
JOHN BEDDOES SCHOOL 
ADMISSIONS FORM 

 
SURNAME: FORENAME: 

LEGAL SURNAME: CHOSEN NAME: 

 MIDDLE NAME (S): 

 
DATE OF BIRTH:  

 

ADDRESS:  

POST CODE:  

TELEPHONE NO:  

PREVIOUS SCHOOL:  

 
Has your child already got a brother/sister in school?  Name …………………………….. …….… Form ……………………………. 
 
Please give details below of all persons who have parental responsibility: 
 
NAME:  NAME:  

HOME ADDRESS:  HOME ADDRESS:  

DAYTIME ADDRESS:  DAYTIME ADDRESS:  

DAYTIME TEL NO:  DAYTIME TEL NO:  

RELATION:  RELATION:  

PARENTAL RESP: YES/NO PARENTAL RESP: YES/NO 

CONTACT ORDER:  CONTACT ORDER:  

 
EMAIL 
ADDRESS: 

 EMAIL ADDRESS:  

 
Please indicate if you wish to receive any school information by email i.e. bulletins, newsletters etc.      Yes/No           
 
Emergency Contacts:  Could you please indicate the order in which you wish them to be contacted. 
 
NAME:  NAME:  

HOME ADDRESS:  HOME ADDRESS:  

DAYTIME ADDRESS:  DAYTIME ADDRESS:  

DAYTIME TEL NO:  DAYTIME TEL NO:  

RELATION:  RELATION:  

CONTACT ORDER:  CONTACT ORDER:  

 
DOCTOR:  ADDRESS:  

 
Please state if your child has any medical problems that we need to be aware of (hearing difficulties, 
asthma, migraine etc.) 
 
 



Section A: NATIONAL IDENTITY 
 

a)  Welsh   □                  e)    British                                               □                  
 
b)  English                □                                   f)    Other (please specify)                       □ 

c)  Scottish                  □                                   g)    I do not wish  a national identity       □ 
                                                                                             to be recorded 

d)  Irish                      □ 
 
(a)   White                                                                        (b)   Mixed 
         
        ♦   British                                   □               ♦    White and Black  Caribbean   □ 
 
        ♦   Traveller of Irish Heritage   □      ♦    White and Black African             □ 
  
        ♦   Gypsy / Romany                                □                     ♦    White and Asia                              □ 
 
        ♦   Any other white background        □           ♦    Any other mixed background   □ 
         
(c)   Asian or Asian British                                             (d)   Black or Black British   

        ♦   Indian                                           □             ♦    Caribbean                         □ 

        ♦   Pakistani                                      □               ♦    African                             □ 

        ♦   Bangladeshi                                 □               ♦    Any other Black background  □ 

        ♦   Any other Asian background  □ 

(e)  Chinese or Chinese British            □                 (f)   Any other ethnic background   □ 

(g)  Any other ethnic background    □     

Section B : FLUENCY IN WELSH 

Is the child  :       1.    Fluent in Welsh ?                                      YES / NO 

     2.    Can speak Welsh but not fluently ?          YES / NO   

     3.    Cannot speak Welsh  ?                              YES / NO 

Does the child speak Welsh at home (either fluently or not) ? 

                            1.    Does not speak Welsh at home                YES / NO 

                            2.    Speaks Welsh at home                             YES / NO 

Section C : FREE SCHOOL MEALS 

NB: If you are in receipt of Income Support, Job Seekers Allowance (Income Based), Child Tax Credit  
(but not Working Tax Credit), or receive support under Part VI of the Immigration and Asylum Act 
1999, you would normally be eligible for Free School Meals. 

Is the child entitled to Free School Meals ?                                 YES/NO 

 This information was provided by :-     Parent………………./  Pupil………………….. 



                                                                          


	DATE OF BIRTH:
	ADDRESS:

