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William Penn School

‘Living, Laughing and Learning Together’

Brooks Green Road, Coolham, Horsham, West Sussex, RH13 8GR

Tel: 01403 741274, Fax: 01403 741799,

e-mail: office@williampenn.co.uk, website: www.williampenn.co.uk
Headteacher: Mr Stephen Kear
Initial Enrolment Form

This form should be completed at the time of entry to the school and kept in the child’s file.
	Pupil Details:

	Surname:
	

	First names:
	

	Nationality:
	

	Country of Birth:
	

	Ethnicity:
	

	Religion:
	

	Language spoken at home:
	

	Date of birth:
	

	Birth certificate seen:
	

	Address:
	

	Telephone number:
	

	E-mail :
	

	Position in the Family: 

	Please complete using the code 

(B is for boy, G is for girl, X is for this child)
	1st………….
2nd …………

3rd………….

4th………….



	Names of Parents or Legal Guardians: (relationship of guardian to child)

	Father’s name:
	

	Father’s occupation:
	

	Mother’s name:
	

	Mother’s occupation:
	

	Emergency Contacts:

	1. Name:
	

	Telephone number:
	Home:
Work:

Mobile:

	2. Name:
	

	Telephone Number:
	Home:

Work:

Mobile:

	Family Doctor:
	Name:
Telephone Number:

	Family Dentist:
	Name:

Telephone Number:

	Medical: Please answer yes or no and if yes give details

	Does he/she have any known medical condition?
	

	Does this require attention in school eg diet/medication?
	

	Has he/she ever been admitted to hospital?
	

	Sight: Please answer yes or no and if yes give details

	Does he/she have a known visual problem?
	

	Does he/she wear glasses?
	

	Hearing: Please answer yes or no and if yes give details

	Does he/she have hearing problems?
	

	Does he/she have a history of intermittent ear problems?
	

	Manual:

	Is he/she right handed, left handed or undecided?
	

	Swimming: Is your child able to swim confidently over 25metres?
	

	Language: Please answer yes or no and if yes give details

	Does he/she have any known speech or language problems?
	

	Further information:

	Please record any other information that you wish to bring to the school’s attention (for example dietary requirements)
	


