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Under current legislation, we are required to ensure that the data we hold is relevant, appropriate and up to date

	Details for child

	Surname:
	
	Legal Surname:
	

	Forenames:
	
	Middle name:
	

	Preferred name:
	
	Gender:
	

	Date of Birth:
	
	Year:
	
	Reg Group:
	

	Home Address:	
	

	
	

	Post Code:
	
	Telephone:
	



Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency.
Please indicate the order that you wish for them to be contacted in an emergency.  Please ensure we have contact details for at least 3 people

	Mother’s Forename
	Mother’s Surname
	Preferred title: Miss/Mrs/Ms

	
	

	

	Mother’s Home address
	Phone/Mobile

	

	Postcode
	Tel (home): 

Mobile: 

Tel (work):

	Mother’s email address
	

	
	

	Parental responsibility? 	Yes  No 
Can this person collect the child from school? 	Yes No 
Is this person an emergency contact 	Yes No 
	Priority contact order (select 1, 2 or 3)

	
	1
	2
	3

	Father’s Forename
	Father’s Surname
	Phone/Mobile

	
	

	Tel (home): 


Mobile: 


Tel (work):

	Father’s Home address
	

	

	Postcode
	

	Father’s email address
	

	
	

	Parental responsibility? 	Yes  No 
Can this person collect the child from school? 	Yes No 
Is this person an emergency contact 	Yes No 
	Priority contact order (select 1, 2 or 3)

	
	1
	2
	3

	Other contact Forename
	Other contact  Surname
	Other contact details

	
	

	Relationship to child: 


Tel (mobile): 


Tel (other):

	Other contact Home address :
	

	

	Postcode
	

	Other contact email address
	

	
	

	Parental responsibility? 	Yes  No 
Can this person collect the child from school? 	Yes No 
Is this person an emergency contact 	Yes No 
	Priority contact order (select 1, 2 or 3)

	
	1
	2
	3

	
Names of any other people who are permitted to collect your child from school (include relationship to child and telephone number)
	Names of any other people who are NOT permitted to collect your child from school

	



	



	Country of Birth:
	
	Religion:

	


	Ethnicity:
	
	Baptised Catholic:
	                     Yes            No 

	First Language:
	
	Preferred Language:
	

	Please state ALL languages heard at home:
	

	Names and dates of birth of siblings (including step siblings) at home address

	

	[bookmark: _GoBack]Have you applied for a place at any other School or attended another school/nursery?  Please provide details (name/address/dates):

	

	Please state your reason/s for choosing St Teresa’s Primary School

	

	Meal Arrangements – please tick the relevant box

	
	
	No lunch
	
	School lunch
	
	Packed lunch
	
	Home
	

	Dietary Needs/allergies
	Please tick all needs/allergies (and/or advise us of any others) that apply

	
	
	Halal
	
	Kosher
	
	Vegetarian
	
	No pork
	

	
	
	Artificial colouring allergy
	
	Gluten Intolerance
	
	No dairy
	
	No nuts
	

	
	
	Seafood allergy
	
	No special requirements
	
	Other – Please provide further information below:

	

	Please provide details of the Doctor’s practice which your child is registered at

	Doctor’s Surgery/Name of Doctor
	Address
	Telephone number

	
	
	

	Medical Condition(s)  Please advise if your child has any medical conditions including allergies which school need to be aware of:

	

	Medication/Medical Note(s) Please advise school of any meciation which your child uses

	

	Please provide any other relevant information for the child or for the parents (eg disability, social care legal orders, medical or learning needs for parents etc)

	


	Parental consent
Please tick the boxes below to indicate your consent to the following: (please contact the school office if you require more information)

	
	
	Staff to give non prescription medication to child (eg Calpol/Periton) to your child

	
	
	Child can participate in school visits within the local area

	
	
	Child can be transported in adult’s (staff member or authorised adult) vehicle eg transport to St John’s church

	
	
	Use of photographs for display in school

	
	
	Use of digital images in printed materials (eg prospectus/school newsletter)

	
	
	Use of digital images and video online eg school website, social media (participation in nativity plays, sports activities, etc)

	
	
	Use of digital images in media – eg local newspaper

	
	
	Use of digital images and video by other agencies (eg secondary school events)


	

	The data being collected, controlled and processed is in line with current Data Protection Legislation
I confirm that the information provided on this form is accurate at time of completion

	

	Signature:
	
	Date:
	

	Print name:
	
	Relationship to child:
	

	Office use: 
Birth Certificate seen by
	
	Date:
	






SUPPLEMENTARY INFORMATION

Please complete this supplementary information form carefully. The information provided will be used by the Governors to apply the school's admission criteria. 

	Details for child

	Surname:
	
	Legal Surname:
	

	Forenames:
	
	Middle name:
	

	Date of Birth:
	
	Gender:
	

	Home Address:	
	

	
	

	Post Code:
	
	Telephone:
	

	Name of Parent/Guardian
	
	Please tick one box	Parent Guardian

	Address if different from above
	

	Names of other siblings attending St Teresas at the time of application
	

	Religion of prospective pupil
	

	Name and address of place of Baptism
	

	

	
	Postcode
	

	Date of Baptism
	
	Copy of confirmation of Baptism attached
	

	Signed
	
	Date:
	

	Print name
	






Please return this completed form, together with a copy of your child’s confirmation of Baptism, to the Headteacher, St Teresa’s Catholic Primary School, Downing Street, PR1 4RH. 

Please note that failure to attach confirmation of Baptism may result in your application for a place being considered against a lower priority admission criteria. 
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