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	CHILD’S INFORMATION 

	Legal Surname

	Legal Forename


	Middle Names
	Chosen Name


	Date of Birth

	Gender

	Address 


	Name & Contact Details of Previous School
	


	Siblings Name(s) and Schools
	


	Are any outside agencies* involved in respect of your child at this time? 
	Yes   (Please advise)                                                                 No  
*E.g. Children’s services, health care services  

	Has your child been eligible for Free School Meals in the past 6 years?
	Yes        No               

	Has your child been looked after* continuously for over 6 months?
	Yes        No               
*E.g. Spent time in care, including fostering and adoption.  

	I hold parental responsibility and have a Service Personnel contract e.g. Army
	Yes        No               

	CHILD’S ETHNICITY & LANGUAGE(S)

	White
	Black or Black British
	Asian or Asian British

	British
	
	Caribbean
	
	Indian
	

	Irish
	
	Somali
	
	Pakistani
	

	Irish Traveler
	
	African
	
	Bangladeshi
	

	Gypsy/Roma
	
	Any Other Black Background
	
	Chinese
	

	Any Other White Background
	
	
	
	Vietnamese
	

	Mixed/Dual Background
	Other Backgrounds

	White/Black Caribbean
	
	Vietnamese
	

	White/Black African
	
	Chinese
	

	White/Asian
	
	Other Ethnic Group
	

	Any Other Mixed Background
	
	Gypsy / Roma
	



	Country of birth 
	
	Nationality
	

	Length of time living in the UK
	
	Religion
	

	Native Language
	
	Parents 1st language
	

	Other languages
	

	Proficiency in English
	New to English         Competent         Developing English        Fluent 



		MEDICAL, DIETARY, SEN INFORMATION

	Dietary Needs e.g. vegetarian, halal
	


	Allergies e.g. food allergies, hayfever etc

	


	Any Medical diagnosis e.g asthma, diabetes
	


	Statement of special education needs
	Yes   (Please advise)                                                                No  
             

	Medication
	


	Daily care requirements
(Please use additional sheet if necessary) 
	


	NHS Number
	

	G.P. Surgery
	

	G.P. Name
	




	PRIORITY 1 PARENT/CARER DETAILS
	Can Collect From School?
	Yes          No 

	Title
	
	First Name
	
	Surname
	


	Relationship to Child
	

	Parental Responsibility? 
	Yes          No 

	Mobile No.
	

	Home No.
	

	Work No. 
	

	Workplace Name
	

	Home Address
	


	Email Address 
	


	PRIORITY 2 PARENT/CARER DETAILS
	Can Collect From School?
	Yes          No 

	Title
	
	First Name
	
	Surname
	


	Relationship to Child
	

	Parental Responsibility? 
	Yes          No 

	Mobile No.
	

	Home No.
	

	Work No. 
	

	Workplace Name
	

	Home Address
	


	Email Address 
	



	OTHER EMERGENCY CONTACT DETAILS

	Priority
	Title, Full Name & Relationship* to Child
E.g. Childminder, Uncle, Family Friend
	Phone Number(s) & Address
	Can collect from school
(Age 12 & above only)

	3
	Title:

Full Name:

Relationship:
	Number(s):

Address:
	Yes          No 

	4
	Title:

Full Name:

Relationship:
	Number(s):

Address:
	Yes          No 

	5
	Title:

Full Name:

Relationship:
	Number(s):

Address:
	Yes          No 

	6
	Title:

Full Name:

Relationship:
	Number(s):

Address:
	Yes          No 

	My child has permission to make their own way home (year 5 and 6 only)
	Yes        No      

         

	Are there any court orders in place with relation to your child? (If yes please outline and provide evidence)


	Yes        No               
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