            NORTH YORKSHIRE COUNTY COUNCIL - PUPIL AND PARENT SERVICES
                  
FORM SA25
NOTE : TO BE FORWARDED ON THE LAST DAY OF EACH MONTH (A NIL RETURN IS REQUIRED)

Return of Children admitted to School, who have left the School or changed address
School to send to:
SCHOOL ................................................................................………………...

Return for month ending ............................................................................

(1)
If the parent’s/guardian’s name differs from the child’s, please add.   


(2)
Please tick if child is Statemented.

(3)
Please tick if pupil using  transport. (Pupils should be instructed to return their travel passes to Passenger Transport Group, Northallerton).

(4)
Please tick if eligible for free school meals.





(5)
Please tick if child is ‘at risk’.

         (1)







             ADMISSIONS







    (2)
     (3)
     (4)
   (5)

	Pupil’s Full Name

(Surname first)
	UPN


	Date of Birth
	Address and Post Code
	Date of Admis-

sion
	New Entrant or Transfer
	Previous Address
	Previous School Attended
	State-mented
	Trans-

port
	In receipt of Free School Meals
	At Risk/ Child Alert

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


(1)









    LEAVERS





                     (2)             (3)                (4)              (5)

	Pupils Full Name

(Surname first)
	UPN


	Date of Birth
	Address and Post Code
	Date of leaving
	New Address
	New School 
	Statemented
	Tran-

sport
	In receipt of Free School Meals
	At Risk/ Child Alert

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


(1)








      CHANGE OF ADDRESS                                                                                                     (2)              (3)                (4)               (5)

	Pupils Full Name

(Surname first)
	UPN


	Date of Birth
	Old Address and Post Code
	Date of change
	New Address and Postcode
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Date ...........................................
             School ..............................................................................

..............................................................................

Signature of Head Teacher

