
MONMOUTHSHIRE EDUCATION AUTHORITY 
CROSS ASH PRIMARY SCHOOL 

ADMISSION FORM 
 
B.C. Seen ……  Year ……….   Form ……….  Admission No. ……….. 
 
 
Surname: …………………………..  Forenames: ………………………………. 
 
Address: ……………………………  Date of Birth: ……………………………... 
……………………………………… 
……………………………………….  Telephone Landline……......……………. 
……….………………………………          Mum’s work:……………………………… 
……………………………………….  Mum’s Mobile No.: …...………………….. 
            Dad’s MobileNo:………………………….. 
Post Code: …………………………          Dad’s work………………………………… 
 
Name of parents or guardians: ……………………………………………………….. 
Name of Foster parents: ……………………………………………………………….. 
 
Name of 2 contacts, other than parents, preferably local, if parent unobtainable: 
Name: ………………………………  Name: …………………………………. 
Address: ……………………………  Address: ………………………………. 
……………………………………….  ………………………………………….. 
Post Code: …………………………  Post Code: …………………………….  
Telephone No.: ……………………  Telephone No.: ………………………. 
Relationship: ………………………  Relationship: …………………………. 
 
Please list other children in the family:- 
   Name        Date of Birth 
1. ……………………………………  ……………………….. 
2. ……………………………………  ……………………….. 
3. ……………………………………  ……………………….. 
4. ……………………………………  ……………………….. 
5. ……………………………………  ……………………….. 
 
Last school or pre-school attended (if any) 
………………………………………………………………………………………….… 
 
Details of Doctor: 
Name: ………………………………  Address …………………………………… 
 
Any relevant medical history: …………………………………………………………... 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
 
Other Information: ……………………………………………………………………….. 
……………………………………………………………………………………………… 
 
Email Address for School Correspondence…………………………………………… 
 
Date: ………………………………..  Signed: ……………………………………. 
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