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PUPIL DETAILS AND EMERGENCY CONTACT NUMBERS
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Child’s Details

Child’s full name ……………………………………………………………….………………….……………

Preferred name ………………………………………………………… Male (     Female (
Address …………………………………………………………………………………………………

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

(     …………………………………………………………………………….

Home email address………………………………………………………Date of Birth ………………………………………….

Is your child adopted from care?   Yes (     No  (  

Does your child have a parent currently serving in the UK military?  ……………………………………         
Parent / Guardian with parental responsibility (1)
Parent /Guardian name ……………………………………… Relationship to child ……………
Address (if different from above) ……………………………………………………………………

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

Telephone (home) …………………………………………………………………………………...

Mobile tel. no.……… …………………………………………………………………………………

Place of work, occupation and NI Number …………………………………………………………………………………………………………………
Telephone (work) ……………………………………………………………………………………

Parent / Guardian with parental responsibility (2)
Parent /Guardian name ……………………………………… Relationship to child ……………..
Address (if different from above) ……………………………………………………………………

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

Telephone (home) …………………………………………………………………………………...

Mobile tel. no.……… …………………………………………………………………………………

Place of work and occupation ………………………………………………………………………

Telephone (work) ……………………………………………………………………………………
Other people with parental responsibility: 

Name ……………………………………………………………………………….……………………

Address ……………………………………………………………………………………………. …..

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

Emergency contacts: (other than parents)

Name ……………………………………………..               Relationship ………………

Tel no.…………………………….          Mobile number………………………..

Name ……………………………………………..                Relationship ………………

Tel no.…………………………….          Mobile number………………………..

Any other siblings living with the family

1.
Name …………………………………………………………………….. DOB ……………………………….

2.
Name …………………………………………………………………….. DOB ……………………………….

3.
Name …………………………………………………………………….. DOB ……………………………….

4.
Name …………………………………………………………………….. DOB ………………………………
Medical details

Surgery name and address …………………………………………………………

…………………………………………….…………………………………………………………………………………………………………..
Doctor’s name ……………………………….                                           (………………….
Does your child have any special dietary requirements?               Yes  (    No (
If yes, please state them below
In the event of an emergency it may be necessary for the staff at school to seek medical treatment for your child.  Every effort will be made to contact you before medical treatment is sought.   

(Please note – we cannot give consent for treatment to be given by your General Practitioner).

I have read the above, and agree to my child receiving medical treatment should the need arise. 

Name …………………………………………………………………….  Date …………………………………………..

Signature ………………………………………………………………..   Relationship to child ………………………..
Allergy information

Does your child have any allergies/medical conditions (including asthma*) that we should be aware of?

Yes/No (Please delete as appropriate)

If yes, please give details …………………………………………………………………….………………………………………………………
………………………………………………………………………………………………………………………………..…………………………………………… ………………………………………………………………………………………………………………………..……………………………………………………

(*If your child has asthma please complete a Health Care Plan)

Does your child have any special needs or disabilities?

Yes/No (Please delete as appropriate)

If yes, please give details ………………………………………………………………………………..……………………………………………
………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

At school we need permission for the following.

	Permission
	Yes
	No

	School Visits local
	
	

	Photographs to be used in school only
	
	

	Name on school uniform
	
	

	Intimate care  (KS1 only)
	
	

	Photos/Videos on internet (NO names) School website/Facebook/Twitter
	
	


Data Protection Act 1998

At school we need to keep information about your child for registration purposes, etc. and also so we can provide them with suitable help and support.  Under the requirements of the Data Protection Act 1998 we at school need to inform you about what information is held by us about your child.  

Information may need to be shared with other educational bodies, for example the LEA needs to know about your child if an assessment of special needs is necessary or if an employment licence needs to be issued. 

We would like to assure you that we do not pass on personal information held about your child to any commercial organisation.  

I confirm I have read the above Fair Processing Notice

Name ……………………………………………………………………  Date ……………………………………………

Signature ……………………………………………………………….   Relationship to child ………………………
Ethnicity – please tick appropriate box

White







Asian or Asian British

White British




|I

Indian





White Irish






Pakistani






Traveller of Irish Heritage




Bangladeshi





Any Other White Background



            Any other Asian Background



White Gypsy/Roma




Black or Black British




        Mixed/Dual Background

Black Caribbean





Mixed White and Black Caribbean

Black African






Mixed White and Black African


Any Other Black Background



            Mixed White and Asian










Any Other Mixed Background



Chinese






Any Other Ethnic Group





Refused






Home Language….………………….…………………………………… First Language ……………………………………………………..
Religion – please tick appropriate box

Christian






Muslim






Buddhist






Sikh







Hindu







No religion






Jewish






            Other religion





Travel arrangements – please tick appropriate box


Walk






  
Bus







Car/Van





  
Taxi







Car share with other children


  
            Other






Bicycle






Previous School (please give name, address and telephone number) ………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………

