Ethnic Minority Achievement

Support Service

www.emass-swindon.org.uk

Saturday Language School Admission Form

D rove Primary
S chool ;Q

Principal: Mrs Helen Swanson
01793 818608
www.drove-pri.swindon.sch.uk

Surname

Forename

Date of Birth

M

/

F (please circle)

Home language of pupil

Date of child’s

arrival to UK

Parental contact name Tel
Home address
Additional emergency
contact name and
number
Health issues/medication
Eg, hearing, vision etc Please

tick

one Ethnic Description
Dietary issues White — British
Vegetarian, vegan etc White — |rish

Traveller of Irish Heritage

Allergies
Foods, materials etc

Turkish/ Turkish Cypriot

White Eastern European

White Western European

Gypsy/ Roma

Any other information

White

White and Black Caribbean

White and Black African

White and Asian

Any other mixed background

| give permission for photographs/ recordings to be
taken as evidence of progress. | understand that
these may also be used in publications, on the
EMASS website and other promotional material.

Signed
Parent/Carer. ..ot

Indian

Pakistani

Bangladeshi

Nepali

Other Asian

Black Caribbean

Black — African

Any other black background

Chinese

Filipino

My child will attend all 3 terms, and understand the
cost per day is £1.00.

Signed
Parent/Carer. ..o e

Japanese

Moroccan

Thai

Other Ethnic Group

Refused




To be completed by attending school:

Name of
school

School
Contact name
and number

School stamp

NC level
Reading

Date
assessed

NC
Level
Writing

Date

assessed

EAL level

Date assessed

Please provide any other information that may be helpful:

Will the admission costs be met by the school? Y */ N

*If yes, the school will be invoiced accordingly.

Office use only:

Admission granted

Y /' N

Cohort

1/ 2

Language class

Comments:




