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Admission to Briarwood School

Essential office information

If possible, we ask that essential information is completed online at
https://forms.gle/kSisvylekJL7CDmMT9

If you need a paper copy, please speak to a member of staff, phone the office on the numbers
below or email briarwood®@bristol-schools.uk

For pupils starting at Briarwood Infants;

Telephone; 0117 9038727

For pupils starting at Briarwood Juniors or Sixth Form;
Telephone; 0117 3532651

For pupils starting at Briarwood Secondary or Nexus centre;

Telephone; 0117 3773042

The online form https://forms.gle/kSisvylekJL7CDMT9 asks for the following mandatory information;

- Pupil personal information e.g. name, address
- Parent/ carer information

- Additional emergency contacts

- Medical information

- Dietary information

- Photo and video consents


https://forms.gle/kSisvy1ekJL7CDmT9
https://forms.gle/kSisvy1ekJL7CDmT9
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It helps us to know a little more about your family and culture. If possible, please could you provide a
photograph of your close family as we use this with the pupils as they settle in to school life.

Parents/Carers OCCUPATION(S) & .iiiiiiiiie ettt e,

AL u ol a1 11 A S ST SO U PRI UPPRRRRUPP

Admission to Briarwood School

Essential multi professional sheet

Previous Placement(s) and dates:

Support/Professional Involvement:

SO T Al WO KT s oot
COMMUNITY N U SO ittt ettt e e e e e e aeeaeeeaeaeaeeeeeaans

COMMUNITY CAT€: oot e e s
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HEa t VIS T O CONE I, e e
P Y SIOTN @ APIST: oot
PeriPatetiC tEACNET: L i
OCCUPATIONAI TNEIAPY: ittt s
Educational PSYChOIOZIST: c..viiiiiiiiiiie e e

Statement completed: Yes/No DAte: e
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Classroom entry information

To help classroom staff prepare for your child to start school with us the following information is
helpful.

Personal needs at home

Please let us know about the following areas of your daily routines

EATING

Diet
Equipment
Likes/dislikes
Techniques

DRINKING
Equipment
Likes/dislikes
Techniques

TOILETING
Level of independence
Any aids
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POSITIONING
Likes/dislikes
Any equipment

MOBILITY

Level of dependence/
independence

Any equipment

Communication

Please let us know in as much detail as possible, how you communicate

Likes/dislikes

Level of contact
Comprehension

Expression

Demonstrating wants /needs
Any equipment/techniques
Spoken language at home
Any sensory difficulties
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Behaviour

Please let us know about any behaviours that are shown or any triggers for behaviour.

What upsets/frightens

How best settled

General trigger/concerns
Sleeping pattern

General behaviour at home
General behaviour when out
Any worries.

Play, interests and leisure activities

Likes/dislike
Favourites/must haves
Soothers/calmers
Levels of play

Level of interest
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Additional comments

Is there anything else that you would like to tell us that will help us get to know you?
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School activities consent

Off-site visits are activities which take place outside of the school grounds. Bristol Children and Young
People service, and Governors and Staff at Briarwood School believe that high quality off-site learning
supports the development, independence and learning of our pupils. At the start of each year,
permission is sought from parents requesting their agreement to take their children off site for
educational visits within the local area and during school times. The Department for Education and
Bristol City Council are clear that no pupil should be excluded from off-site visits, however, out of
courtesy; Briarwood School will always endeavor to gain consent. In the exceptional case that a child
does not have permission to take part in an off-site visit, their participation will be considered by the
Headteacher on an individual basis. Some off-site visits may incur a voluntary contribution. No child
will be excluded from an activity because of the inability to make a contribution.

Consent is requested for the following (please tick the applicable box)

Yes No

Educational visits to local shops/parks/library

[]

Educational visits within Bristol

Educational visits outside of Bristol

[]
I

[]

Y7o g 1T USRI
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CONSENT TO GIVE MEDICATION IN SCHOOL

Only if you child has regular medication in school

Pupil’s details
Pupil name

Address
Childs Photograph
Home telephone number
Date of birth

Allergies

Contact details of parent carer

Name

Relationship to Pupil
Daytime telephone numbers
Address

Medicines to be given in school

Name of medication (as described on container)

Strength and form of medicine Dose in mg
Method of administration Time to be given
Medicine is a long term/short course? If short course when does the course end?

Special instructions (e.g. with food, or after food, whether medicine needs to be stored in the fridge, does it need
dissolving or crushing? etc.)

Declaration below to be completed by the person with parental responsibility for the pupil

| give my consent to education/health worker who has received appropriate training to administer the above
medication on my behalf during school time

Signature PRINT NAME

Date

Parent /carers’ should note that they will be contacted if their child show any adverse reaction to medicines given
in school. If their hold vomits or spits out medication the dose will no be repeated and he parent carers’ will be
informed.
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Briarwood School
Dietary Requirements Information
Please complete this form by ticking boxes to ensure that we have the correct information about food

that your child CANNOT eat and the reason why.

Childs NaM e, ClasS...vueeean, Date...cooveeeeeee.

Type of food | Religious/cultural Allergies Eating Difficulties Dislike

E.g. Chewing/swallowing

Beef

Chicken

Lamb

Pork

Turkey

Kidney

Liver

Cheese

Eggs

Fish

Curries

Pasta

Rice

Baked Beans

Beans (other)

Beetroot

Sweetcorn

Mushroom

Onions

Potatoes
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Tomatoes

Custard

Yoghurt

Ice cream

Fruit

Pastry

Raisins

Sultanas

Biscuit

Chocolate

Other —
please list







