
 
 
 
 
 
 
 
 

CHILD’S INFORMATION 
 

 

 

 

 
 

FORENAME: 
  

SURNAME: 
 

CHOSEN NAME:  Male / Female  

DATE OF BIRTH:          /        /          COUNTRY OF 
BIRTH: 

 

SIBLINGS AT THIS 
SCHOOL: 

YES  /  NO FIRST LANGUAGE:  

  NATIONALITY:  

RELIGION  ETHNIC GROUP  

MOTHER 

TITLE:  FORENAME:  SURNAME:  

ADDRESS:  
 

 
 
 
                                                                                         Post Code: 

HOME PHONE:  MOBILE:  

DAY PHONE:  EMAIL 
ADDRESS: 

 

Does the child live at this address: YES / NO 

FATHER 

TITLE:  FORENAME:  SURNAME:  

ADDRESS: 
 

 
                                                                                           Post Code: 

HOME PHONE:  MOBILE:  

DAY PHONE:  EMAIL 
ADDRESS: 

 

RELATIONSHIP 
TO CHILD: 

 

Does the child live at this address: YES / NO 

Other Emergency Contact Details 

TITLE:  FORENAME:  SURNAME:  

ADDRESS: 
 

 

HOME PHONE:  Main 
MOBILE: 

 

DAY PHONE:  DAY PLACE:  

RELATIONSHI
P TO CHILD: 

 

 
Deepdale Community Primary School 

St Stephen’s Road, Deepdale, Preston PR1 6TD 
 

 (01772) 795586 
Fax (01772) 652257 

 

 

 

 



 
MEDICAL INFORMATION 

 

 
DOCTOR’S 
NAME: 

  

Does your child have any health problems?  
YES / NO 
 
 
If yes, please state: 
 
 
 
 
 

 
ADDRESS: 

 

TELEPHONE 
NUMBER: 

 

 
PREVIOUS SCHOOL INFORMATION 

 
 
Signed: ………………………………….   Relationship to child:  …………………….. 
 
 
Print name: ………………………….   Date ……/……/…… 
 
 

(OFFICE  USE  ONLY) 
 

Birth Certificate Seen :      Yes   /  No 

 

Passport Seen:  Yes  /  No                              Name on passport: 
 
Registration Group:                      
 
Other Information: 

 
 

 
 

 

SCHOOL NAME:  

Telephone No:  

Attended From:  To:  

DEEPDALE COMMUNITY PRIMARY SCHOOL 

APPLICATION FORM 
The information given above, which will be kept strictly confidential, is needed for school records.  Please complete the form and 
return it to school. 

 


