
 

 

 

FORMS TO RETURN 
 

 

 

 

All following pages need to be completed and returned to school  

as soon as possible. 

 

Please bring the completed forms with you on your 

child’s first induction afternoon in the summer term, 

 at the very latest 
 

You will receive the date for your child’s induction afternoon today when 

you are informed of the class your child has been placed in. 

 

 

However, the  ‘I can…’ form you will come to is a sheet to complete with 

you child over the summer and we ask that you return this form when 

your child begins school in September.  

 

 

Thank you  



I can… 
 

 

 

Child’s Name 

 

Class 

 

Please help your child to try to achieve these aims before they start school. Do not 

worry if they cannot do them all! Your child can colour the stars as they manage each 

task. Can your child draw a picture of their new teacher, please bring this with you in 

September. 
 

I Can…   
 

Put on and fasten my own coat. 

 

 

 

Dress and undress myself and fold my own 

clothes. 

 

 

Manage the toilet by myself, then flush the toilet 

and wash my hands. 

 

 

Sit on the floor with my legs crossed. 

 

 

 

Fasten and unfasten my own shoes. 

 

 

 

Recognise my name when it is written down. 

 

 

My name is……………………………………………………………………………….... 

 

Return to school in September  



Information about your child 
  

 

Child’s Name 

 

Class 

Pre-school setting 

 

Date of Birth 

 

 Full time Part time  Full time Part time 

State nursery   Private nursery   
Playgroup   Other   
 

Number of terms in pre-school provision 

 

Terms 

 

 

Is the child’s home language English? 

 

Yes            No 

Does your child hear/speak an additional language at home? 

 

  

If the child’s home language is not English, what is the level of English? 

 

New to English 

 

Yes No 

Becoming confident user of English 

 

  

A very fluent user of English in most social and learning contexts 

 

  

 

Ethnic background 

 

White  Pakistani  Black African  

Bangladeshi  Black Caribbean  Chinese  

Black Other  Indian   Other  

 

Are there any medical conditions we should be aware of? 

 

 

Does your child have any special dietary requirements? 

 

 

Has your child had any speech therapy or contact with an educational psychologist?            Yes      No 

 

If the answer is yes, who is the person involved? 

 

 

Signed  Date  

 

Return to school 



Consent form for images of children 
  
 

Child’s Name 

 

Class 

 

The school takes videos and photographs throughout the year in order to 

be able to show evidence of our learning and curriculum coverage. 
 

In addition, we are often involved in events where there are 

opportunities to share our videos and photographs with a wider audience. 
 

Please answer the following questions with Yes or No: 
 

   Yes/No 
1 

 
May we use your child’s photograph in the school 

prospectus and other printed publications that we 

produce for promotional purposes? 

  

2 

 
May we use your child’s image on our website? 

 

  

3 

 
May we record your child’s image on video or webcam 

and share the images with other parents? 

 

  

4 

 
May we record your child’s image on video or webcam 

and share the images with the wider community (eg 

our family of schools)? 

  

5 
 

Are you happy for your child to appear in the media? 

 

  

6 Are you happy for your child’s work to be used as an 

example online or as part of a school publication. 

  

 

Parents/Carers 

 

I/We have read the conditions of use contained within this booklet. 

 

Signature(s): ............................................................................................................ 

Name(s) printed: ..................................................................................................... 

Relationship to child: .............................................................................................. 

Date: ................................................................................................................... 

Return to school 



Return to school 

 

 

 

 

Consent form for use of the internet 

 
  

Child’s Name 

 

Class 

 
As part of the National Curriculum for ICT children will be expected to use a wider 

range of ICT tools and information sources to support their work in other subjects 

and this will include using the internet. 

 

Parents/Carers 

 

I/We grant permission for my son/daughter to use electronic mail and the internet. 

I understand that my child will be held accountable for their own actions. 

I also understand that some materials on the internet may be objectionable and I 

accept that my son/daughter will need to follow the school’s rules and standards for 

responsible selection, sharing and exploring of information and media. 

 

Signature(s) ................................................................................................................................ 

 

 

 
 

 

 

 

 

 

 

 

 

 



Return to school National School Fruit Scheme 

 

 

Child’s Name 

 

Class 

 

 

Dear Parents, 

 

Highcliffe is taking part in the National Fruit Scheme. This is a government initiative, 

which entitles each child in KS1 to a free piece of fruit each day. 

 

Please find additional information in your Information Pack explaining the scheme. 

 

Please tick below if you do or do not wish your child to take part in the scheme. 

 

 

I do wish my child to take part in the National Fruit Scheme. 

 

 

 

I do not wish my child to take part in the National Fruit Scheme. 

 

 

 

Signed 

 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Milk in School scheme  

 
 

 

Child’s Name 

  

Class 

  

 
 
Dear Parent, 
  
We operate a ‘milk in school scheme’ whereby your child can have a 1/3 pint of milk daily at a 
subsidised cost, which is paid termly in advance. 
  
Should you decide your child no longer requires milk written notice of cancellation is required. 
  
If your child is away from school refunds will not be given however their milk can be collected from 
the kitchen before 11am. 
  
Reception children receive free milk until their 5th birthday, after which they will be notified of the 
charges for the remainder of the term.  
  
Please return this form if you would like your child to participate in the milk scheme. 
  
Milk provide under the paid milk scheme is subsidised by the European union 
  

 

I would like my child to have milk each 
day and agree to join the scheme and 
pay termly in advance. 

  

  

Signed ………………………………………………… 

  

 

Please tick here if your child holds a free school meals voucher                                                                                                              

  

 

 

 

 

 

 

 

 

 

 



Child’s Name: …………………………………………………..  Class: ………………………….. 

 

 

Highcliffe Primary School 

 

Home – School Agreement 

 

 

School Section 
 
The school will: 

 

 Keep parents informed about school activities through regular  newsletters and 

notices about special events. 

 

 Arrange meetings to allow parents to discuss their child’s progress. 

 

 Let parents know about any major concerns or problems that affect their child’s work 

or behaviour. 

 

 Encourage children to be tolerant of, and to respect and value, the people in the 

school and the wider community. 

 

 Encourage the children to do their best at all times and assist them in fulfilling their 

academic, sporting and artistic potential. 

 

 Encourage children to develop the Highcliffe attitude towards work and each other. 

 

 Continue to be a ‘Healthy School’, providing the health and well-being of pupils at all 

times. 

 

 Provide opportunities for you to make suggestions about the running of the school. 

 

 Arrange opportunities for you to be involved in the life of the school 

 

The school agrees to endeavour to do these things:- 

 

 

Name:  Adele Hickling (Deputy Head Teacher) 

 

Signature:   A Hickling  
 

Date:  April 2015.    

 



Child’s Name: …………………………………………………..  Class: …………………………. 

 

Highcliffe Primary School 

 

Home – School Agreement 

 

Parent Section 
 
As a parent, I will: 

 

 Show interest in my child’s experiences at school 

 Read the letters sent by the school – or ask friends about them. 

 Support events that include or affect my child 

 Praise my child for all the good things they do 

 See that my child comes to school regularly, on time, wearing correct school uniform 

(including appropriate footwear) and properly equipped. 

 

 Make sure that the school is aware of any problems that might affect my child’s work, 

behaviour or attendance at school. 

 

 Support my child in homework and other opportunities for home learning. 

 

 Encourage my child to read and hear him/her read on a regular basis. 

 

 Support the school’s policies and guidelines on behaviour. 

 

 Attend parent interviews and other discussions about my child’s progress. 

 

 Only take holidays during term time if there are exceptional circumstances. 

 

 To support the Healthy Schools Initiative by providing children with food and drink 

that encourages healthy eating.  

 

 Find a legal and safe way to ensure my child gets to and from school. 

 

As a parent I agree to do these things:- 

 

Name:__________________________ Name:_________________________ 

 

Signature: ______________________ Signature______________________ 

 

Date: _________________________   Date: ________________________ 

 

 



Child’s Name: …………………………………………………..  Class: ………………………….. 

 

 

Highcliffe Primary School 

 

Home – School Agreement 

 

 

 

Pupil Section 
 

 

Pupils will: 

 

 Follow the school rules  

 Be polite, friendly and helpful  

 Listen carefully to their teachers and other adults 

 Try their best when doing their work 

 Learn to work quietly on their own when needed. 

 Work, play and share together nicely 

 Try their best to do their homework and remember to hand it in. 

 Take care when running outside 

 Wear proper school uniform 

 Always give letters to their parents 

 

As a pupil I agree to do these things:- 

 

 

Signature: __________________________________ 

 

Date: ____________________________ 

 


