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STUDENT REGISTRATION FORM 
 

Please fully completed this form as carefully as possible. The academy needs this information for the 
safety and welfare of students as well as for statistical returns. Information may also be passed to 
other bodies providing health care service, welfare and pastoral services and careers guidance. 
 

 

 

Student information 
 
Student Surname: ………………………………………………………………………… 
 

Student Forenames: ……………………………………………………………………… 
 

Date of Birth: ……………………………………………………………………………….. 
___________________________________________________________________________________ 
 
Please indicate a parent (with responsibility) who should be contacted 
FIRST. 
 

Title: ………… Surname: ……………………………………. Forename: ……………………………………………………. 
 
 

Relationship to student …………………………………………………………………………………………………………….. 
 
Home Address: ………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………….  Post Code …………………………… 
 
 

Email address ……………………………………………………………………………………Home/Work (please delete) 
 
Mobile number ……………………………………………………………………… Priority    1    2      3  (please circle) 
 
Home Telephone Number ………………………………………………………. Priority    1    2      3  (please circle) 
 
Work Telephone Number ……………………………………………………….. Priority    1    2      3  (please circle) 
 

 

Student lives with parent one     YES/NO (please delete) 
 
Signature of parent ……………………………………………………………………………………………. 
 

OFFICE USE ONLY 
 
Admission no: ______________      Admission date:_____________________ 
 
Year group: _______________         Form Group:_________________________      



 
  

 
 
 
 

Please indicate a parent (with responsibility) who should be contacted 
SECOND 
 
Title …………  Surname ………………………………    Forename: ………………………………………………………. 
 
Relationship to student …………………………………………………………………………………………………………… 
 
Home Address ………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………….  Post Code …………………………………….. 
 
Email address …………………………   ……………………………………….. Home/Work (please delete) 
 
Mobile number ……………………………………………………………… Priority    1    2     3    (please circle) 
 

Home Telephone Number ……………….…………………………….  Priority    1    2     3    (please circle) 
 

Work Telephone Number ……………………………………………...  Priority    1    2     3    (please circle) 
 
Student lives with parent two     YES/NO (please delete) 
 
Signature of parent …………………………………………………………………………………………….. 
 
Is your child subject to any specific order that might affect parental responsibility?    YES/NO 
 
Is the child in the care of the Local Authority?   YES/NO 
 
Please list any parent currently serving in the regular Armed Forces …………………………………………. 
_______________________________________________________________________ 
 

Other contact (if parental contacts are not available) 
 

Title …………  Surname ……………………………    Forename: ………………………………………………………. 
 
Relationship to student ………………………………………………………………………………………………………… 
 
Home Address …………………………………………………………………………………………………………………….. 
 

……………………………………………………………………….  Post Code ………………………………………………… 
 
Mobile number ………………………………………………..………………… Priority    1    2      3   (please circle) 
 
Home Telephone Number ………………………………….……………….  Priority    1    2      3  (please circle) 
 
Work Telephone Number …………………………………………………..   Priority    1    2      3  (please circle) 
 
 

Names of any other sibling at Handsworth Wood Girls’ Academy 
 

Full Name …………………………………………………………………………………………….. Form ………………. 
 

Full Name …………………………………………………………………………………………….. Form ……………… 
 

Full Name …………………………………………………………………………………………….. Form ……………. 



 
  

___________________________________________________________________________________ 
 
Name of previous school ……………………………………………………………………………………………… 
 

Free School Meals 
 
 

If you think your child may be entitled to free school meals please go to www.link2ict.org/FSM and 
follow the on screen instructions.  Please contact the academy reception if you need any assistance. 
_______________________________________________________________________ 
Travel Information  
 
How will your child normally travel to the Academy? ………………………………………………………………….. 
 
Medical Information 
 

Full address of medical practice where your child is registered………………………………………………………… 
 

…………………………………………………………………….. Postcode ……………………………………………….. 
 

Medical Practice telephone number ………………………………………………………………………………………….. 
 
Is the student receiving any medical treatment? 
If yes, please give detail below 
 

 
 
 
 

 
 

Does your child have any allergies? 
If yes please state:  
 

 
 
 
 
 
Does your child have an Epipen?     
 
 
                      
Does your child have an Inhaler?      
 
 
 

In an emergency the academy will always try to contact a person name overleaf.  
However, if the academy cannot make contact, do you authorise a member of staff to give 
permission to a doctor to undertake whatever emergency treatment is considered 
necessary for the student? 
                         
 
 
 
 

Yes/No 

 

Yes/No 

Yes/No 

Yes  No 

Yes/No 
 

 



 
  

 
 
 
If this is the first school you have applied to since you came into the UK please can you supply the 
following dates: 
 
Date you arrived in England:- _____/______/_____ 
 
Date you arrived in Birmingham:- ______/_____/_____ 
 
_______________________________________________________________________ 
 

Biometric Identification Consent Form  
 
 

I am aware that Handsworth Wood Girls’ Academy is using biometric finger scan technology for its 
catering services.  
 
 

I give/do not give my consent for my daughter to participate in the scheme. 
 
 

Name of Student: _________________________________   Form: ______________________ 
 
 

Name of Parent/Carer: ________________________________________________________________ 
 
 

Signature of Parent/Carer: _____________________________________________________________ 
 
 

Date: ____________________________________________________________________________ 
 
_______________________________________________________________________ 
 

(This section must be signed and dated by person completing this form) 
                                                                               
Signed                                                                            
                                                                                           
 
Relationship to child 
 
Date 
 

 
 
 
 
 
 
 
 
 
 
 
 
Please complete and return this registration form to transition2020@hwga.org.uk 
 

 

   

   

 
If there is any information that you feel the academy should know regarding 
your child, including confidential information, medical information or court 
orders concerning contacts, please contact the school on 0121 554 8122. 



 
  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
  

 


