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Previous School:  	 ________________________
Learner Name: 	 _________________________


Please sign and return all of these documents to: 


Upton-by-Chester High School, St James’s Avenue, Upton, Chester CH2 1NN
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[image: A blue background with green text]
E-Mail: admissions@uptonhigh.co.u


	[bookmark: bookmark=id.rvshunvi9jvp][bookmark: bookmark=id.cttjixqp3wla]LEARNER DETAILS

	Legal First Name(s) (as on birth certificate)
	
	Legal Middle(s) Name
	

	Legal Surname 
	


	Preferred Name
	

	Date of birth
	
	Gender
	□ Male     □ Female

	Home address



Postcode 

	



	Previous school & Reason for Leaving 

	



	Country of Birth 
	

	Date of Entry to UK 
	

	Nationality 
	
	Siblings at Upton & Year group
	

	Names of learners (friends) at Upton High School
	

	Lunch arrangements
(please select one)
	□ School Meal               □ Packed Lunch             

	Does either parent work in the Army, RAF or Navy?
	□ Yes               □ No

	Is your child a Young Carer? 
	□ Yes               □ No

	Is your child eligible for free school funding and additional support at school and in receipt of any of the benefits listed
	□ Free School Meal (or eligible in the past 6 years)
□ Previously looked after by a local authority
□ Looked after by the local authority
□ Service Pupil Premium 

	Please include a copy of ONE of the following documents
	□ Birth Certificate 
□ Passport 
□ Adoption certificate (if applicable) 




	Travel Arrangements
(Main or most frequent method of transport.) Please select one.
	□ Walk     □ Car     □ Taxi     
□ Bicycle (must have cycling proficiency level 3 & wear a helmet) 
□ Public Bus     Bus number:….






	PARENT/CARER & EMERGENCY CONTACT DETAILS – PRIORITY 1 CONTACT

	Title
	

	First name
	

	Surname
	

	Home telephone no.
	

	Mobile telephone no.
	

	Work telephone no.
	

	Email address
	


	Home address
(if different from learner)
	
	Parental responsibility?
	□ Yes          □ No



	Postcode
	
	Relationship to child
	


	PRIORITY 2 CONTACT

	Title
	

	First name
	

	Surname
	

	Home telephone no.
	

	Mobile telephone no.
	

	Work telephone no.
	

	Email address
	


	Home address
(if different from learner)
	
	Parental responsibility?
	□ Yes          □ No



	Postcode
	
	Relationship to child
	



[bookmark: bookmark=id.2ggwln7dwqby]
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	PRIORITY 3 CONTACT

	Title
	

	First name
	

	Surname
	

	Home telephone no.
	

	Mobile telephone no.
	

	Work telephone no.
	

	Email address
	


	Home address
(if different from learner)
	
	Parental responsibility?
	□ Yes          □ No



	Postcode
	
	Relationship to child
	




	MEDICAL DETAILS

	Does your child have any medical conditions?
	□ Yes    □ No

	Please provide details of the condition, how it affects your child, how long it has affected your child
	







	Does your child have any disabilities? 
	□ Yes    □ No

	Please provide details of the condition, how it affects your child, how long it has affected your child
	







	Is your child on any medication? 
	□ Yes    □ No

	If yes, please provide details
Please note a separate Medicines Form will need to be completed for each medication your child needs to be given whilst in our care.
	

	Does your child have an Individual Healthcare Action Plan?
(if yes, please include a copy with this form)
	□ Yes    □ No

	If yes, please provide details 
	




	Name of Medical Practice 
	

	Telephone no. 
	

	Address 


Postcode 
	




	Does your child have any allergies? 

	□ No Allergies                                                   
□ Cereals containing gluten                             
□ Tree Nuts                                                          
□ Soybeans                                                       
□ Egg                                                                
□ Wheat                                                            
□ Mustard                                                          
□ Lupin            
□ Celery
□ Fish
□ Crustaceans   
□ Molluscs         
□ Milk 
□ Peanuts      
□ Sesame           
□ Sulphur Dioxide and Sulphites  
□ Other                                     

	If yes, please provide details 





	Does your child carry an EpiPen? 
	□ Yes
□ No 

	Does your child have an Allergy Action Plan from the hospital? 
	□ Yes
□ No 

If yes please provide a copy of the plan






	Does your child have any food requirements?  

	□ None                                                
□ Vegetarian                                                  
□ Kosher                                                               
□ Halal                                                            
□ No pork                                                                
□ Vegan      
□ No dairy produce
□ No nuts                                                       
□ Other (please provide details)                                                        





	SEND DETAILS

	My child’s specific difficulties include:
	

	Evidence of Need
(Please provide copies of any reports with this form)
	□ EHCP
□ EHCP needs assessment ongoing
□ Medical Report/Diagnosis
□ Speech & Language Therapy Report
□ Educational Psychologist Report          
□ Specialist Dyslexia Report
□ Irlen’s Diagnosis   Overlay Colour __________     
Irlen’s Glasses  □ Yes  □ No
□ Other (please specify) 


	School Support
	□ SEND Profile     □ Other (please specify) 


	EXAM ACCESS ARRANGEMENTS & SPECIAL CONSIDERATIONS AT KS2 and GCSE
Access arrangements are available to candidates with physical disabilities, sensory impairments and learning difficulties. If you have previously been eligible for any number of the following please tick:

	□ Extra time                                                  □ Use of word processor
□ Rest breaks                                               □ Use of English Dictionary
□ Prompter                                                   □ Use of British Sign Language
□ Reader                                                        □  Enlarged paper/font size
□ Practical assistant                                   □  Transcripts
□ Scribe                                                         □ Other (please provide detail) 
□ Form 8 
□ Form 9 

	Any other additional information that may be helpful to us.

	




	[bookmark: bookmark=id.s9hu5c9dmvny][bookmark: bookmark=id.yea72y1ay7pg]DIVERSITY

	ETHNICITY
	DESCRIPTION
	 TICK ONE BOX

	

White
	White – British 
	

	
	White – Irish
	

	
	White – Traveller (Irish Heritage)
	

	
	White – Gypsy/Roma
	

	
	Any other White background
	

	

Asian
	Asian – Bangladeshi
	

	
	Asian - British
	

	
	Asian – Indian
	

	
	Asian – Pakistani
	

	
	Asian - Welsh
	

	
	Any other Asian background
	

	
	Mixed – White/Asian
	

	

Black
	Black – African
	

	
	Black - British
	

	
	Black – Caribbean
	

	
	Black – Welsh
	

	
	Any other Black background
	

	
	Mixed – White/Black African
	

	
	Mixed – White/Black Caribbean
	

	Chinese
	Chinese
	

	
Other Category
	Any other Mixed background
	

	
	Any other Ethnic group
	

	Decline to say
	Decline to say
	



[bookmark: bookmark=id.3h5ksdqecuvr]
	LANGUAGE

	Nationality 
	

	Is English a second
language?
	□ Yes          
□ No

	First Language
	

	Does your child speak any other languages? 
	

	RELIGION

	Buddhist
	□         
	Muslim
	□

	Christian
	□
	Sikh
	□

	Hindu
	□
	No Religion
	□

	Jewish
	□
	Decline to say
	□

	Other Religion (please specify)
	        □   






	Is there anything else you think the school needs to know? 

	












Learner’s Contract 

Please read below, and then complete the questions below. Upon submitting this form you are accepting your role as a learner within our 6th Form and therefore by submitting your form you are signing the 6th Form Learner contract.

Learner’s Responsibilities 
I shall try to: 
1.Aspire to reach the highest standards and expectations set by myself and school. 
2. Achieve the school targets, work hard and give of my best. 
3. Be reflective on my performance in order to improve my grades further.
4. Behave in a considerate manner, take pride in myself, my work and my school.
5. Attend school regularly and punctually, providing suitable reasoning for any absence. 
6. Act as a role model to learners across other year groups within and outside of school, so that you uphold the high value school has within the local and wider community.
7. Bring all the equipment I need every day. 
8. Complete work to my best standard and complete it on time.  
9. Adhere to the 6th Form dress code, and I understand that I could be sent home if my dress does not meet school requirements.
10. Obey the school rules. 
11. Take part in school events where required. 
12. Treat school buildings and property with respect and keep the school free from litter. 

Signed   ___________________________      	Learner





6th Form Parent/Carer Contract 

By completing this form you are signing our 6th Form Parent/ Carer Contract that is in place to support the academic progress, and pastoral wellbeing, for all of our learners.

School Responsibilities 
The School will try to: 
 1. Provide a caring, stimulating and challenging learning environment in which high standards of work and conduct are expected of all learners. 
2. Provide a curriculum designed to present a balanced programme of learning which is matched to the aptitude and aspirations of each individual learner to enable them to reach the next stage in their learning journey.
3. Promote an effective home-school partnership in which learners, parents/carers and teacher work in co-operation, provide mutual support and share responsibility.
4. Keep you informed about your child’s progress.
5. Keep you informed about general school matters. 
6. Monitor your child’s attendance and punctuality and keep you informed of unexplained absences. 
Signed- Mr P Lewis 
 Mr Lewis, Director of KS5 



















Parents/Carers Responsibilities- Please read below and then tick the box to say you have read, and agree, to these responsibilities.

I/We shall try to: 
1. Ensure that my/our child attends school regularly, is punctual, dressed appropriately and is properly equipped. I am aware that if my child’s attendance falls below 85% I could be charged for any examination fees. 
2. Make the school aware of any concerns or problems that might affect my/our child’s work or behaviour. 
3. Support the school’s policies and guidelines for behaviour and school dress. 
4. Support my/our child in their independent learning and other opportunities for home learning.
5.  Attend Parents Evenings and discussions about my/our child’s progress. 
6. Get to know about my/our child’s life at school. 



Signed   ___________________________      	Parent/Carer




































Learners and Bicycles


Learners may bring bicycles to school subject to the conditions listed below. Safety is of paramount importance and we ask parents/carers to read the conditions carefully and discuss them with their child before completing the reply slip.

Year 7 learners are not permitted to cycle to and from school in the first two weeks of the Autumn Term.

Please ensure the bicycle is, and will remain, roadworthy, and that it is appropriate to your child’s size. Please ensure that your child is proficient in the use of the bicycle, that she/he is familiar with the route to school and is aware of the danger spots.

Please ensure that your child understands and obeys the following rules:-

· Always follow the Highway Code
· Do not ride two on a bicycle
· No cycling on school premises
· All bicycles to be locked while left on school premises
· Bicycles must not be loaned to other learners

The school insists that learners who want to travel to school on bicycles wear safety helmets, we are agreed that this would be both safe and sensible. We do therefore strongly recommend that learners who cycle to and from school wear a “Kitemarked” (BS 6863:1989) helmet. While we shall do all that we can to ensure the safekeeping of bicycles neither the school nor the Local Authority can accept responsibility for the loss or damage of bicycles left on the school premises.

I have read the information relating to learners and bicycles and discussed with my child.        *(Please delete the following as appropriate)

Either* 	My child will not travel to and from school by bicycle
Or 	I support and will maintain the school’s safety policy relating to learners travelling by bicycle.

Signed: _______________________________   Parent/Carer
[bookmark: bookmark=id.x6q8s4zi19z7]	
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ICT Equipment, Network, Internet and E-mail



The School’s Acceptable User Policy is available on the School Website; a printed copy is also available on request.

By using the school network users agree to the terms set out in the ICT acceptable use policy.

As a school user of computing equipment, the network, internet and e-mail I agree to comply with the school rules on its use.

I will use all the ICT resources available to me in a responsible way and observe all the restrictions explained to me by the school.

As a Parent or Carer I understand that my child will be held accountable for their own actions. I also understand that some materials on the internet may be inappropriate and I accept responsibility for setting stands for my child to follow when selecting, sharing and exploring information and media.








Signed:   ________________________




Learner



Signed:  _________________________



Parent/Carer

[bookmark: bookmark=id.juysyrc9iqgb]
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Occasionally, we take photographs of the learners at our school. We may use these images in our school prospectus or in other printed publications that we produce, in displays, on our website and on the school’s social media sites including use in fundraising campaigns, marketing materials, and external communications designed to promote and support the school.

From time to time, our school may be visited by the media who will take photographs or film footage of a high profile event. Learners may appear in these images, which will sometimes be published in local or national newspapers or on their websites.

We believe that positive publicity benefits all involved with the school. Nevertheless, we will not involve your child without your consent.

Please take a few minutes to complete the form overleaf so that we are aware of, and can comply with, your wishes.

Conditions of use:

1. This form is valid for the duration your child remains at Upton-by-Chester High School.

2. It is your responsibility to let us know in writing if you want to withdraw or change your consent at any time.


3. We will not use the personal details or full names (which means first name and surname), of any learner in a photographic image or video, on our website, on our social media platforms in our school prospectus or in any other printed publications.


4. The images we take will be of activities that show the school and learners in a positive light.


5. We may use group or class photographs or footage with very general labels, such as “a science lesson”.


6. We will only use images of learners who are suitably dressed, to reduce the risk of such images being used inappropriately.


7. We will make every effort to ensure that we do not allow images to be taken of any learners for whom we do not have permission or who are “at risk” or disallowed from having their photographs taken for legal or social reasons.


8. Websites and social media platforms can be viewed throughout the world and not just in the United Kingdom where UK law applies.

[bookmark: bookmark=id.nbfor65g9ygt]Please circle “Yes” or “No” to each question below:



	1
	May we use your child’s image in the following :-
	Yes / No

	
	School prospectus and other printed publications/displays that we 
	

	
	produce for school publications, promotional purposes, website, Social/News Media
	

	
	
	

	2
	May we have your permission for a school photograph to be
	Yes / No

	
	taken of your child?  I understand that they would be available
	

	
	for purchase by parents.
	

	
	
	





I have read and understood the information overleaf.


Parent’s or Carer’s Signature:	    _______________________________________

Name (in block capitals)	    _______________________________________

Date:	   ______________________________________



[bookmark: bookmark=id.yynbv5t6djce]CONSENT FORM FOR THE USE OF BIOMETRIC INFORMATION IN SCHOOL

Biometric technology is used to recognize the vast majority of learners and staff within our school when they are making catering purchases.  Biometric recognition will not be set up for your child unless we have explicit written consent from you to do so, which you have the power to stop at any time.  
Please complete this form if you consent to the taking and using information from your child’s fingerprint by Upton-by-Chester High School as part of an automated biometric recognition system. This biometric information will be used by Upton-by-Chester High School for the purpose of the administration of the school’s cashless catering service.

In signing this form, you are authorising the school to use your child’s biometric information for this purpose until he/she either leaves the school or ceases to use the system. If you wish to withdraw your consent at any time, this must be done so in writing and sent to the school at the following address:

Student Reception

Upton-by-Chester High School
St James Avenue
Chester

CH2 1NN

Once your child ceases to use the biometric recognition system, his/her biometric information will be securely deleted by the school.
Having read the information provided to me by Upton-by-Chester High School I give consent to information from the fingerprint of my child being taken and used by Upton-by-Chester High School for use as part of an automated biometric recognition system for the administration of the school’s cashless catering service.
I understand that I can withdraw this consent at any time in writing.

Parent’s or Carer’s Signature:	    _______________________________________

Name (in block capitals)	    _______________________________________

Date:	   ______________________________________




If you would prefer that biometrics is not used for your child they will be issued with a unique 6-digit Personal Information Number (PIN) code, which they will need to enter when making purchases or depositing cash to top-up their account.  Biometrics is used quite extensively in many other schools and colleges for cashless catering, library software, print and photocopy cost control, access control and registration systems etc.
We would like to make it clear that our school will comply at all times with the current data protection regulations including the provisions of the Protection of Freedoms Act 2012 and the General Data Protection Regulation (GDPR) regarding the use of biometric data. In order for your child to use the biometric system, one parent or carer will need to read, sign and return this form.


Upton-by-Chester High School, St James’s Avenue, Upton, Chester CH2 1NN

Tel: 01244 259 800
E-Mail: admissions@uptonhigh.co.uk


UPTON-BY-CHESTER HIGH SCHOOL
MEDICATION AND STORAGE ADMINISTRATION REQUEST FORM
Appendix 4
Note to parent/carer:
· Medication will not be accepted by the school unless this form is completed and signed by the parent/carer of the child and that the administration of the medication is agreed by the Headteacher.
· Medicines must be in the original container/packaging.
By signing this form you are agreeing to the following statements:
· I confirm that the information I have given is true and accurate.
· I understand that this is a service that the school is not obliged to undertake.
· I understand that I must immediately notify the school of any changes to these details.
	
Learner Name:
	

	
D.O.B:
	

	
Form Group:
	

	Name of Medication
	


	
Reason for Medication:
(As described on container)
	    



	Expiry Date 

	

	Self-Administration:
(Please Tick) 
This must be completed
	


                YES                                  NO

	
Duration of Course:
(Please Circle)
	
1 day / 1 week / 10 days / ongoing / other

	
Dosage:
	

	
Time(s) to be Given:
	

	
Other Instructions:

	

	
Parent/Carer Name:
	

	
Parent/Carer Signature:
	

	
Date:
	



Only to be completed if or when any unused medication needs collecting:
	
Learner Name:
	

	
Parent/Carer Signature:
	

	
Date:
	



For office use only: Please pass to the First Aider on duty, who will scan and upload to Medical Tracker on the learners file.
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Headteacher: Mr L Cummins B.Ed (Hons), M.Ed, NPQH
Upton-by-Chester High School,

St. James Avenue, Chester,
Cheshire, CH2 1NN

Web: uptonhigh.co.uk Tel: 01244 259800 Email: admin@uptonhigh.co.uk





