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Pupil Information


	
Pupil Name

	

	Address:
	
	Place of birth:
	

	
	
	Home Language:
	

	
	
	First Language:
	

	Date of birth:
	
	Gender:
	

	School year:
	
	Religion:
	




	
Parent/Carer Information


	Name:
	
	Relationship 
To pupil

	

	Date of birth

	
	NI Number
	

	Address:


	


	Home number:
	

	
	
	Mobile number:
	

	
	
	Email address:
	

	Name:
	
	Relationship
To pupil:
	

	Date of birth
	
	NI Number:
	

	Address:


	


	Home number:
	

	
	
	Mobile number:
	

	
	
	Email address:
	









	Carer information if the pupil is looked after

	Name:
	
	Relationship 
To pupil

	

	Address:


	


	Home number:
	

	
	
	Mobile number:
	

	
	
	Email address:
	



	Siblings


	Name
	Age
	Lives with:

	
1

	
	

	
2

	
	

	
3

	
	




	
Emergency Contacts (in order of preference):


	Name
	Relationship to
Student
	Address
	Contact number

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	






		Please indicated preferred sessions:

	
Total hours requested: 


	Day
	Preferred AM        8:45-11:45
	Preferred PM        12:15-15:15
	Second choice AM 8:45-11:45
	Second choice PM 12:15-15:15

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	




	Last Nursery attended (if applicable)

	






	Ethinicity
Please tick:

	White - UK
	
	Black- African
	
	Bangladeshi
	
	Chinese
	

	White - European
	
	Black- Caribbean
	
	Pakistani
	
	Mixed Heritage
	

	White - Other
	
	Black -Other
	
	Indian
	
	Traveller
	



	Dietary Requirements

Please indicate below if your child has a specific dietary need: If your child has a food allergy, please complete the Caterlink form issued

	No Dairy produce
	
	No Seafood
	
	Vegetarian
	
	Halal
	

	No Eggs
	
	Gluten Free
	
	Kosher
	
	No Nuts
	

	Other
	










	Doctors information


	Doctors Name
	


	Address
	




	Contact Number
	




	Other Agencies providing help or support


	Agency
Please specify
	Contact Name
	Contact details
	Telephone/Email

	1.


	
	

	2.

	
	



	Medical Information

Please indicate any medical information below

	Any Known Medical
Conditions and allergies


	







	Does your child have asthma?
	Yes
	
	No
	If yes: Do they need an inhaler in school?


	Does your child wear glasses in school?
	Yes
	
	No
	

	Does your child need medication in school?
	Yes
	
	No
	If yes: Please complete the attached IHCP forms and return.

	What stage of toileting is your child at
	Nappies
	Yes/No
	Toilet trained
	Yes/No






	SEN Information


	Does your child have a diagnosis?
	Yes
	
	No
	If yes please detail:




	Does your child
Have an EHCP?
	Yes
	
	No
	If yes: What is the date of their EHCP?




	Parent Declaration

Please sign below to confirm that the information you have provided is correct and that you have read our privacy notice. 


	Signed:

	Date:

	Signed:

	































	Parental permissions

	Childs Name:




	Use of photographs, Video recordings and Audio recordings of pupils, we use these in a variety of different ways such as:

Photograph in School Displays - I am happy for my child’s photograph/image or video to be taken at school events and trips and used in class displays and topic work.  This includes Class Dojo which is only visible to class parents and members of staff.

Photograph in Press - I am happy for my child’s photograph/image or video to be used in the local / national press.

Photograph on Social Media - I am happy for my child’s photograph/image or video to be used on our Social Media Marketing Platforms including Facebook and X (formally Twitter), school prospectus, printed publications for promotional purposes, our school website.
	

	
	

Yes/No

	
	
Yes/No

	
	

Yes/No



	First aid/personal care


	I give permission for staff to administer basic first aid where necessary
	Yes/No

	I give permission for my child to have plasters if required
	Yes/No

	I give permission for staff to change my child’s nappies and/or wet or soiled clothes where appropriate 	
	Yes/No

	I give permission for staff to apply Nappy cream (if I have supplied it)
	Yes/No

	I give permission for staff to I agree that staff can apply Sun cream (if I have supplied it)
	Yes/No



	Educational visits and trips


	I give permission for my child to take part in organised school trips and visits
	Yes/No



	Information sharing


	I consent to my child’s information being shared with teachers, school staff, and professionals involved in their education, health, or wellbeing. I understand that, for safeguarding purposes, it may be shared without my consent. I have read the Pupil Privacy Notice, available on our website, which explains how my child’s data is collected, used, and stored.
	Yes/No
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