Previous School: _____________________________________________________________________________

Address if out of county:______________________________________________________________________

Does your child have any musical ability?  If so, please give details: __________________________________
___________________________________________________________________________________________

Does your child do well in any sporting activities? _________________________________________________
___________________________________________________________________________________________

Is there any other information which you would like us to have which will help us to a better understanding of your child?

____________________________________________________________________________________________

___________________________________________________________________________________________

Please note the following very carefully.  They form the basis of a strong relationship between you, your child and Holy Trinity Academy.

· I confirm that I wish my son/daughter to become a student at HTA and that I will give full co-operation and support to the School.

· While my child is a student at HTA I agree that he/she will be subject to the rules regarding uniform and appearance, attendance and discipline.

· I also agree to my child being educated in the philosophy and practices of the Catholic and Anglican faith.

· I agree that my child, whether walking to HTA or travelling on public transport, will come straight onto the site and stay there throughout the day.

If an emergency should occur and I cannot be contacted, I consent:

a) to any medical or surgical treatment deemed to be necessary for my child by a qualified practitioner or

b) to first-aid being administered to my child.

Signature of Mother/Guardian: ______________________
Signature of Father/Guardian:___________________
Date:
_________________________________________

ETHNIC MONITORING FORM 
Our ethnic background describes how we think of ourselves.  This may be based on many things, including for example, our skin colour, language, culture, ancestry or family history.

Ethnic background is not the same as nationality or country of birth.

· Please study the Ethnic Monitoring list below and tick one box only to indicate the ethnic background of the student named above.  Please also tick whether the form was filled in by a parent of the student.
· Please also study the Religion and Home Language list and enter the appropriate code in the boxes below.  
ETHNIC MONITORING



RELIGION AND HOME LANGUAGE


WHITE

	British
	

	Irish
	

	Traveller or Irish heritage
	

	Gypsy/Roma
	

	White European
	

	Any white background
	


MIXED/DUAL BACKGROUND
	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Any other mixed background
	


ASIAN OR ASIAN BRITISH

	Indian
	

	Mirpuri Pakistani
	

	Other Pakistani
	

	Bangladeshi
	

	Chinese
	

	Japanese
	

	Korean
	

	Any other Asian background
	


BLACK OR BLACK/BRITISH

	Caribbean
	

	African
	

	Any other black background
	


	I do not wish an ethnic background category to be recorded
	


This information was provided by (please tick one)

	Parent
	

	Child
	


Code	Religion	 Code	 Home Language





ANG	Anglican	 BEN	 Bengali


HIN	Hindu		 CAN	 Cantonese


JEW	Jewish		 ENG	 English


MUS	Muslim	 GRE	 Greek


NON	No religion	 GUD	 Gudjurathi


OTH	Other		 HIN	 Hindi


SIK	Sikh		 ITA	 Italian


ROC	Catholic	 OTH	 Other


BPT	Baptist             PAN	 Panjabi           


MTH	Methodist	 POL	 Polish


URC United Reform   POR	 Portugese


			 SPA 	 Spanish


			 TUR 	 Turkish


			 URD	 Urdu


 UNC	 Unclassified





HOME LANGUAGE�
�
�
RELIGION�
�
�
COUNTRY OF BIRTH�
�
�
NATIONALITY�
�
�
PLEASE COMPLETE THE ABOVE BOXES








