Croydon Supplementary Education Project 
Student Enrolment Form

Student Details

First Name _______________________     Last Name __________________________
Male/Female_____________       Date of Birth (DD/MM/YY)___________________
Name of Parent /Guardian 1 :____________________________________________
Relationship to Student___________________________________________________
Name of Parent /Guardian 2 :____________________________________________
Relationship to Student__________________________________________________
Named Parental rights according to birth certificate ______________________
Is the child a ‘Looked After Child’ /in the care of the Local Authority? YES/NO

If YES, name of Local Authority___________________________________________ 

Named Social Worker ___________________________________________________

Social Worker contact number ___________________________________________
Social worker’s line Manager / Team Manager ____________________________  
Student’s Main Address  

House Number and Road ________________________________________________
Area ____________________________________________________________________
County________________________________________Postcode_________________
Telephone numbers:     Home ____________________ Work ___________________

Mobile ________________________ Email _____________________________________

Current Mainstream School ______________________________Year Group_____  

Copy of your child’s most recent school report provided? YES/NO

Any Special Educational Needs & Disabilities (please give details of any support currently received in mainstream school or from other outside agencies) ____________________________________________________________________________________________________________________________________________________

Child’s hobbies, interests or special talents (eg in music/sport) ____________________________________________________________________________________________________________________________________________________
Any extra-curricular activities, clubs, teams etc ____________________________________________________________________________________________________________________________________________________ 

Would you like to receive details of CSEP’s student mentoring programme?  YES/NO

Student and Parent /Guardian Profiles

We collect details on ethnic background, languages spoken and religion in order to plan our service delivery carefully and to provide accurate information when asked to our funders and sponsors.  Please select the category that best describes your child’s ethnic background or explain in your own words.

	Black or Black British

Caribbean

African

Any other Black background

Mixed 

White and Black Caribbean

White and Black African

White and Asian

Any other mixed background

Chinese

Any other ethnic background
	Asian or Asian British

Indian 

Pakistani

Bangladeshi

White 

British

Irish

Traveller of Irish Heritage 

Gypsy /Roma 

Any other White background




I do not wish an ethnic category to be recorded ___________________________
This information was provided by:     Parent _____        Pupil ____

Languages spoken at home

Please put a 1 in the box of your child’s main language, a 2 in the second language box, and so on:

	Arabic 
	Cantonese
	Creole 
	English 
	Fante 

	French 
	Ga 
	Gujerati 
	Hausa 
	Igbo 

	Italian 
	Lingala 
	Luganda 
	Panjabi 
	Patois 

	Somali 
	Spanish 
	Swahili
	Twi 
	Yoruba 


Any other language(s)____________________________________________________
Religion (please tick one box only)

	Buddhist 
	Christian 
	Hindu 
	Jewish  
	Muslim 
	None 


Other religion (please give details) ________________________________________
We would be grateful if you would also tell us about your own background.  These details are optional, but are helpful to us in planning our adult services and informing you about events you may be interested in.    Please use the descriptions above, if needed, to assist you:

Ethnic background of Parent/Guardian 1: _________________________________

Language(s) spoken (main first): __________________________________________________________________________

Religion: _________________________________________________________________
Occupation: _____________________________________________________________
Ethnic background of Parent/Guardian 2: _________________________________

Language(s) spoken (main first): __________________________________________________________________________

Religion: _________________________________________________________________
Occupation: _____________________________________________________________
Medical information

Any known medical conditions (e.g. asthma, eczema, diabetes, sickle cell):  ____________________________________________________________________________________________________________________________________________________

Details of medication (dosage and times if child needs to take it while at Saturday School).  If your child carries an asthma inhaler, please ensure they have it with them at all times.) ____________________________________________________________________________________________________________________________________________________

You will need to complete additional forms for your child to carry, use or be given medicine whilst they are at CSEP.  Please also note that medical information will be shared with all those working with your child as appropriate.
Glasses worn:  YES/NO

Hearing impairment (please give details): _________________________________

Medical information (continued)

Any known allergies (e.g. nut, dairy) ____________________________________________________________________________________________________________________________________________________

Special dietary needs (e.g. vegetarian) ____________________________________

Any other needs _________________________________________________________

In the event of an emergency (e.g. epileptic seizure, allergic reaction) please explain what immediate action you would normally take:  ____________________________________________________________________________________________________________________________________________________

Family doctor’s name ____________________________________________________
Telephone number _______________________________________________________

Family doctor’s address __________________________________________________
__________________________________________________________________________

Emergency contact details

Contact number 1
Full name ________________________________________________________________
Relationship to student ___________________________________________________
Address __________________________________________________________________
Telephone numbers:     Home _______________         Work ____________________

Mobile _____________________

Contact number 2
Full name ________________________________________________________________
Relationship to student ___________________________________________________
Address __________________________________________________________________
Telephone numbers:    Home _______________    Work _______________________  
Mobile _____________________

Details of any siblings who currently attend CSEP

Full name ________________________________      Year group __________

Full name ________________________________      Year group __________

Full name ________________________________      Year group __________

Contact details for letters (if different from main address)
(Please write clearly in capitals)

Mr/Mrs/Miss/Ms _______

Full Name _________________________________________

Relationship to child ___________________________

Address  

House number and road __________________________________________________
Area ____________________________________________________________________
County __________________________________________________________________
Postcode ________________________________________________________________
Telephone numbers    Home _______________      Work _______________________
Mobile _____________________

Email ___________________________

Getting involved at CSEP

At CSEP we have a full programme of events, activities and training, which we will keep you informed about via newsletters and the website.  You are also automatically registered as members of the Parents and Children’s Association (PCA) when your child is enrolled.  If you would like to receive further details of how you can become actively involved at CSEP please indicate: YES/NO

How did you hear about CSEP? ___________________________________________

Any other comments  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for completing this enrolment form.
Name of person completing this form (please print)_________________________

Signature _____________________________________ Date _____________________
Are there any other families who you think could benefit from our Supplementary School? Please provide 

Contact Name___________________________________________________________

Contact Number _________________________________________________________

Contact email address if know ____________________________________________
For Office use only
Student start date _____________________
First term’s fee paid:  YES/NO

Ongoing method of payment: Direct Debit/ Cash /Cheque

Student leaving date _______________________

CROYDON SUPPLEMENTARY EDUCATION PROJECT (CSEP)

Parental Agreement and Consent Form all sections must be completed

Name of Child _______________________________     Year Group ______________

CSEP Home-School Agreement

I have read, received a copy of and agree to comply with the Home – School Agreement     YES / NO  

Rules for responsible computer use and Internet access at CSEP
I give permission for my child to: 

· use a computer     YES / NO 
· access the Internet     YES / NO
· have an email address     YES / NO
Using images (photographs or video recordings) of students at CSEP

I give permission for images of my child to be taken and used in the following ways:

· Displays or events in the CSEP building   YES/NO
· CSEP literature (eg newsletter)   YES/NO
· On CSEP website   YES/NO
· On social media (eg CSEP Facebook page, Youtube, Twitter)     YES /NO 

· At events or exhibitions where external facilities used (eg:  Prize-giving)  YES/NO
· On CD-Rom or DVD   YES/NO
· For use in press (eg local newspaper)    YES/NO
· For marketing or publicity purposes to promote CSEP YES/NO
· to be stored in CSEP computer archives YES/NO and/or paper archives YES/NO which may be used for the above purposes after my child has left CSEP

Travel from CSEP

For children aged 10 years or over only I give permission for my child to leave CSEP independently at the end of a session YES/NO

Trips within walking distance of CSEP (Eg Croydon Central Library, St Mary’s High School) 

I give permission for my child to walk to and from CSEP under adult supervision YES/NO
PLEASE NOTE:  Permission for your child to carry, use or be given any medicine whilst at CSEP needs to be recorded on separate forms
Name of Parent or Guardian (please print) ______________________________________ 

Relationship to child ______________________________________

Signature __________________________________ Date ___________________________
These permissions remain in force until withdrawn or amended by you in writing.  
We will provide you with a copy of the completed form on request.
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