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Nun Monkton Foundation Primary School  

The Green

Nun Monkton

York

YO26 8ER

Headteacher: Mrs Angela Mitchell
Telephone 01423 330313

 Email:   headteacher@nunmonkton.n-yorks.sch.uk
Nun Monkton Foundation Primary School Application Form: 
FULL NAME OF CHILD ________________________________________________________
NAME KNOWN BY ___________________________________________________________ 
PRONOUNS _________________________________ DATE OF BIRTH   _________________
POSITION IN FAMILY (e.g. only child, oldest of 3, etc.) _______________________________
ADDRESS (INCLUDING POSTCODE) ______________________________________________
__________________________________________________________________________
TELEPHONE NUMBER(S) ______________________________________________________
E-MAIL ADDRESS(S) __________________________________________________________
MOTHER’S NAME ____________________________________________________________
FATHER’S NAME _____________________________________________________________
PEOPLE WITH WHOM THE CHILD LIVES   __________________________________________
___________________________________________________________________________
CONTACT NUMBERS WHERE PARENT / GUARDIAN MAY BE CONTACTED DURING THE DAY:
1. _____________________________________________

2. _____________________________________________

3. _____________________________________________
4. _____________________________________________

ADDRESS WHERE LETTERS SHOULD BE SENT IF DIFFERENT / IN ADDITION TO ABOVE




     ___________________________________________________________________________
___________________________________________________________________________

	
	Parent/guardian 1
	Parent/guardian 2
	Other person/persons with parental responsibility as defined in the Red Book *please see definition at the end of this document*

	Name
	
	
	

	Relationship to child
	
	
	

	Address
	
	
	

	Home telephone
	
	
	

	Work telephone
	
	
	

	Mobile
	
	
	

	Email address
	
	
	


	Emergency Contact - 1
Please provide details of two relatives/friends who can be contacted if parents are unobtainable

	Name


	
	Relationship to child
	

	Address


	

	Home telephone number
	
	Work
	

	Mobile


	

	Emergency Contact - 2


	Name


	
	Relationship to child
	

	Address


	

	Home telephone number
	
	Work
	

	Mobile


	


NURSERIES / PLAYGROUPS / PREVIOUS SCHOOLS     _________________________________
 __________________________________________________________________________
MEDICAL INFORMATION (e.g. allergies) __________________________________________
___________________________________________________________________________
FAMILY DOCTOR _____________________________________________________________
ADDRESS ___________________________________________________________________
___________________________________________________________________________
PHONE NO.  ________________________________________________________________
FAMILY DENTIST_____________________________________________________________
ADDRESS __________________________________________________________________
__________________________________________________________________________ 
PHONE NO. ________________________________________________________________
DATE OF LAST ANTI-TETNUS INJECTION (if known) _________________________________
LANGUAGE(S) SPOKEN AT HOME _______________________________________________
NATIONALITY _______________________________________________________________
RELIGIOUS AFFILIATION _______________________________________________________
ETHNIC GROUP: (please tick)

	British


	Irish
	Traveller of Irish heritage
	Gypsy / Roma
	Any other white background
	Any other mixed background

	Indian


	Pakistani
	Bangladeshi
	Any other Asian background
	Caribbean
	Any other ethnic background

	White and black Caribbean
	White and black African
	White and Asian
	African
	Any other black background
	Chinese



I do not wish to record my child’s ethnic group.

ANY OTHER RELEVANT INFORMATION ___________________________________________________________________________
___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
	Please keep school informed of any changes to the above information, especially emergency contact details and mobile phone numbers.


	PARENT’S / GUARDIAN’S DECLARATION

I have listed any medical or other conditions that affect my child. 

I will inform school of any changes regarding any circumstances of my child.

I give permission for first aid to be administered to my child and for the school to contact my child’s doctor and dentist should it be deemed necessary.

I give permission for my child to undergo emergency treatment should this be necessary.

Signed __________________________________ Date ______________



*Parental responsibility - Definition*

*The Childrens Act 1989 defines Parental responsibility as: ‘all the rights, duties, powers, responsibilities and authority by law a parent of a child has in relation to the child and his property’ and states it is concerned with bringing the child up, caring for him, but does not affect the relationship of parent and child for other purposes.

The following have parental responsibility under the Children’s Act 1989:

• A child’s biological mother

• A father who is married to the mother of the child when the child is born or a civil partner who had a civil partnership with the mother at the time of the child’s birth.

• Unmarried fathers or civil partners for children born after 01.12.03 (in England) if they are registered on the birth certificate. This cannot be used retrospectively.

There are a number of ways of getting parental responsibility under the act:

• For unmarried fathers by being registered as the child’s father on the birth certificate (birth is reregistered)

• Entering into a voluntary parental responsibility agreement with the mother and anyone else with parental responsibility

• Marrying the mother

• Applying to the court to obtain a parental responsibility order

• Obtaining a residence order

• Being appointed as the child’s guardian

• Adopting the child

Parents do not lose parental responsibility if they divorce.

Foster parents, step parents or grandparents will not have parental responsibility unless this has been granted by the courts.*

