
CHRIST CHURCH CE FIRST SCHOOL
Pupil Registration Form
Name…………………………………………………………………………




Christ Church C.E. First School
Pupil registration Documentation
Notes to support completion of paperwork
In accordance with Education Act 1993 and the Children Act 1989, we are required to collect personal information about you and your child(ren).

Please complete the Pupil Registration Form attached to this document, referring to the notes on this page as required.
This information helps us make sure that ALL parents receive what the law entitles them to have regarding their children’s education. It will also help us safeguard and promote the child’s welfare at school.

Note 1
Children should be registered by the surname on their birth certificate UNLESS their name has been legally changed. “Known by” names should be shown after the legal name and in brackets: e.g. Smith (Jones). ALL those with “parental responsibility” (see Note 6) should consent to a change in “Known by” name if at all possible.

Note2
A child’s chosen name is the first name they like to be called in school.

Note 3
Give the names of ALL parents AND anyone who is not a n actual mother/father but who lives with the child and helps to bring them up. Then give any other people who could be contacted in an emergency, e.g. childminder, grandparents. Tick the right-hand box for all those who live with the child. √

Note 4
Please complete the form in the order in which these people be contacted. You can give more than one person the same number if you wish.

Note 5
Write down a code as below for EACH PERSON which best describes their relationship to the child:
PAR = mother/father
STP = partner of mother/father, living with child
GRP = grandparent
NGB = neighbour
FOS = foster carer
REL = other relatives
CON = other contact persons

Note 6
Please put Y (yes) or N (no) against EACH PERSON to show who has ‘parental responsibility’ under the Children Act 1989. These are the people with legal authority for the child.

MARRIED/SEPARATED/DIVORCED parents – BOTH have parental responsibility, even if they do not live with the child.

UNMARRIED PARENTS
An unmarried father can only get legal responsibility for his child in 1 of 3 ways:
· Jointly registering the birth of the child with the mother (from 1 December 2003)
· Getting a parental responsibility agreement with the mother
· Getting a parental responsibility order from a court

Note 7
Please indicate “yes” or “no” against EACH PERSON to show if there are any court orders which affect their relationship with the child (e.g. custody/residence/prohibited step orders etc.)  Please give details in the space provided.
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	Child’s surname: (See note 1)
	

	Child’s forename(s):
	

	Child’s chosen name:(See note 2)
	

	Address (including postcode)
	


	Date of birth:
	Sex (please circle):      Male           Female

	Please complete the following, as applicable:

	Name of previous playschool:
	Address:
	Details of provision:

Full-time/Part-time 

Number of terms: …………………….

	Name of previous nursery:
	Address:
	Details of provision:

Full-time/Part-time 

Number of terms: …………………….

	Name of previous school:
	Address:
	Details of provision:

Full-time/Part-time 

Number of terms: …………………….

	Details of any medical conditions
	

	Doctor’s Name & Address:

	


	 Doctor’s telephone number:
	

	Is your child being looked after through a Special Guardianship Order? (Please circle)
	Yes
	No







PLEASE ENSURE THAT YOU INFORM THE SCHOOL OFFICE OF ANY CHANGES
	Parent contact details: Please complete the following table in order of contact preference (see notes 3&4)
	Do they live with child? ✔

	1
	Name:
	Home address & postcode:
	Telephone numbers:
Home:
Work:
Mobile:
Email:
	

	
	Relationship to child (Note 5)
	Parental Responsibility: (Note 6)
Yes / No
	Custody/Court Order (See Note 7)
Yes/No

	2
	Name:
	Home address & postcode:
	Telephone numbers:
Home:
Work:
Mobile:
Email:
	

	
	Relationship to child (Note 5)
	Parental Responsibility: (Note 6)
Yes / No
	Custody/Court Order (See Note 7)
Yes/No

	3
	Name:
	Home address & postcode:
	Telephone numbers:
Home:
Work:
Mobile:
Email:
	

	
	Relationship to child (Note 5)
	Parental Responsibility: (Note 6)
Yes / No
	Custody/Court Order (See Note 7)
Yes/No

	4
	Name
	Home address & postcode:
	Telephone numbers:
Home:
Work:
Mobile:
Email:
	

	
	Relationship to child (Note 5)
	Parental Responsibility: (Note 6)
Yes / No
	Custody/Court Order (See Note 7)
Yes/No

	Please give details of any court orders relating to the child and their effect. If there are any implications for the school, please make arrangements to speak to the headteacher. (Adoption orders do not need to be disclosed)
All information will be dealt with in the strictest confidence. (See Note 7)





	



PARENT CONTACT DETAILS

The information in this form will be transferred to the school’s information management system and stored in line with GDPR Data Protection Act 2018. Any person named on this form has the right to check the information we have recorded. The law entitles all parents with Parental Responsibility to receive information regarding their child. (See Note 6)

This form must be signed by someone with Parental Responsibility.
To the best of my knowledge and belief, the information provided is correct.

Signed: ……………………………………………………………………………………….……………………..  Date: ………………………………………………


Name (please print): ………………………………………………………………………………………….
Christ Church C.E. First School 
Information for Separated Parents

At Christ Church First School, we are committed to working with every family in order to form a positive relationship between home and school for the benefit of each child. We recognise that every family is different.

In some cases a child’s parents may be living apart. We are sometimes requested to provide information regarding school events and activities for the parent who does not have day to day care for the child. If you would like to take advantage of this opportunity please complete the form below.

Obviously, this is entirely optional, any information received will be treated in the strictest confidence.

Name of Child: _____________________________________________________

Name of Parent(s)/Carer(s): __________________________________________

Who has Parental Responsibility?: ______________________________________

Is there a Court Order in place?: _______________________________________

Is the Separated Parent permitted to collect your child from school?: __________

Name of any other person with Parental Responsibility _____________________

Do you require us to send copies of the following to the separated parent? YES/NO

- SCHOOL REPORT
- TERMLY NEWSLETTERS
- EDUCATIONAL VISIT LETTER
- PARENT EVENING NOTIFICATION
- SCHOOL SPORTS DAY LETTER
- SCHOOL CONCERTS/ASSEMBLIES

If so please provide the name and address and email address for all correspondence to be sent

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

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

Any further information you feel may be relevant






Signed _______________________________________ Parent/Guardian
































Christ Church C.E. First School
Local Walks & Activities Permission

Thanks to our central location, we like to make the most of the town and the surrounding areas. This often means leaving the school site to visit places in Stone to support many areas of the school curriculum.

We offer the children a range of opportunities (this is not an exhaustive list):

· Visits to our church – Christ Church
· Visits to the town centre 
· Local walks to look at houses and homes
· Walk to the swimming baths for lessons
· Walks along short stretches of the canal
· Visits to Christ Church Academy
· Road safety walks
· Visits to Crown Meadow
· Walks to the Common Plot
· Visits to St. Mary’s Nursing Home
· Walks to Autumn House Nursing Home
· Visits to St. Dominic’s School

Each activity is risk assessed and supervised by adults (adhering to the correct ratio of adults to pupils)

As many of these activities can only take place if the weather permits, it is not always possible to seek permission in advance. For this reason, we ask you to complete this short form, giving permission for your child to join in with these activities.


Child’s Name: ……………………….……………………….……………………….…………………………….……………


I understand that my child will take part in activities and walks as part of the curriculum. I give permission for my child to participate.



Signed: ……………………….……………………….……………………….……………… Date: ….……………………….

















Christ Church C.E. First School
Medical Information

Prescribed Medication

Occasionally it may become necessary for your child to take prescribed medication during the school day and it would be detrimental to your child’s health if this medication were not administered. If this is the case, it is essential that you complete a medical form before we are permitted to give any medication to your child. 

For safety reasons we ask that:

· ALL prescribed medication is taken to the school office, in the original container together with a medicine spoon (for liquid medicine)
· Medication is not left in a child’s school bag
· An adult collects the medication at the end of the school day

Non-Prescribed Medication

For Health and Safety reasons, we are unable to administer non-prescribed medication or creams during the school day. We also ask that you do not send in any form of medication for your child to self-administer. If there is an ongoing problem that requires your child to take non-prescribed medication, please make an appointment to see the Headteacher so that a care plan can be drawn up (see below).

Inhalers

If your child requires an inhaler, we ask that you provide a spare inhaler and spacer (if needed) to be kept in school. All inhalers are kept in the school office, clearly labelled with the child’s name and class, where they are readily available for all school staff. We ask you to complete a medical form at the start of each academic year which is then kept on file and updated annually, unless there is a change on your child prescription. If this is the case, we ask you to inform the school office as soon as possible.

Care Plans

We are required to maintain care plans for pupils to ensure continuity of care between home and school. If your child has a medical condition, please share this information so that an appropriate Care Plan can be completed.















Medical consent

I give my permission for:        



	My child to be given first aid by a trained member of staff during any on-site or off-site activity
	

	My child to receive urgent dental, medical or surgical treatment, including anaesthetics, as may be considered necessary by the medical authorities present, during any on-site or off-site activity.
Please note: it’s good practice to seek consent here, but in a medical emergency your child may undergo treatment regardless of whether you have ticked this box.
In an emergency:
· The school can consent on behalf of your child (on the basis of ‘loco parentis’)
· Medical professionals can consent on behalf of your child

	

	A member of school staff to sign on my behalf any medical consent forms, if my child should require emergency treatment and I cannot be contacted.
Please note: it’s good practice to seek consent here, but in a medical emergency the school can consent on behalf of your child (on the basis of ‘loco parentis’), regardless of whether you have ticked this box.

	

	Plasters to be applied to my child
	

	
	

	
	

	
	






Please outline any medical conditions/allergies:

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

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





Consent form for processing pupils’ personal data

Child’s name:

Date:

Dear parent/carer
At Christ Church CE First School, we use information about your child in a number of different ways, and we’d like your consent for some of the ways we use this personal data. We set these out in more detail below. 
If you’re not happy for us to use information in the ways we list below, that’s no problem – we will accommodate your preferences.
We may on occasion, ask for consent more than once:
 Why are we asking for your consent again?
As part of our commitment to processing personal data fairly and transparently, we want to remind you of the consent you’ve previously given us and make sure you’re still happy with the ways we use your child’s data. 
We would appreciate you taking the time to give consent again, as we really value being able to use the information in the ways listed below.

If you change your mind at any time, you can let us know by emailing   office@christchurch-stone.staffs.sch.uk calling the school on 01785 336545 or just popping into the school office. 

If you have any other questions, please do get in touch.
Yours sincerely,

[image: ]

Mrs A Graham
Executive Headteacher



Photos and Video Permissions
· We sometimes take photographs of pupils. We use these photos to help us to give people an idea of what life at our school is like, for example in the newsletter and on the school website
· Please tick the relevant box(es) below, sign and return this form to school

	USE OF PHOTOS/VIDEOS
	TICK


	I am happy for photos of my child to be used on the school website.
	

	I am happy for photos of my child to be used in the school newsletter.
	

	I am happy for photos of my child to be used in printed school materials, for example the school prospectus.
	

	I am happy for photos of my child to be used in internal displays, for example in the school’s reception area.
	

	I am happy for photos of my child to be used in the media, for example local newspapers.
	

	I am happy for photos of my child to be used on social media, for example Twitter, Instagram or Facebook.
	

	I am happy for the school to take videos of my child.
	

	I am happy for the school to use videos of my child for promotional purposes, such as on the school website.
	

	I am happy for the school to contact me regarding the use of photographs/videos in other circumstances e.g. stage performances out of school.
	

	I am NOT happy for the school to take or use photos or videos of my child.
	



Signature: 

Date:


Please indicate whether you have given your consent in each case by ticking the box on the right-hand side; and sign and date the form on the last page.

On-site Activities

I give my permission for my child to:

	Use the internet in line with the school’s acceptable usage policy
	

	View films and video clips rated PG
	

	Attend the after-school clubs I have listed below      

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

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

	Take part in food preparation/cooking and tasting activities*
	





*Please outline any food allergies/specific dietary requirements:

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

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

Communication

I give my permission for the school and PTFA to contact me via:
	Phone
	

	Email
	

	Text message
	



The information in this form will be used throughout your child’s time at school. You may withdraw your consent at any time by contacting the school.

If your child’s circumstances change (e.g. relating to medical conditions/allergies), you must inform the school.  

Please sign and date the form before returning it to: ................................................................................

Signed: ................................................................................             Date: ....................

[bookmark: _GoBack]
CONFIDENTIAL

Child’s name: ……………………………………………………………………………………………….……. D.O.B: …………………..…………………..

Address: …………………………………………………………………………………………………………….…………………………………………………….

Please read the information on “Parental Responsibility” before completing this form

1. The following adults live with the child and act as parent:
	Full Name
	Relationship to child
	Do they have parental responsibility?

	
	
	Yes/No

	
	
	Yes/No

	
	
	Yes/No



2. The following adults have “parental responsibility” but do not live with the child:
	Full Name
	Relationship to child
	Address

	
	
	

	
	
	


Please give details of any court orders concerning your child (e.g. Section 8 under the Children Act 1989)

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

…………………………………………………………………………………………………………………………………………………………………………….…..
Are there any special home circumstances, e.g. single parent family, adoption etc?

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

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

Is there any medical information relating to your child, that the school should know about? 
(e.g. asthma, allergies, diabetes, epilepsy etc.) Please specify below:

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

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

OTHER INFORMTION
Please give details of other siblings in the family:

	Full Name
	
	Date of Birth
	School/Nursery attending

	
	
	
	

	
	
	
	




Signed: ……………………………………………..…………………………………………            Date: …………………………………

The information given will be transferred to the school’s computer system. Under GDPR and the Data Protection Act 2018 any person named has the right to check their own information. The law entitles all parents with parental responsibility to receive information regarding their child’s education.

THIS FORM MUST BE SIGNED BY SOMEONE WITH PARENTAL RESPONSIBILITY


Data Collection Form

Our ethnic background describes how we think of ourselves.  This may be based on many things, including for example, our skin colour, language, culture, ancestry or family history.  Ethnic background is not the same as nationality or country of birth.
 
The Information Commissioner [formerly the Data Protection Registrar] recommends that young people aged over 11 years old have the opportunity to decide their own ethnic identity.  Parents or those with parental responsibility are asked to support or advise those children aged over 11 in making this decision, wherever necessary.  Pupils aged 16 or over can make this decision for themselves.
 
Please study the list below and tick one box only to indicate the ethnic background of the pupil or child named above.  Please also tick whether the form was filled in by a parent or the pupil.

Pupil’s Name: ……………………………………………………………………………… Year group: ………………………….

	Category
	SIMS code (School)
	✔
	Category
	SIMS code (school)
	✔

	White 
	Asian or Asian British

	British
	WHB
	
	Indian
	AIN
	

	Irish
	WHR
	
	Pakistani
	APK
	

	Traveller of Irish heritage
	WHT
	
	Bangladeshi
	ABA
	

	Gypsy/Roma
	WRO
	
	Any other Asian background
	AAO
	

	Any other white background
	WHA
	
	

	

	Mixed
	Black or Black British

	White & Black Caribbean
	MWB
	
	Caribbean
	BLB
	

	White & Black African
	MBA
	
	African
	BLF
	

	White & Asian
	MWA
	
	Any other Black background
	BLG
	

	Any other mixed background
	MOT
	
	

	

	Chinese
	HCE
	
	Any other ethnic background
	OEO
	

	I do not wish an ethnic background category to be recorded
	



This information was provided by Parent/Carer

Signed:…………………………………………………………………………………………………………………………………………….

(Any information you provide will be used solely to compile statistics on the school, careers and experiences of pupils from different ethnic backgrounds, to help ensure that all pupils have the opportunity to fulfil their potential. These statistics will not allow individual pupils to be identified. From time to time the information will be passed on to the Local Authority and the DfE to contribute to local and national statistics. The information will also be passed on to future schools, to save being asked for it again.)

PLEASE RETURN THIS FORM TO THE SCHOOL WITHIN FOUR WEEKS IN AN ENCLOSED ENVELOPE OR BY HANDING IT IN AT THE SCHOOL OFFICE
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