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Dear Parent/carer,
Please complete the form as fully as possible, if you have any queries about the form do not hesitate to contact the school office. If you wish to add further information, please add this on the final section.
Data Protection Act 2018 (GDPR): The school is registered under the Data Protection Act for holding personal data. The school has a duty to protect this information and to keep it up to date. The school is required to share some of the data with the Local Authority, DfE and other 3rd parties.
For more information, please see our privacy information available on the school website.
	Pupil Information

	Child’s Surname
(Legal)
	Click or tap here to enter text.	Child’s First Name
(Legal)
	Click or tap here to enter text.


	Other Names
(Middle)
	Click or tap here to enter text.	Preferred first name
	
Click or tap here to enter text.
	Date of Birth
	Click or tap to enter a date.	Gender
	
Click or tap here to enter text.
	Nationality
	
Click or tap here to enter text.	Ethnicity
White
Black or Black British
Asian
Mixed
Any other
Do not wish to be recorded
		
Choose an item.	
Choose an item.	
Choose an item.	
Choose an item.
Choose an item.	
Choose an item.

	Child’s Home Address
	Click or tap here to enter text.



	Main Contact Number
	Click or tap here to enter text.




	Religion
	Choose an item.	

	How will you travel to school
	Choose an item.
	Parent/Carer Details
Please give below the name(s) and addresses of any ‘parent’, where parent includes guardian and any person who has custody of the child (including natural parent/step parent/common law spouse) who could be contacted to collect your child in case of illness or emergency. Priority 1 and 2 contacts will both receive email communications also.

	Parent Contact 1
Name
	
Click or tap here to enter text.	Parent Contact 2
Name
	Click or tap here to enter text.


	Relationship to child
	
Click or tap here to enter text.	Relationship to child
	
Click or tap here to enter text.
	Has Parental Responsibility
	Choose an item.	Has Parental Responsibility
	Choose an item.
	Address
	Click or tap here to enter text.



	Address
	
Click or tap here to enter text.
	Telephone No’s
	Mobile:                                  
Home:                                             
Work:                                              
	Telephone No’s
	Mobile:                                  
Home:                                             
Work:                                              

	Email
	

Click or tap here to enter text.	Email
	
Click or tap here to enter text.



	Emergency Contact Details
We will endeavour to contact parents in the event of an emergency, however, please provide us with other contacts who we may call to collect your child, on your behalf, in case of ill health or other emergency. This could be a grandparent/ relative / friend/ childminders etc. By providing this information, you are giving us permission to hold this data and to make contact on your behalf.

	Other emergency contact 3
	Other emergency contact 4



	Relationship to child (e.g Grandparent, childminder, friend)
	
Click or tap here to enter text.	Relationship to child (e.g Grandparent, childminder, friend)
	
Click or tap here to enter text.
	Address
	Click or tap here to enter text.




	Address
	
Click or tap here to enter text.
	Telephone No’s
	Mobile:                                  
Home:                                             
Work:                                              
	Telephone No’s
	Mobile:                                  
Home:                                             
Work:                                              

	Email
	
Click or tap here to enter text.	Email
	
Click or tap here to enter text.

	Please provide the names of any additional people who have been given the legal right to have contact with this child by a court (if applicable) e.g separated parents: Please contact the school office if there are court orders or arrangements that we need to be made aware of.
Click or tap here to enter text.


	
Additional Information
	Has your child ever been registered as a ‘Looked After Child?
	Choose an item.
	Are they adopted?	
	Choose an item.
	Are you an Asylum Seeker
	Choose an item.
	Are you a Refugee
	Choose an item.
	Is your family in the Armed forces?
	Choose an item.



Language
Please select the first language spoken by your child at home. This is the language that your child was exposed to from an early age and continues to be exposed to in the home. If it is not English, a child will be recorded as having ‘English as an additional language’ and we will then assess their English language proficiency to better support them in school. 
If your child speaks more than one language, circle the primary language and list the secondary language in the ‘Other’ box
	Primary Language
	Choose an item.
	Secondary Language
	Choose an item.
	Other (please specify:
	Click or tap here to enter text.


Medical Information
Please complete the health details for your child to the best of your knowledge so we can support your child as fully as possible.

	GP’s Name:
	Click or tap here to enter text.
	Telephone Number:
	Click or tap here to enter text.
	Address of Practice:
	Click or tap here to enter text.

	Postcode:
	Click or tap here to enter text.



	Please tick any of the following which are relevant to your child:

	Does your child suffer from?
	Does your child have any issues with:

	☐   Asthma
☐   Epilepsy
☐   Diabetes
☐   Bowel or bladder conditions
☐   Serious allergies
☐   Any other medical conditions
	☐   Mobility
☐   Hearing
☐   Speech
☐   Vision
☐   Behaviour
☐   Concentration

	Will your child need prescribed medication during school hours?
	Choose an item.
If Yes please give further information below

	If you have ticked any of the boxes above, please provide details. If you would like to discuss your child’s medical needs, please do not hesitate to contact the school office.

	



Emergency Treatment Consent 
Do you give permission for your child to receive any and all medical treatment, including anesthetic and / or blood transfusion, as may be considered necessary by the medical authorities in attendance, should the need arise?        
Consent                                                                           
Choose an item.


Dietary Needs
Does your child have any dietary requirements / food intolerance / allergies? Please tick relevant boxes.
If yes, you will need to also submit this information to our catering company. This can be done through the School Grid app which you will receive details of separately. Please note we do not provide a Halal or Kosher menu, this information is to ensure that children are not given any incorrect ingredients.

	☐ Vegetarian 
	☐ Halal
	☐ Kosher

	☐ Gluten Free
	☐ No nuts
	☐ No Pork

	☐ No Dairy
	☐ No Citrus
	☐ No Fish

	☐ Artificial colouring allergy
	

	Other (please specify)




Pupil Overview to be passed to the class teacher (voluntary data field)
Is there any other information you would like to tell us about your child as they begin St Nicolas C.E. Primary School?  (i.e. social skills, any concerns / issues) 
	



















	Please sign and date this form below: By entering my name, I confirm that this is my electronic signature, and I agree to the information on this form.

	Signature:
	

	Date:
	Click or tap to enter a date.
	Name:
	Click or tap here to enter text.
	Relationship to child:
	Click or tap here to enter text.
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