
 Admission Date:  

Year:  Reg:  Registration (Single or Dual):  

Pupil Information 

First Name 

Middle Name(s) 

Legal Surname 

Preferred Surname 

Preferred Forename 

Date of Birth Gender 

Name of last school 

Does your child have a disability ?*  Yes    No  

Does your child have special educational needs ?*  Yes    No  

Has your child been Adopted from Care ?*  Yes    No  

Is your child registered as Pupil Premium student?  Yes    No  

Is your child entitled to free school meals?*  Yes    No  

Lunchtime Arrangements 

Is your child entitled to free school meals?  Yes*  No  

If  your child is entitled to free school meals please complete the following: 

Parent name* 

Parent NI No* Parent DOB* 

Food Allergies 

Does your child have any food allergies? Yes  No  

Please specify : 

Main contact for texts and email communications 

First Name Surname 

Mobile Email 

Does your child have any siblings who attend the Academy? Yes  No  

First Name Surname Year Relationship 

Pupils’ name will need to be 
verified by an official 
document, such as a 
passport or birth certificate. 

*If you answer ‘yes’ to any of 
these questions, we will
contact you for further details, 
on a confidential basis

*Only if you answer ‘yes’, 
please provide the required 
information.

If your child’s allergies change, 
or develop over time, please let 
us know.  Letting us know will 
enable us to help provide the 
best care we can. 

The Academy often uses 
electronic communication for 
newsletters, reports and letters 
home.  Please ensure you have 
provided a main email address 
and a main mobile phone 
number, for texts 

North Gosforth Academy 

Admission Form 



Parental and Next of Kin Information 

Parent or Carer #1     Mother     Father  Other    Please specify: 

Title First Name Surname 

Home 
address 

Post Code 

Phone - 
Home 

Mobile 

Email 

Does your child live at this address?  Yes    No  If ‘no’ with whom? 

Work contact 

Place of work 
Contact 
number 

Are you in the Armed Forces? Yes     No  

Parent or Carer #2 Mother     Father  Other    Please specify: 

Title First Name Surname 

Home  
address 

Post Code 

Phone - 
Home 

Mobile 

Email 

Does your child live at this address?  Yes    No  If ‘no’ with whom? 

Work contact 

Place of work 
Contact 
number 

Are you in the Armed Forces? Yes  No  

Additional Contact 

Please tell us the relationship to your 
child 

Title 
First 
Name 

Surname 

Home 
address 

Phone - 
Mobile 

Title includes Mrs, Miss, Ms, 
Mr, Dr etc. 

Title includes Mrs, Miss, Ms, 
Mr, Dr, etc. 

In the event that we cannot 
contact one of the people 
listed above, is there 
another person we can 
contact? 



Medical Information 

Child’s GP 

Address of 
Surgery 

Telephone no. 

Does your child have any medical conditions? Yes  No  

If yes please give details: 

Ethnicity 

Ethnic Origin : 
 White – English 
 White –Irish 
 Any other White Background – please specify: 
 Traveller of Irish Heritage 
 Indian 
 Pakistani 
 Bangladeshi 
 Asian and other ethnic group – please specify: 
 Black – African 
 Black – Caribbean 
 Any other Black ethnic group – please specify: 
 Chinese 
 Any other Chinese ethnic group – please specify: 
 Traveller of Irish heritage 
 Gypsy/Roma 
 Any other ethnic – please specify: 
 Preferred not to say 

If your child develops a 
medical condition in the 
future, or the information 
you tell us here changes, 
you must tell us so we can 
update our records. Letting 
us know will enable us to 
help provide the best care 
we can. 

If you would prefer not to 
tell us your child’s ethnic 
origin, please select ‘prefer 
not to say’ at the bottom of 
the list 

Home Language: 
First 
Language: 

Proficiency in English : 
 New to English 
 Early Acquisition 
 Developing Competence 
 Competent 
 Fluent 



External Agencies 

Please tick if your child has had support been subject to any of the following 

 Child Protection Plan 
 Complex Child in Need 
 CAR/Other Social Care 
 CYPS/CAMHS 
 Youth Offending Team 
 Young Carers 
 Other Family Support Agency (Please specify:  ) 

Childs Mode of Transport 

Childs mode of transport to and from school (please tick one only) 

 Walk 
 Public Bus 
 Metro 
 Cycle 
 School Bus 
 Other 
 Car/Van 
 Taxi 
 Car (share) 
 Train 

Divorced/Separated Parents 

Please supply the above information as to where correspondence should be sent 
other than the priority contact listed above.  Please visit the school website for our 
separated parents’ policy. 

Title First Name Surname 

Home 
address 

Post Code 

Phone - 
Home 

Mobile 

Email 



Your consent – our conditions for processing your personal data 

The Academy uses a separate form to ask for your consent for us to be able to process your personal 
information.  You should note that we require the information you have provided on this form for us to be able 
to undertake our legal obligations as an educational establishment.  We do not require your consent for us to 
process this information.  

Our full privacy notice is available on the Academy’s website:  www.northgosforthacademy.org.uk 

Final notices 

 The Academy attempts to use electronic communication for newsletters, reports and letters home
where possible.  Please ensure you have provided a main email address and a main mobile phone
number, for texts.

 If you are unable to receive communications, please let us know.
 If you have provided details of any medical issues (including allergies) for you child and they change in a

way which may affect the medical help we give, please let us know.  Also, if your child develops a medical
condition after you have completed the admission process, please make sure you inform us.

Parent/Carer 

Sign: 

Print Name: 

Date: 

Office use only 

Please ensure the following are complete and attached: 

ID Passport                Birth Certificate       

E-Safety Framework
document 

Received           

Consent for Participation Received          

Home Agreement Received           

UPN: 

Classes: 

Account details: 

Username: 

Password: 

Email Address: 

Computing Teacher: 

CTF: Received   

Information passed to  
(if applicable): 

SENCO   
Medical  

http://www.northgosforthacademy.org.uk/


North Gosforth Academy Consent for Participation 

Student’s Full Name Reg. group 

At North Gosforth Academy, we take very seriously our responsibilities for keeping personal information 
secure. However, we do not want that duty to prevent your child or children from being able to participate fully 
in the life of the Academy, and benefit from the activities and support we can provide. 

Please note however, there are circumstances for which we do not require your consent to be able to process 
the information you provided when your child first started the school.  This is a requirement so that the 
Academy can always fulfil its legal obligations or exercise its official authority (that is to say we have official 
authority to do so).   Examples of these might be for safeguarding purposes, or the prevention or detection of 
crime. 

• Our full privacy statement is available at www.northgosforthacademy.org.uk

For the following, we ask for your consent to be able to process your data, or include your child.  You can 
change your mind at any time, and give your consent or withdraw it: 

 To give or withdraw your consent, you need to tell us in writing.  Withdrawal of consent only applies 
from the date on which it was withdrawn.  You can do this by emailing the Data Protection Office at 
andrewhall@gateshead.gov.uk or by writing to the Director of Operations at Gosforth Academy,
Knightsbridge, Great North Road, Gosforth, Newcastle Upon Tyne, NE3 2JH.

 We will only use the information you consent to, for the following purposes.  If we wish to change, or
add, to this, we will contact you and seek your consent again.

To ensure we are able to correctly identify who can participate in a range of activities, we would be grateful if 
you would consider the following questions. 

We like to keep a photographic record of what goes on in school and on visits and trips 
organised by the school.   

I consent to my child being photographed. Yes  No  

As part of lesson based activities, we can record video images of pupils.  This can also 
include those pupils taking part in school performances. 

I consent to video images of my child being taken and used in school. Yes  No  

We like to share achievements, events and news in brochures, newsletters and on 
pictures around the school.  

I consent to images of my child and their name being used in this way. Yes  No  

We like share our achievements, events and news on the Academy’s website. 

I consent to images of my child and their name being used in this way. Yes  No  

The Academy uses social media to communicate with parents, pupils and other people.  
Occasionally, we may wish to use images of pupils on social media. 

I consent to images of my child and their name being used on social media. Yes  No  

mailto:andrewhall@gateshead.gov.uk


From time to time, we take pupils off site on visits, including curriculum based activities, 
within the local and regional area.  We will still notify you of the visit, in case there are 
specific issues which you may wish to notify us about.  You will be able to withdraw your 
consent for that specific visit.   You continue to have the right to withdraw your consent 
on this question, at any time.  Please note - we are not seeking your consent for 
residential, overseas or adventurous trips.  We will always seek your consent separately 
for such trips. 

I consent to my child going on local and regional outings. Yes  No  

In the Academy, pupils can choose to take part in organised sport related activities and 
fixtures.  These can be at various locations including places other than the Academy.  They 
can be both inside and outside normal school hours and can include going to watch a game 
as well as participation in the activity.   

I consent to my child taking part in these activities and fixtures. Yes  No  

There may be times when your child wishes to participate in additional activities, which 
means they may start or finish school at different times than usual. 

I consent to my child attending additional activities. 
Yes  No  

We can receive requests from the school nurses asking us to provide names and 
addresses of parents so they can contact you about national programmes they are 
involved in.   

I consent to my name and address being provided if requested. Yes  No  

There may be times when taking part in school trips and other activities where you child 
may need to receive medication as instructed or any emergency dental, medical or 
surgical treatment, including anaesthetic or blood transfusion, as considered necessary 
by the medical authorities. 

By confirming to this, you understand that the extent and limitations of the insurance 
cover provided.   Furthermore that the trips and activities covered by this consent 
include: 
 All visits (including residential trips) which take place during the holidays or weekend;
 Adventure activities;
 Off-site sporting fixtures outside of the school today.

You should complete the medical form overleaf to highlight any medical concerns with 
your child. 

By ticking yes I am aware that I am providing consent for my child in relation to emergency 
medical treatment. 

Yes  No  

Your signature is required to confirm your consent : 

Signature Please print 
Name 

Date 

Relationship to Pupil/Student 

Please 
 Ensure you have completed your child’s name and registration group;
 Check you have completed all the questions.  If you omit any answer, we will consider that you have

declined to give consent;
 Return to North Gosforth Academy, Dudley Lane, Seaton Burn NE13 6EJ.



Medical Information 

Name of doctor: 

GP Address: 

Are there any conditions that your child 
suffers from requiring medical 
treatment, including medication? 

Yes      No  

If yes please give brief details: 

Does your child have any allergies or 
special dietary requirements? 

Yes      No  

If yes please give full details: 

Is your child allergic to any medication? Yes      No  

If yes please give brief details: 

When did your child last have a tetanus 
injection? 

Any other relevant information about 
your child’s health that we should 
know about? 

I understand it is my responsibility to advise the Academy of any medical requirements in relation to my child, 
and this will always be done at the earliest opportunity.  This includes: 

 new conditions (temporary or permanent)
 changes to previously notified conditions, including where the condition no longer affects my child
 changes which take place after I have signed any declaration but before any notified trip

Signature Please print 
Name 

Date 

Relationship to Pupil/Student 



North Gosforth Academy Home School Agreement 

The Academy The Parent/Carer The Student 
To expect your child to achieve success to the best of their 

ability. 

To expect my child to be successful at school. To be industrious, curious and to do my best in all 

lessons and school activities. 

To ensure that your child is valued as an individual in the 

school community. 

To take a personal interest in the work of my child and to 

ensure that my child upholds the RICH values within the 

academy. 

To be polite and respectful to other students, school 

staff and visitors and uphold honourable views. 

To create a secure, caring and happy environment in which 

pupils may successfully learn and foster their curiosity. 

To encourage my child to complete homework and to try 

to provide a suitable place for it to be completed.  I will 

also ensure I check and sign the school planner on a 

weekly basis. 

To always behave responsibly and honestly, avoiding 

hurting other people and their feelings. 

To encourage honourable values of self-discipline, fairness, 

honesty, concern for the well-being and feelings of others, 

politeness and respect for property in students. 

To record my homework in my planner and to complete 

it on time and to the best of my ability. 

To set, mark and monitor homework and provide for 

facilities to do homework in school. 

To support my child where I can with school work and 

revision. 

To try gain the best qualifications I can. 

To provide a suitable curriculum and prepare pupils to be 

resilient and to do their best in examinations. 

To send my child to school clean, neat and in school 

uniform. 

To wear my uniform in accordance with school 

guidelines.  I will wear my uniform with pride. 

To encourage high standards of personal appearance, 

including the wearing of school uniform. 

To make sure my child attends school and arrives on time; 

to report any absences to school. 

To attend school and be on time.  I will bring a letter to 

explain any absences I may have had.  

To encourage good attendance and punctuality, to keep 

accurate records for future reference and to reward 

excellent attendance. 

To co-operate with the school’s efforts to maintain high 

standards and good behaviour.   

To treat everybody as I would like to be treated myself. 

To follow the PRAISE code and all school rules, at all 

times. 

To recognise and reward industry, good work and 

behaviour; to take action to improve unsatisfactory effort 

and poor behaviour. 

To inform the school of any matter which might affect my 

child’s education. 

To take advice from school staff and talk to my 

parent/carer about my progress at school and be 

resilient enough to listen to feedback and improve. 

To keep you informed about your child’s progress. To visit school to discuss my child’s progress and well-

being with school staff.  (An appointment with school 

should be made prior to a visit.) 

To take home all letters and information from the 

school to my parents/carer and bring back return slips 

promptly. 

To make you welcome to the school to discuss your child’s 

progress and well-being. 

To ensure I have all equipment I need for school every 

day. 

Signed:………………………………………………………………………... 
Principal 

Signed:……………………………………………………………………...... 
Parent/Carer 

Signed:………………………………………………………..…………... 
Student 
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