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Crystal Gardens Primary School


	Child’s first name/s:
	Child’s surname:

	Child’s Date of Birth:
	Address:

Postcode:

	Child’s Gender: (please circle)

            MALE                                      FEMALE
	

	Home Telephone No:
	

	Name of mother:
	Contact No:

	Name of father:
	Contact No:

	Alternative Contact (relationship to child)
	Contact No:

	Alternative Contact (relationship to child)
	Contact No:

	Ethnic Origin
	Do any siblings already attend CGP? (please circle)

                YES                                      NO

	Please tick as appropriate:             Previous school ( 
               Present school (
Name of school: .....................................................................................................................................
Address: ................................................................................................................................................
Current Year Group: ...............................................


	Name of GP:


	GP Address:



	GP Telephone No:
	

	Any known medical conditions:

	Any known allergies:


Parental Consent Information

	
	Parental Signature

	Consent for local educational visits:

Your child will occasionally be taken out of school on educational visits in the locality. These visits to local parks, libraries and shops etc will be linked to the work the children are doing in school. Please sign to acknowledge permission.
	

	Consent for photographs:

As part of our ongoing efforts to make Crystal Gardens an exemplary school, we require your permission in being able to take photographs of our children involved in curricular activities such as assemblies , outdoor pursuits, trips etc as well as profiles in Reception. These photographs will only act as evidence of these activities having taken place and they will remain on file or go on display in and around school (including the school newsletter but no external media). They will be taken in accordance with islamic requirements and expectations and in all cases we will make every effort to not include faces. Please sign to acknowledge permission. 
	

	Home School Agreement:

I have read and understood the parent school agreement. Please sign to acknowledge.
	


Please indicate why you would like to send your child to Crystal Gardens Primary School.

Please note that all personal details information collected will only be seen and used by staff involved in the care of your child. This information may be forwarded to organisations that have a legal obligation to access this information. This will all be in line with GDPR Guidance (2018).
STUDENT APPLICATION FORM






































Crystal Gardens Primary School, 38 - 40 Greaves Street, Bradford, BD5 7PE Tel: 01274 573004 

 Mobile: 07720761304, e-mail:crystalgardens@hotmail.co.uk   www.crystalgardens.org.uk

