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Langton Hall, Langton, Malton. North Yorkshire. YO17 9QN

HEADMASTER – D.M. England BSc. Telephone 01653 658215. Fax 01653 658423

website www.woodleighschool.com email dme@woodleighschool.com

Woodleigh School registration form
CONFIDENTIALITY: The information given below will be maintained on the school’s database to which no unauthorised person shall have access and will be subject to strict control under the

Data Protection Act.

Name of Parent/s ………………………………………………………………..
(Full individual details to be included in the contact area of Section D)
	Section A - Basic Pupil Details
Legal Forename: …………….......................................
Legal Surname ……………………………………

Middle Name(s): ………………………………………….
Preferred Surname: ………………………………

Preferred Forename: ……………………………………
Date of Birth: ………………………………………

Age at Admission: ……………………………………….
Gender:   Male/Female

Previous Surname: ………………………………………      (  Boarding      (  Day pupil    ( Flexi-Boarding
Brothers/Sisters 

Please list in age order any siblings and any connection with the school.  

Surname

Forenames

Gender

Date of Birth

Same Address

Female/Male

/         /

(   /   (
Female/Male
/         /

(   /   (
Female/Male
/         /

(   /   (
Female/Male
/         /

(   /   (


	Section B – Pupil information 
Please outline any of your child’s artistic, dramatic, musical or sporting skills or experience (if applicable):
 ……………......................................................................................................................................................................
Please outline any of your child’s other hobbies or interests (if applicable):
 ……………......................................................................................................................................................................
Please give details of any specific learning difficulties your child may have:
 ……………......................................................................................................................................................................
Please tell us anything else you would like us to know about your child:

 ……………......................................................................................................................................................................

	Section C - Pupil Address
Postcode: ……………………………….......................
House Number/Name: ……………………………..

Street: ……..….………………………………………….
Town/City: …………………………………………...

Tel: Home/Mobile:………………………………………
E-mail:………………………………………………..



	Section D – Family/Home



Contact 1

Title: ……………………
Forename: …………………………...
Surname: …………………………………

Postcode: ………………………………........................
House Number/Name: ……………………………..

Street: ……..….…………………………………………..
Town/City: …………………………………………...

(  Parental Responsibility

Relationship: 
(  Mother       
  (  Father         (  Step Parent      (  Foster Parent    (  Grandparent


           (  Other Relative  (  Neighbour   (  Other Contact  (  Guardian      


Tick one telephone number as the Main Day Time number for use in emergency

Telephone: Home: ………………………………Main.(
Work: ………………………………………Main.(
Mobile: ……………………………………………Main.(
Email: ………………………………………Main.(
Contact 2

Title: ……………………
Forename: …………………………...
Surname: …………………………………

Postcode: ………………………………........................
House Number/Name: ……………………………..

Street: ……..….…………………………………………..
Town/City: …………………………………………...

(  Parental Responsibility
  (  Court Order

Relationship: 
(  Mother       
  (  Father         (  Step Parent      (  Foster Parent    (  Grandparent


           (  Other Relative  (  Neighbour   (  Other Contact  (  Guardian    

Tick one telephone number as the Main Day Time number for use in emergency
Telephone: Home: ………………………………Main.(
Work: ………………………………………Main.(
Mobile: ……………………………………………Main.(
Email: ………………………………………Main.(
Contact 3

Title: ……………………
Forename: …………………………...
Surname: …………………………………

Postcode: ………………………………........................
House Number/Name: ……………………………..

Street: ……..….…………………………………………..
Town/City: …………………………………………...

(  Parental Responsibility
  (  Court Order

Relationship: 
(  Mother       
  (  Father         (  Step Parent      (  Foster Parent    (  Grandparent

(  Other Relative  (  Neighbour   (  Other Contact  (  Guardian

Tick one telephone number as the Main Day Time number for use in emergency

Telephone: Home: ………………………………Main.(
Work: ………………………………………Main.(
Mobile: ……………………………………………Main.(
Email: ………………………………………Main.(

	Section E - Pupil Medical Information:
Emergency Medical Consent: (
 
(this confirms your agreement for the school to initiate appropriate




medical treatment in the event of an emergency)
Medical Practice: ………………………….......................
Dietary Needs:
(  Artificial colouring allergy








(if applicable)
(  Gluten Free

Practice Address: ……..….………………………………


(  Kosher foods only










(  No dairy produce

…………………………………………………................


(  No nuts of any type/quantity











(  No pork

Telephone: ……………………………………………….


(  Ramadan










(  Seafood allergy

Doctor’s Name: ………………………………………….


(  Vegetarian
Medical Conditions/Information:  Please include details of any allergies/medical conditions e.g. asthma, and medications regularly taken.  (If you require more space please give full details on a separate sheet).  

If none, please state NONE.

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

	Section F - Pupil Additional Information:
Father’s Occupation ................................................   Mother’s Occupation ..................................................

Mode of Transport:

(  Bicycle

(  Car

(  Public Transport

(  School Minibus
(  Taxi


(  Train
(  Walks

Child of Service Personnel (Parent serving in Royal Navy, Army or RAF)

(  Yes




(  No





	Section G - Pupil School History:
Please ensure you give details of any previous schools including Nursery, Overseas or Private education.

Name & Address of Previous School: ………………………………………………………………………………..

Telephone: …………………………………  Dates Attended: ………………………………………………………



	Section H  – Court Orders
If the pupil is subject to any Court Orders please specify the Court Order terms below.  This information is CONFIDENTIAL but will help the school understand the pupil’s position.  ………………………………………………………………………………………………………..

………………………………………………………………………………………………………..

	Section J – Use of Images Consent
During the school year, the school would wish to use for the purposes of publicising or promoting school activities, photographs or images and names of your child/children taking part in school activities including school sports days, classes (including PE classes or cross country runs) school fetes or fairs, musical events, theatrical events such as school plays and other activities (for example activity weekends) and class photos.  Group photographs taken may also be stored in the school archives. 

Before any photographs or images can be published, the consent of the parent or guardian must be obtained.  By signing this form you are giving your consent to the school to use images or photographs taken by the school or an authorised agent of the school, which will be used to promote or publicise school activities or stored in the school archives.  These images or photographs may or may not be used by the local or national media. The school cannot, however, prohibit the media taking pictures of any child involved in school activities. 

You may withdraw your consent at any time and your consent must be withdrawn in writing to the school.  Please note that certain images of your child or children (for example group photographs taken some time ago, photographs retained for school archives) cannot always be deleted. All photographs and images will only be retained for the period of time that your child remains at the school (except for school photographs to be retained in school archives or group photographs). 

The school is only responsible for photographs taken by the school or an authorised agent of the school and cannot be responsible for photographs taken by other third parties (such as parents). The media are not subject to the Data Protection Act or these guidelines and the school cannot prohibit the media from taking pictures or using the names of any child.

Please confirm your consent by putting your initials in both sections.

If you do not sign this consent form your child cannot be included in any promotion of school activities, including being issued to the media.
I CONSENT to the school taking and publishing photographs and/or images of my child/children for the purpose of promoting or publicising school activities and events during my child/children’s time at the school and for those photographs to be issued for use by the media, the school website(s) and promotional materials. 
Please indicate       ……………………………………………………………………………………..
I CONSENT to the school using the first name and surname of my child/children in group photographs or photographs promoting school activities, including through the media. 
Please indicate       ……………………………………………………………………………………..

	Section K - Declaration
Two signatures to the registration are required unless impracticable. Please return this form with your cheque for the registration fee, payable to Woodleigh School Langton:
I confirm that the above information is true and accurate.  I undertake to inform the school if any of the above details change.  I understand that this form does not constitute an offer of admission by the school.
Signed: …………………………………………………………
Date: ……………………………………….
Name in full and relationship to the child  ...............................................................................................................

Signed: …………………………………………………………
Date: ……………………………………….
Name in full and relationship to the child  ...............................................................................................................


