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KING'S LEADERSHIP
ACADEMY WARRINGTON

KING'S WARRINGTON INFORMATION FORM
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Please Attach
Recent Photo

Pupil Details
Surname First Name
Other Names Date of Birth
Admission Date Previous School
Address Gender Male [] Female [ ]
Sibling Name Year Group
Postcode

Please give details of all persons who have parental responsibility and anyone else you wish to give as a contact.

Place them in the order you wish them to be contacted.

1. NAME! o e e 2. NAME: (it e e
HOME AdAIesS: ...ttt ettt et s e HOME AdAreSS: .ot st e
HOME Tl NO: et HOME Tl NO: it
MObile Tel. NO: . e e MODbIlE Tel. NO: it
WOIK Tel NO: ittt e WOTK Tel NO: et e
Relationship: ..ot e e Relationship: .o
Parental Responsibility: Yes [] No [] Parental Responsibility: Yes [] No []

EMail AdAress: ....coouveermeiineneirecerce e e EMail AdAress: .....ccoceeveneineerece e
3. NAME! e e e Medical

HOME AdAress: ..ccoovivieeeeerere e st Any medical needs (including allergies): .......ccccccoeveueunenee.
HOME Tel. NO: ottt e Any prescribed medications: ......ccceeeevevevivececceeeee,
Vo) o1 T =] U o o OO N ORI
WOTrK Tel. NO: e Doctor’s name and address: ........c.cveeerenerenneenscreneneneees
ReIAtIONSIP: vttt nnisiineiesne | | erteieseieese e st se e eaa et et sa e aa s sae et et e s eas e b aesberenesbennabesaaesaeanas

No

O

EMail AdAressS: ..euieieeietie ettt et

Parental Responsibility: Yes
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Dinner arrangements: Free School Meals |:| School Dinner — Paid |:| Packed Lunch |:| Food Allergies D

ANY AIETANY FEOUITEMENTS: ..oiiiiecieiri ettt st sttt e e eaeeaesae st ste st see st st seeseesesessessessessasbestesses s et sesaesaesaes et aseneeneanees
Travel to School:  Bicycle I:I Bus D Car D Taxi I:I Train D Walk I:I

Ethnicity: .cooveeeveee e First Spoken Language .......cocovvveevercereievenenns ReligION: .ceeeeeeeeeererene
Nationality: ..cccoceeeeeieierr e
Is either parent currently in any of the services? or
In receipt of a War Pension or Armed Forces and Reserved Forces Compensation Scheme Pension?
Yes L] No []
Does your child have any specific learning needs? If so please give details: ......c.oceveveieeceiiiie e,

Any Other Additional Information

To help us understand and get to know your child are there any other details that you feel we need to know
about?

SIBNEA BY: oo e Relationship to child: ........ccvveeieiieieiece e e

DT ) <



