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GDPR – IMPORTANT INFORMATION

St. Peter’s CE (A) Primary School, are a data controller for the purposes of the Data Protection Act. We collect information from you and may receive information about you from previous schools.  We are required by law to pass some information about you to the Local Authority and the Department of Education (DfE). We will not give any information about you to anyone outside the school without your consent under General Data Protection Regulations (GDPR) 2018. This data is stored as a hard copy and electronically on the school’s Management Information System. 

St. Peter’s C of E (A) Primary School Registration Form
Pupil’s Basic Details:





                 
	Legal Forename:



	(Preferred Forename:)



	Middle names: (if any)

	Legal Surname:

	Preferred Surname:



	Gender:

Male      Female
	 Date of birth:

D       D      M     M      Y      Y       Y      Y   
	Religion: please state or write no religion

	
	
	
	
	
	
	
	
	
	

	Has your child been Baptised Anglican/Church of England?  
Yes / No

(For use next year if applying for a place in Reception Class.)               
	If Yes - Please enclose a copy of your child’s Baptism Certificate/ask school office to copy. 

	Siblings: (Please give names and ages of any brothers or sisters (including step children) and state if they already attend St. Peter’s Primary School)




Pupil’s Address:

	Post Code:



	House number or name:

	Street:

	Town:

	City/Borough:

	County:


Details of main contact for this child in school hours. (1st person to be contacted if child is ill.)
Name:







Relationship:

Mobile Telephone Number:

Email Address:

People/organisations/childminders, who are allowed to collect your child from school:
Name 









Relationship

	
	

	
	

	
	

	
	


Family & Home Details: (Please alter, if the main carers are not the child’s mother & father e.g. special guardianship, court order, fostered or adoption)
Mother’s Details:                                       Father’s Details:  
	Title Mrs/Miss/Ms/Dr etc.
	Title Mr/Dr etc.

	Forename:
	
	Forename:
	

	Surname: 
	
	Surname:
	

	Date of Birth:
	__ __ / __ __ /__ __ __ __
	Date of Birth:
	__ __ / __ __ /__ __ __ __

	Home address: (if different to child’s)

	Home address: (if different to child’s)



	Post code:
	
	
	
	
	
	
	
	Post code:
	
	
	
	
	
	
	

	Does this child normally live at this address?  
Yes    No
	Does this child normally live at this address?    
Yes   No

	Home telephone:


	Home telephone:

	Mobile telephone:


	Mobile telephone:

	Email: (Please write clearly, in CAPITALS)
	Email: (Please write clearly)

	
	

	Has parental responsibility:     Yes         No

(Named on Birth Certificate/Court Order)
	Has parental responsibility:     Yes         No

(Named on Birth Certificate/Court Order)

	Child has regular contact with mother: Yes   No
	Child has regular contact with father: Yes      No

	Mother’s first language:
	Father’s first language:

	Occupation/Job Title
	Occupation/Job Title


	Place/address of work:
	Place/address of work:

	Work telephone: if applicable/contactable at work

	Work telephone: if applicable/contactable at work


	National Insurance Number:                                      
	National Insurance Number:                                      

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Does anyone else have parental responsibility for this child, apart from the above? 
 Name(s):
	Yes
	No  

	Is your child from a Service/Crown/Armed Forces family?                                                       
	Yes
	No  

	Are there any court orders / legal documents relating to this child?                
	Yes
	No  

	Is your child currently under Local Authority Care or have they ever been in Care?
	Yes
	No  

	Was your child previously in Local Authority Care and has since been adopted or is subject to a Special Guardianship?
	Yes
	No  

	*If Yes: Name of Local Authority involved? Stoke / Staffordshire / Other
Date from:___________________________________Date to:__________________________


Eligible benefits for remission/partial remission of fees (Please tick the applicable box.)
	Parents who are in receipt of the following benefits will be entitled to remission/partial remission of charges: • Universal Credit • Income support • Child Tax Credit • Income-based Jobseekers Allowance 

• Support under part VI of the Immigration and Asylum Act 1999. Please provide evidence to school office.

	
	Yes, I am in receipt of one of the above benefits
	
	No, I am not in receipt of the above benefits


	
	

	I give permission for the school to check my child’s eligibility for Free School Meals
	Yes
	No


Medical details:

Child’s Medical Practice:
	Name of Doctor: (if known) or Surgery name


	Surgery Address:

Post Code:
	Telephone:


Medical Conditions:
	Does your child have Diabetes, Epilepsy, Asthma or any other medical condition? 
*Please circle as appropriate:

Diabetes Type I          Diabetes type II          Epilepsy          Asthma          Other - please state:
*Please complete a Diabetes/Epilepsy/Asthma/Other Register Form from the school.
	Yes
	No

	Does your child have a medical condition other than those named above?

Please provide details:


	Yes
	No


	Does your child have a hearing impairment?

If ‘Yes’ please state name of clinic attending/hospital consultant and details.


	Yes
	No

	Does your child have a speech impairment?
If ‘Yes’ please state name of clinic attending/hospital consultant and details.

	Yes
	No

	Does your child have a visual impairment?
If ‘Yes’ please state name of opticians attending/hospital consultant and details.

	Yes
	No

	Is your child registered with a dentist?
Name of practice:
	Yes
	No

	Does your child have an Educational Health Care Plan (EHCP)?                  

Please provide details of any additional/special needs or disabilities your child has.

(Use a separate sheet if necessary.)
	Yes
	No


	Does your child suffer with any specific food allergies/intolerances/conditions? 
	Yes
	No

	*If yes, please provide details below.

The school may contact you to discuss your child’s needs and initiate a Care Plan.
*If your child requires a special diet due to a diagnosed allergy, intolerance or medical condition, you will need to register at: edwardsandward.co.uk/special-diets/

	I have registered online with Edwards & Ward detailing my child’s allergies/intolerances
	Yes
	n/a


Allergies/Intolerances/Medical Condition: *NB – this is not for food preferences
Other Allergies:

	Does your child suffer with any allergies, other than food (e.g. Penicillin, latex etc?) 
	Yes
	No

	*If yes, please provide details below.

The school may contact you to discuss your child’s needs and initiate a Care Plan.



Lifestyle, Cultural & Religious Dietary Preferences: *NB - Not dietary likes/dislikes
Please circle -
	Does your child have any specific dietary requirements, e.g. Halal, Vegetarian, Vegan, Kosher?
	Yes
	No

	* If yes, please provide details below.

The school may contact you to discuss your child’s needs and initiate a Care Plan.


	


Ethnic & Cultural Details: 

Asian or Asian British

Bangladeshi

Indian

Pakistani

Any other Asian background

Black or Black British

African
Caribbean

Any other Black background
Mixed

White & Asian

White & Black African

White & Black Caribbean

Any other mixed background

White

British
Irish
Any other White Background
Other Ethnic Group

Chinese

Any other ethnic group

Do any of the following apply to you or your child?  

· Asylum status
· Asylum seeker

· Ref

	Main Language spoken at home
	

	National Identity
	

	Country of Birth
	

	Is English an additional/second language for your child? (E.A.L)
	      Yes                 No



4 Emergency Contacts: Please provide 2 additional contacts, other than those named earlier, who can be contacted in an emergency.
*All contacts named here, not including those parents/carers named above, must sign this form to give consent for St. Peter’s CE Primary School to store their details on our MIS data system.
Under GDPR, anyone named above has the right to know that information about them has been collected and given an opportunity to check its accuracy.

	This person is to be contacted 1st if the parents/carers named on page 2 are not available.

	Name: Mr/Mrs/Miss/Ms      

                       
	

	Relationship to the child:



	Telephone: Please circle: Home/Mobile/Work


	Address:



	I give permission for my details to be kept on file at St. Peter’s CE Primary School. 
Signed/date:

	This person is to be contacted 2nd if the parents/carers named on page 2 are not available.

	Name: Mr/Mrs/Miss/Ms    

                         
	Contact 2nd (after parents/carers)

	Relationship to the child:



	Telephone: Please circle: Home/Mobile/Work



	Address:



	I give permission for my details to be kept on file at St. Peter’s CE Primary School. 

Signed/date:


*ONLY COMPLETE IF YOU HAVE NOT ALREADY INCLUDED    4 CONTACTS IN TOTAL
	Name: Mr/Mrs/Miss/Ms     


	Contact 3rd (after parents/carers)

	Relationship to the child:



	Telephone: Please circle: Home/Mobile/Work



	Address:



	I give permission for my details to be kept on file at St. Peter’s CE Primary school. 

Signed/date:


Parental Permissions
At St. Peter’s CE Primary School, we would like your consent to the following. You can either give your consent now, or withhold it and you can change your mind at any time by contacting the school office. 
Please be aware that children who do not have permission to be photographed may be asked to stand aside from a group. If you have any concerns on these matters, please call in and speak to us.
Please tick as applicable
	I give permission
	I DO NOT give permission
	Please insert a tick in the appropriate column, according to your preferences. Thank you.

	
	
	for my child to be taken out of the school premises during school hours e.g. to visit the church or for a local field trip. (On foot.)

	
	
	for my child to travel by coach or car on school visits or to/from sports fixtures.

	
	
	for my child to use the play equipment in the school playground.

	
	
	for my child to have controlled use of internet facilities in school.

	
	
	for my child to be videoed or photographed by staff in school in relation to school activities.

	
	
	for my child to appear in photographs published on the school website and on social media. (Surnames are not published).

	
	
	for my child to be videoed or photographed by other parents as part of concerts, assemblies school plays etc.

	
	
	for my child to be photographed by the local newspaper in relation to achievements or school activities.

	
	
	for my child to be interviewed by the local newspaper in relation to school activities, achievements or local / national events.

	
	
	for my child to prepare and taste food as part of a programme of study.  (Please ensure the school is kept up-to-date with any allergies or special dietary requirements.) 



	
	
	for my child to watch a PG certificate film, with supervision.

	Educational visits

On occasions during the year, children may visit a local building or event in Caverswall, on foot, for example - St. Peter’s Church; usually as part of the curriculum. In certain circumstances, the school may inform you if there were any special considerations, such as mobility or costs.  



	
	
	for my child to participate in school outings on foot, in or around Caverswall.                           




Signed: (Parent/Carer) ……………………………………….…………. Date: ………………………..….
PARENTAL RESPONSIBILITY (PR)

Child’s Name _________________________________________ D.O.B _________________

Address ____________________________________________________________________

______________________________ Postcode _______________  Tel __________________

PLEASE READ THE ENCLOSED LEAFLET CAREFULLY BEFORE COMPLETING THIS FORM

1. The following adults live with the child and act as parent:

	Full Name
	Relationship to Child
	Do they have PR?

	
	
	YES / NO

	
	
	YES / NO

	
	
	YES / NO


2. The following adults have ‘Parental Responsibility (PR)’ but do not live with the child.    

	Full Name


	Relationship to Child
	Address



	
	
	

	Please use the boxes to tell us how you wish to be involved.                                               (

	This person is estranged from the child and there is no contact.
	

	I would like to receive my child’s annual report.  (Please supply an email address below).

Email:
	

	I would like to be informed of Parents’ Evenings and receive newsletters.
	


	Full Name


	Relationship to Child
	Address



	
	
	

	Please use the boxes to tell us how you wish to be involved.                                               (

	This person is estranged from the child and there is no contact.
	

	I would like to receive my child’s annual report.  (Please supply an email address below).

Email:
	

	I would like to be informed of Parents’ Evenings and receive newsletters.
	


3. Are there any Court Orders which relate to the child (e.g. custody orders/Section 8 Orders 

under the Children Act 1989) or Special Guardianships?

YES/NO

If YES, please state what they are on the next page:

P.T.O.
	4. Are there any Court Orders which relate to the child (e.g. custody orders/Section 8 Orders 

under the Children Act 1989) or Special Guardianships?




	Other information which may be relevant:


This information will be transferred into the school’s MIS computer system (SIMS).  Under GDPR, anyone named above has the right to know that information about them has been collected and given an opportunity to check its accuracy.

This form should be signed by someone with Parental Responsibility wherever possible.

Signed: _____________________________________________________________ 

Relationship to Child: _________________________________________________

Date: _______________________________________________________________

Welcome to the Edwards & Ward Family of Food
We are thrilled to announce that we will be your school's new lunchtime catering provider from the 1st of September 2023.
At Edwards and Ward, we take great pride in our special diets process and continually strive to make it as simple and inclusive as possible to help us ensure that all children can be fed safely and effectively.
If your child requires a special diet due to a diagnosed allergy, intolerance or medical condition, you will need to register with us.
Our special diets registration form can be found on our website along with a full list of FAQs .
edwardsandward.co.uk/special-diets/ 
In order to guarantee that your special menu is ready at the start of the new academic year, registration forms should be submitted no later than the 30th of June.
If there are any concerns about this, please contact our Special Diets Team for advice.
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ParentPay Online Guides
Payer guidance – How to activate your account
Web address: https://www.parentpay.com/DOCH/school-support/index.html@page_id=9178.html
Payer guidance – How to pay for items?  

Web address: https://www.parentpay.com/DOCH/school-support/index.html@page_id=9225.html 

Payer guidance – How to top up your account and then pay for items
Web address: https://www.parentpay.com/DOCH/school-support/index.html@page_id=9234.html 

Payer guidance – How to view payment history
Web address: https://www.parentpay.com/DOCH/school-support/index.html@page_id=9247.html 

Payer guidance – How to add a child to your account or merge two accounts together
Web address: https://www.parentpay.com/DOCH/school-support/index.html@page_id=9215.html 

Payer guidance – How to update your username or password
Web address: https://www.parentpay.com/DOCH/school-support/index.html@page_id=9253.html 

Payer guidance – How to make a meal or event booking
Web address: https://www.parentpay.com/DOCH/school-support/index.html@page_id=9265.html 

Payer guidance – How to set up email and text alerts
Web address: https://www.parentpay.com/DOCH/school-support/index.html@page_id=9200.html 

Payer guidance – How to make a withdrawal from your account
Web address: https://www.parentpay.com/DOCH/school-support/index.html@page_id=9276.html 
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Office use only      Date recorded on SIMS:                                                                                      By:
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