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Student Essential Details Form – 2024
Confidential
	Full Name 

(as on Birth Certificate)
	

	Date of Birth
	

	Pupil Nationality

(as on passport)
	

	Country of Birth


	

	Ethnicity


	

	Religion
	

	First Language


	

	Language spoken at Home


	

	Name child is known by

(if different from above)
	

	Is your child:     Adopted / Looked After / Receive Social Care Services                          YES / NO


	Has your child ever had “Looked After Status”?                                                                 YES / NO

	Child’s Home Address 


	                                                            Postcode

	Is your eligible for Free School Meals/Has your child ever been eligible for Free School Meals

                                                                                                                                                       YES / NO

	Last school attended


	

	Parent/Guardian Details (Parents/Guardians who live with the child at the address above

	Full Name
	Mr/Mrs/Ms/Other



	Address


	                                                           Postcode

	Mobile Number
	

	Email Address
	

	Access to Child
	YES/NO

	Full Name
	Mr/Mrs/Ms/Other



	Address
	                                                            Postcode

	Mobile Number
	

	Email Address
	

	Access to Child
	YES/NO

	Note: We normally only contact the parents/guardians with whom the child lives.

	Emergency Contacts – Please provide as much information as possible.

We will try to contact you at home first.

	First Contact
Name and Address


	                                                           Postcode

	Telephone Number


	

	Relationship to Child


	

	Second Contact
Name and Address
	                                                          Postcode

	Telephone Number


	

	Relationship to Child


	

	Third Contact
Name and Address


	                                                          Postcode

	Telephone Number


	

	Relationship to Child


	

	GP Details

	Name of Family Doctor


	

	Name of GP Practice and Address


	                                                          Postcode

	GP Telephone Number
	

	Medical Conditions/Dietary Requirements – Please include medication taken, allergies, special diets and anything which means we should take special care with your child.

	Medical 

	

	Allergies


	

	Dietary Requirements


	

	Other Information


	


Further information:

We use Medical Tracker which is a digital system that allows us to record any medication given in school and keep together care plans, seizure plans or any medical details that might be needed in an emergency. If an ambulance was ever called or we needed to provide information for urgent medical care then we would need your permission to share your child’s data. 

In the event of an emergency can we share your child's essential details (which we currently hold) with medical responders?       




   YES/NO 
Signed ______________________________________(Parent/Carer)

Date ____________
