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COTTENHAM
VILLAGE COLLEGE

Astrea Academy Trust

INSPIRING BEYOND MEASURE



ADMISSION FORM

– Please complete in BLOCK CAPITALS and return to: Data Manager, Cottenham Village College, High Street, Cottenham, CB24 8UA
	STUDENT’S DETAILS
	Home Address:
	Please attach a photo here

	Legal Surname: (As it appears on birth certificate)

	
	

	Legal Forename: (As it appears on birth certificate)

	
	

	Middle Names:


	Post Code:

	Preferred Name:


	Telephone:

	Date of Birth:                         

Gender:    M / F
	Home email address:



	PREVIOUS SCHOOL DETAILS
	Previous School Address (if out of county):

	Name:


	

	Date to – from:


	


	FAMILY DETAILS
	Names of all parent(s)/guardian(s) with legal responsibility for this student 

	Name
	Address
	Relationship to Student

	
	
	

	
	
	

	
	
	

	Details of other children in the family:

	Name:
	Age:
	School/Work/College

	
	
	

	
	
	

	
	
	


N.B. PLEASE INFORM US IMMEDIATELY OF ANY CHANGES OF ADDRESS, CONTACT NUMBER OR EMAIL ADDRESS

	FIRST CONTACT 

	Name:
	Relationship to student:

	Address:



	Home Tel No:

	Email address:                                                                          

	Daytime Tel No:
	Mobile No:

	Parental Responsibility    YES/NO 

If YES, should we register the above email address for ParentMail?                              YES/NO

	SECOND CONTACT

	Name:
	Relationship to student:

	Address:



	Home Tel No:

	Email address:

	Daytime Tel No:
	Mobile No:

	Parental Responsibility    YES/NO

If YES, should we register the above email address for ParentMail?                               YES/NO

	

	THIRD CONTACT

	Name:
	Relationship to student:

	Address:



	Home Tel No:

	Email address:

	Daytime Tel No:
	Mobile No:

	Parental Responsibility    YES/NO 

	

	FOURTH CONTACT

	Name:
	Relationship to student:

	Address:



	Home Tel No:

	Email address:

	Daytime Tel No:
	Mobile No:

	Parental Responsibility    YES/NO 


	ADDITIONAL INFORMATION


There is absolutely no obligation to share the following information with us, but by doing so will help both the child and the school as the Department for Education provide additional funding to support students from vulnerable groups.

Please indicate whether the student is from a services family 



    YES/NO

The Service Pupil Premium is provided by the Department for Education, to State maintained schools, Free Schools and Academies in England who have children of Regular Armed Forces personnel among their pupil population to provide additional (mainly pastoral) support.

Please indicate whether the child has a SGO/RO (in accordance with the dates below)                YES/NO

From April 2014, schools in England can receive the pupil premium for children adopted from care or who left care under a Special Guardianship Order (SGO). Schools can also claim the pupil premium for children who left care under a Residence Order (RO) on or after 14 October 1991.

	SCHOOL ARRANGEMENTS                                    Please tick the main type of meal and transport


	Meal:
	School
	
	Packed Lunch
	
	Free School Meal
	

	
	
	
	
	
	
	

	Transport:
	Public Bus
	
	Car
	
	Walk
	

	
	
	
	
	
	
	

	
	School Bus
	
	Taxi
	
	Bicycle
	


Please complete the information below which will help us with DfE returns and possible additional funding:

	Ethnic Category

(See Note 1)
	Child’s First Language

(See Note 2)
	Language(s) spoken at home (See Note 2)
	Religion

(See Note 3)

	
	
	
	


NOTE 1 - Please state in which category your son/daughter should be included:


White - British


Any other Mixed background

Refused


White - Irish


Indian




Info not obtained


Travellers of Irish Heritage

Pakistani



Any other Ethnic Group

Gypsy/Roma


Bangladeshi


Any other White background
Any other Asian background

White + Asian

Black - African


Any other Black background

White + Black African


Black - Caribbean


Chinese




White + Black Caribbean

NOTE 2 - Please state language spoken at home and child’s first language.
NOTE 3 - If appropriate, please specify one of the following:


Christian 


Hindu






Jewish



Muslim



Buddhist


Sikh



Other Religion (please specify)
No Religion


Refused


	PARENTAL CONSENT                                                                                             
Please circle yes or no for each statement – see enclosed additional information sheet


	I/we consent to register for ParentMail and have provided a relevant email address     
	YES/NO

	I/we give permission for my child to participate in the biometric cashless catering system 
	YES/NO

	I/we give permission for my child to participate in activities/visits/field trips/leadership events organised during the school day by the college and also after school sports fixtures
	YES/NO



	I/we agree that, if selected, my child’s work may be published on the school website
	YES/NO

	I/we give permission for my child to access the internet
	YES/NO

	I/we give permission for my child to be videoed/photographed when participating in school activities. This media may then be shared in college publications, school website, social media and newspapers
	YES/NO

	I/we give permission for my child to use the after-school mini-bus (Mondays and Thursdays only)
	YES/NO

	I/we give permission for my child to participate in the Sex Education programme within the school
	YES/NO

	I/we have read the enclosed Codes of Conduct and agree to abide to them
	YES/NO

	I/we give permission for my son/daughter to leave the school premises during breaks and lunchtimes. (This is at the discretion of the Head of Sixth Form. Failure to sign in/out at the main school reception, behave in an inappropriate way or be late for lessons will result in this permission being refused)
	YES/NO

	MEDICAL DETAILS

	Surgery Name:
	

	Tel No:
	

	Surgery Address:



	Medical Conditions:
	


Does your child need regular medication? Eg Asthma, Allergies, Epipen – please state

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

IF YOUR CHILD IS TAKING ANY PRESCRIBED MEDICATION, PLEASE ENSURE THAT IT IS HANDED IN TO THE FIRST AIDER AT THE START OF THE DAY. IF POSSIBLE JUST SEND IN ENOUGH FOR THE DAY.

Permission for paracetamol - (Headaches and period pains only)
I give permission for my son/daughter to be given paracetamol for headaches and period       YES/NO

pains only. Paracetamol will only be given at the discretion of the First Aider


I certify that, to the best of my knowledge, the information on this form is correct. 

Parent/Guardian Signature: ....................................................................................................

Parent/Guardian Name: ………………………………………..………………………………….

Date: ...............................................................
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