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Application Form for Primary
Headteacher: Fatemah Salihi 
FOR ADMINISTRATIVE USE ONLY

Full Name of Child: ………………………………………………………………… 
Year group applied for: …………
Date Application received: ……..............
Copy of Birth Certificate attached:
       
Date Acknowledgement Letter sent: ……..............   

Date of Assessment: 
……..............
Previous school reports received:      ……...............

Date of Admission: 
……..............
Action Taken: 1. Admitted 

2. Waiting List 


3. Apologised

Admission Number:

If on waiting list, date of proposed admission: ………………………………........
Registration Fee Paid:  ……..............

School Fee Paid:   ……..............


Date of payment:       ……..............

Date of payment: ……..............
Date of Termination: ……..............            


Office Use Only: 

                 Company Registered in England and Wales. Registered Number 6410625
                     Ofsted URN. 135539 - DCSF No. 821/6011 - Charity No. 1123924
PERSONAL DETAILS
Pupil Details:

Full Name of Child: ……………………………………………………………………………………………………………………………………
Date of Birth: ……………………………………..

Gender: Male / Female (please circle)
Age of child: ………………
Address: ……………………………………………………………………………...........................................................................

……………………………………………………………………………………………………………………………………………………………………

Town: ……………………………………..


Postcode: ……………………………………..
Home Telephone: …………………………………….. (with STD)


Nationality: 
……………………………………..


Place of Birth: ……………………………………..
Religion: 
……………………………………..


No. of children in family: ……..

Legal Status/ Visa Status / Immigration Status: ………………………………......

Father’s Details:

Full Name of Father / Guardian: ………………………………………………….

Country of Origin: ……………………………….

E-mail: ……………………………….
National Insurance Number: ……………………………….
Date of Birth: ……………………………….
Legal Status/ Visa Status / Immigration Status: ……………………………….
Address with postcode: ……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

Home / Work: ………………………………. (with STD)

Mobile: ……………………………….
Full Name of Mother / Guardian: ………………………………………………….
Country of Origin: ……………………………….

E-mail: ……………………………….
National Insurance Number: ……………………………….
Date of Birth: ……………………………….
Legal Status/ Visa Status / Immigration Status: ……………………………….
Address with postcode: 

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

Home / Work: …………………... (with STD)


Mobile: ....................................
Legal marital status:







Married    
Divorced     
Single    
Who has parental responsibility for the child?...............................

Who does the child normally live with?......................................................................

Please state the primary contact for the child: ………………………………………………………
INFORMATION IN CASE OF EMERGENCY

Place where Parents / Guardians can be contacted during the day
Full Name of Parent / Guardian: ………………………………………………………………………
Workplace Full Address: ……………………………………………………………………………………………………………….……………
…………………………………………………………………………………………………………………….Postcode: …………………….........
Work Telephone: ………………….......  (with STD)




Please provide details of someone whom we could contact (other than the Parent/Guardian) should your child become ill and we cannot contact you.
First point of Contact
Full Name: ……………………………………………..

Telephone: ……………………………

Workplace Full Address: ……………………………………………………………………………………………………………….……………

…………………………………………………………………………………………………………………….Postcode: …………………….........

Relationship to Child? ……………...................................................................................................
Please state if they are authorised to collect your child?  Yes / No
Second point of Contact:
Full Name: ……………………………………………..

Telephone: ……………………………
Workplace Full Address: ……………………………………………………………………………………………………………….……………

…………………………………………………………………………………………………………………….Postcode: …………………….........

Relationship to Child? ……………..................................................................................................
Please state if they are authorised to collect your child?  Yes / No

PRESENT/PREVIOUS SCHOOL DETAILS
Full name and address of present school: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Telephone number: ………………………………………….
Date of joining present school:   


       Last Date Attended present school: 
Reason for leaving: 
Name of Head teacher Mr/Mrs/Ms/Miss: ……………………………………………………………….
Please list all other primary/home education institutes attended (if any): ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Is your child home educated? Yes/No
If so, please give reasons why……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………..
ABOUT YOUR CHILD

What is your child’s first language at home?..............................................

Does your child speak English fluently?
Yes
      No

Names of any siblings attending Oakwood Primary School: ……………………………………………
Who has legal contact with the child?  Mum

Dad

Both    

Any other cases related to your child:  

 Child Protection    

Looked After   

Court Order in place 

Name of key person/ lead professional in case work and contact details: 

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………
FINANCE
If your child is offered a place at Oakwood Primary School, which method of payment would you prefer?
Annual payment




 
At the start of each term (amount varies) 
 
Monthly Payment
ETHNIC ORIGIN MONITORING

(Please tick one)

White British

Black Other

Asian Other



Arab 

White Irish

Indian Other

White & Black Caribbean

Chinese

White Other

Pakistani

White & Black African 

Black Caribbean 
Black


Bangladeshi

White & Asian

 

Other mixed 

 









background
BASIC PRACTICE OF ISLAMIC FAITH
1. Please tick one of the following statements:
 
My child reads Quran slowly
 
My child reads Quran with some assistance
My child reads Quran very fluently with Tajweed rules

 
My child does not read the Quran

2. How much of the Quran has your child memorised? List surahs below:

………………………………………………………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
3. Has your child studied the Arabic language before, apart from reading Arabic? 
Yes 
 No 

If yes, where …………………………………………………………………………………………………………………………………………..
TRANSPORT
Main mode of transport to school:

Walk



Private Car

Train/ bus


Car-share 

OTHER
We encourage applications from non-Muslims who along with their families support the high moral values of the Islamic faith.

If you are not a Muslim, please detail your moral and life values on a separate sheet of paper and attach it to this application form, also clearly writing down your child’s name and date of birth.

Please indicate you have attached information to be considered for this category by ticking the box. 
Please detail any social problems the child experiences, e.g. if the child is from a single parent family, or is an orphan, or is being fostered and so on; on a separate sheet of paper and attach it to this application form, also clearly writing down your child’s name and date of birth. 

Please indicate you have attached information to be considered for this category by ticking this box. 
Are any of the parents of the child you are applying for a member of staff at the school? 

         Yes 
 No

Please give the name of the member of staff and their relationship to the child below:

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….
MEDICAL INFORMATION

Full Name of Child’s Doctor: ……………………………………….....................................................
Full Name / Address of Surgery: …………………………………………………………………………………………………………………………………………………………………..     …………………………………………………………………………………………………………………………………………………………………..

Postcode :………………….............................. 


Telephone:…………………....................................
Does your child have any learning difficulties or special needs such as: ADHD, Speech and language, Autism.      Yes    
No

If yes, please describe: 

………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………….

Any outside agency involved, for example:

Special Education Needs (SEN), Health Visitor, Social Care Services, Hospital Consultant, Dietician, Speech & Language Therapy (SALT), IDVA/ MARAC, Early Help Assessment team (EHA)

If yes, please describe:

…………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………..
Is your child currently supported in their learning or is under medical investigation?   Yes

No 

If yes, please give details ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Circumstances relating to your child of which the school should be aware: 

ADHD


Asperger’s Syndrome


Autism



Dyslexia

Dyspraxia



Visual Impairment



Asthma

Diabetes



Hearing Impairment


Epilepsy

Nut Allergy



Eczema



Does your child suffer from any illness, disability or allergy?  
Yes

No
If Yes, please give further details: ………………………………………………………………………………………………………………
………………………………………………………………………………………...............................................................................
Does your child have any special dietary requirements?
  
 Yes    

No
If Yes, please give details, particularly of the foods to avoid: ……………………………………………….…………………...
………………………………………………………………………………………..............................................................................
………………………………………………………………………………………..............................................................................

Does your child wear glasses?




 Yes
    
No
Does your child wear a hearing aid?




 Yes
     
No 
Will your child be bringing any medication to school?

 Yes
     
No

If Yes, please give details: ………………………………………………………………………………………………………………………….
…………………………………………………………………………………….................................................................................
…………………………………………………………………………………….................................................................................

Any other important medical information? …...............................................................................................
…………………………………………………………………………………………..……………………………………………………………………..
…………………………………………………………………………………….................................................................................

I / We hereby give permission for any member of school staff who is a Paediatric First Aider to administer emergency medicine, advise or treatment, and to take my child to hospital should the need arise.

I / We will not hold the school responsible for the implementation of the above.

Full Name of Parent / Guardian: ...................................................................................................................
Signature: ………………………..............



Today’s Date: …………………...........................
Reception Class

The Reception class is part of Oakwood Primary School and follows the latter part of the Early Years Foundation Curriculum.   Children are given opportunity to learn both through play and structured teaching.

There is only one admissions date for Reception class per year. This is at the start of the academic year, early in September. We will only admit children who are aged four years before the 1st September of that year.

Priority is given to Oakwood Nursery children who are encouraged to apply first for a place in our Reception class. Should there be additional places available after Oakwood Nursery parents have applied then we offer the local community the chance to apply.

Parents who would like their child to be admitted to Oakwood’s reception class must ensure that they complete and return the application form for their child from April of the year preceding admission and by the end of December of that year.  

Offer & Acceptance of a Place

Upon completion of the admission form, offers will be made subject to availability and on the candidate satisfying the school’s entrance criteria. An offer letter will subsequently be sent along with an acceptance form upon the assessment results and fees being paid. Parents should accept the offer by informing the administrator and completing any further admission processes. If within three days, enrolment is not confirmed, the child’s place is offered to another candidate.
General Terms & Conditions of Admission
Islamic Ethos 

Oakwood Primary School is an independent Muslim school founded upon the Islamic ethos. Teachers, Pupils and parents are expected to demonstrate the appreciation and commitment to the Islamic faith.

Payment of Fees

The tuition fees are £5028 for the academic year for the first child and siblings are eligible for a discount. This is the only discount available. Should there be a position available in school in the middle of a term and parents wish to apply.

The Fee Structure

	
	Autumn term
	Spring term
	Summer term
	Total fees

	First child
	£1676.00
	£1676.00
	£1676.00
	£5028.00

	Second child
	£1478.00
	£1478.00
	£1478.00
	£4434.00

	Third child
	£1278.00
	£1278.00
	£1278.00
	£3834.00

	Fourth Child
	£1278.00
	£1278.00
	£1278.00
	£3834.00


*Please note fees are subject to change at the discretion of the Board of Trustees.

Persons Responsible for Payment of Fees & Extras

Parents and/or any other person who undertake payments of fees will be jointly and severally liable to pay fees not withstanding any charges in family circumstances for the entire period the pupil is on the school register. Fees can be paid on a yearly or a termly basis.

Non-Payment of Fees and/or Extras

The school may suspend a pupil from attending, or require the parents to withdraw the pupil permanently, if fees are not paid promptly by the due date. Fees due are payable in full in such circumstances.

Deferment of Fees

Fees must be paid in full and on time. If there are genuine reasons for deferment, any request must be made in writing with supporting evidence and given to the Head teacher. A Trustees meeting will then be called and a decision made as to whether a deferment can be accommodated without damaging the school and children’s education.  Any deferment will only be made in the most exceptional compassionate circumstances and no parent should have an expectation that their request will be approved.

Withdrawal / Change of Status

A full-term notice of intention to withdraw a child from the school must be given in writing to the Head Teacher, otherwise you will be liable to pay the next terms fees and complete the withdrawal form. All Fee Payments are non-refundable.

Dates withdrawal notice must be given to the Head Teacher:
      

	Term
	Date notice must be given to Headteacher

	Autumn Term
	1st day of summer term

	Spring Term
	1st day of Autumn term

	Summer Term
	1st day of Spring term


DECLARATION
Please read the terms and conditions below and tick to confirm acknowledgement:

· Submission of a completed application form does not guarantee a place. 

· I/we understand the procedure by which the application will be assessed.

· I/we understand that should our child be offered a place we must pay a non-refundable Registration Fee of £100 to 
        reserve the place.






· The information submitted in the form is correct and that any misleading information or contradictions will have negative implications on the application and if the child has already been admitted to the school, could lead to his/her withdrawal.

· Only children of the correct age will be admitted into each class.

· Unsigned and incomplete applications will not be accepted. We may not contact you to inform you your application has
        been rejected.



· A copy of our child’s birth certificate is attached with this form.



· I/We agree to pay the school fee at the beginning of each term in full or as per the agreement with the school. 
· I/We acknowledge and agree that all monies paid to Oakwood Primary School are non-refundable. In the event that my
        child is withdrawn from the school or taken on an extended holiday during a school term, I/We agree to pay the school                          

        fee in full for that term. 

· I/we understand the terms and conditions of the admissions process. 

By signing this application form we confirm agreement to the above:

Signature of applicant: …………………………………………………….

 Date: …………………………….

Signature of joint applicant: ………………………………………………

 Date: …………………………….
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