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Pupil Information Form 
Surname…………………...……………………………………………………

Forename(s)……………………………………………………………………

Date of Birth……………………………………………………………………

Chosen Name………………………………………………………………….

Gender………………………………….

Religion………………………………...

Ethnic Origin…………………………………………………………………...
Home Language……………………………………………………………....
Any Previous Schools………………………………………………………………………

Dates…………………………………………………………………………………………

Parent Information: The law states that we must request the names and addresses of parents. A parent is the natural mother or father of a child and anyone who has care of a child.  By this definition, children will usually have one or two parents, but may have three or possibly four.  Please also include the names , addresses and telephone numbers of emergency contacts.

Contact 1

Name:………………………………………………………..

Address……………………………………………………..

………………………………………..................................

……………………………………………………………….

Postcode: ……………………………………………………

Email:………………………………………………………...

Home Tel: ……………………………................................

Mobile Tel: …………………………..................................

Work Tel: ……………………………………………………
Relationship to child: ………………………………………
Parental Responsibility: Yes/No




Contact 2

Name:………………………………………………………..

Address……………………………………………………...

………………………………………..................................

………………………………………………………………..
Postcode: …………………………………………………...
Email…………………………………………………………

Home Tel: ……………………………...............................

Mobile Tel: …………………………..................................

Work Tel: ……………………………………………………
Relationship to child: ………………………………………

Parental Responsibility: Yes/No


Contact 3

Name:………………………………………………………..

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

………………………………………………………………..
Postcode: ……………………………………………………

Email………………………………………………………….

Home Tel: ……………………………................................

Mobile Tel: …………………………..................................

Work Tel: ……………………………………………………

Relationship to child: ………………………………………

Parental Responsibility:  Yes/No




Contact 4

Name:………………………………………………………..

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

………………………………………………………………..
Postcode: ……………………………………………………

Email………………………………………………………….

Home Tel: ……………………………................................

Mobile Tel: …………………………..................................

Work Tel: ……………………………………………………

Relationship to child: ………………………………………
Parental Responsibility: Yes/No




Doctor……………………………………………….

Telephone: …………………………………………

Surgery Address…………………………………………………………...………………….
……………………………………………………………………………………………………

Medical Conditions (including Asthma and allergies) ………………………………………
……………………………………………………………………………………………………

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

Medication being taken………………………………………………………………………...
……………………………………………………………………………………………………

Does your child wear nappies? .......................................................................................

Does your child require a nap during the day? (If yes how long and at what time?)

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


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

Food
Throughout the year, the children take part in many activities during lessons, special celebrations and forest school whereby they cook and eat different foods. Prior to this you will receive notification of the activity via Seesaw(KS2)/Tapestry (EYFS/KS1).

Please complete the following:

Dietary restrictions (this does not include allergies as this will already be taken into account when planning the activity. 


Travel To School


Car

School Bus

Taxi

 Walk

Cycle

Other


(Please Circle)

I agree/do not agree to medical and dental treatment being given to my child if necessary in the case of an emergency, in accordance with the recommendation of a qualified medical practitioner.  I understand that wherever possible, I will be contacted if there illness or an accident.

Signature of Parent/Carer…………………………………………………………………...

Dated…………………………………………………

