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Parent/Carer Pupil Admissions Paperwork

Pupil Name:

Parent/Carer
name:

Date:




IncludEd Education Solutions
AP Parental Admission Documentation

Please read and sign the following declaration

| declare that I, the undersigned, have parental responsibility for the named pupil and that | am therefore able to
provide the information requested and that the information provided is accurate. | understand that it is essential
for IncludEd Education Solutions to have pertinent information to ensure the quality of care and safety for the
pupil and that it is my responsibility to advise IncludEd Education Solutions in writing of any changes in
information as soon as is reasonably possible.

Signed:

Printed Name:

THIS SECTION IS FOR BASIC INFORMATION REGARDING YOUR CHILD/YOUNG PERSON

THIS SECTION IS FOR PARENTS/CARERS WITH PARENTAL STATUS ONLY

YES/NO YES/NO
YES/NO YES/NO
YES/NO




YES/NO YES/NO

YES/NO YES/NO

Other Children in Family Composition:

THIS SECTION IS FOR OTHER CONTACTS

THIS SECTION IS INFORMATION REGARDING THE PUPIL’S GENERAL BACKGROUND
Please note that these are mandatory fields on our database, should you wish to not answer, please state
“information refused” so we can complete the data entry




YES/NO

YES/NO
Bicycle Taxi Walk
Car Train Other

YES/NO

EHCP = Educational
Healthcare Plan

N = No Special Educational
Needs

K = SEN Support

THIS SECTION RELATES TO THE HEALTH OF YOUR CHILD/YOUNG PERSON
We are committed to making sure that IncludEd Education Solutions is a happy and successful experience for all of
our children and young people. Where a child/young person has a particular difficulty or need, we will do our best to
put measures in place to overcome this. It would therefore be helpful if you could complete this questionnaire,
whether or not your child/young person has any difficulties.

We will treat what you have told us sensitively. None of the information will be shared with other parents/carers or
pupils. If you need help to fill in this questionnaire, please let us know.

Please indicate whether your child/young person has any of the following difficulties or health problems Please
tick those that apply, please write “NA” if not applicable.




MEDICAL PRACTICE INFORMATION

Please note children/young people are not permitted to bring medication to IncludEd Education Solutions. All
medication in school must be delivered and signed in by a parent/carer (please refer to our Medical Needs Policy)




THIS SECTION RELATES TO YOUR PERMISSIONS, AGREEMENTS AND CONSENT

Please read the following and tick if you understand and agree, if you do not agree to these please write “Don’t
agree”.

| understand that the Behaviour & Relationships Policy includes the use of reasonable force where
necessary. Staff are trained using the Team Teach and Therapeutic Intervention Crisis approach for de-
escalation and positive handling. Our training leads us always to proceed, in any potentially hazardous
situation, with the needs of the whole child at the heart of all our actions.

| understand that my child must hand in their mobile phones at the start of the day in accordance with our
behaviour policy.

| understand and agree with the school’s acceptable use of ICT policy and | am aware that inappropriate
use of the internet by my child will be dealt with in conjunction with pupil user protocol.

| understand that my child must use social media responsibly at all times.

| understand that photographs or videos of my child may be taken in order to complete portfolios of work,
for publicity materials on a variety of social media platforms and local publications and held for
identification and security purposes on our system.

| understand and agree that my child’s work may be displayed in classrooms, around the building and on
social media if deemed suitable to do so.

| understand that my child will take part in off-site visits and or provision in another setting and | give my
permission for this to happen.

| understand that my child may take part in a range of outdoor educational activities and | give my
permission for this to happen.

| understand that my child is prohibited from smoking on the school premises and will be sanctioned
accordingly if caught doing so.

| understand that the consumption of alcohol and/or other illegal substances are strictly prohibited and if
it is suspected that your child is under the influence the school will send the pupil home upon contacting
you.

| understand that if my child breaks the law the police may be informed and action may be taken.

| understand that any damage caused by my child of school property including in taxis and minibuses may
result in parents/carers being charged to cover the costs of the repair.

| understand that | must abide by the law relating to school attendance in the Education Act, Sections 445
—447; the Children Act 1989, Section 36; the Anti Social Behaviour Act 2003 (February 27th 2004), Section
19. This includes ensuring my child attends IncludEd Education Solutions and informing IncludEd Education
Solutions when my child is going to be absent as soon as possible.

Please read through and give your permission for the following:

To watch age appropriate and relevant documentaries, films or footage as part of their education.

To access Personal, Social and Health education including age appropriate sex and relationships education.
To access the school nurse if deemed appropriate and necessary.

To access Educational Psychology Services if deemed appropriate and necessary.

To access Child and Adult Mental Health Services if deemed appropriate and necessary.

To access Drug and Alcohol services if deemed appropriate and necessary.

To access Speech and Language services if deemed appropriate and necessary.

To access Youth Offending Services if deemed appropriate and necessary.

To access Youth Direction (Careers Advise) as part of their educational offer.

To access other counselling and therapeutic services if deemed appropriate and necessary.
| hereby declare that | have read all of the above carefully and have given my agreement, permission and consent
to everything listed. Please note that by signing this | have also given permission for the school to act as “Loco-

Parentis” | understand the term ‘Loco-Parentis’ means that the accompanying staff shall have the equivalent
authority in respect of my child regarding discipline and welfare that | have.
Signature: Date:




Parent/Carer’s View

Your feedback is extremely important to us, you know your child/young person better than anyone and we want to
work as closely as possible with you to get your son/daughter’s education package right. We would be most grateful
if you could supply us with further detail about your child/young person by giving us details of the following:

THIS SECTION IS ABOUT RELATIONSHIPS

THIS SECTION IS ABOUT YOUR CHILD/YOUNG PERSON’S PHYSICAL & MENTAL HEALTH







