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Pupil Record Sheet


Please complete BOTH sides in BLOCK CAPITALS
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Address:	


_______________________________________________________________





_______________________________Postcode____________________





Home Telephone Number: _____________________ 





E-Mail Address:  _____________________________________________








Main Carer’s FULL Name





______________________________________





Relationship to child:





______________________________________





Home Address (If different from above)





______________________________________





_______________________________________





Mobile No: ____________________________________





Work Address (Including Telephone Number)





______________________________________





Tel: ___________________________________








Admission date: 








Religion:








Ethnicity:





Home


Language:





Date of 


Birth:





Country 


of Birth:

















Last School Attended:





2nd Carer’s FULL Name





______________________________________





Relationship to child:





______________________________________





Home Address (If different from above)





______________________________________





______________________________________





Mobile No: ____________________________________





Work Address (Including Telephone Number)





______________________________________





Tel:____________________________________





						                    MEDICAL AND DIETARY INFORMATION


Doctor: ________________________________________





Address: _______________________________________





               _______________________________________





               _______________________________________





Telephone: _____________________________________

















Main Contact Number:

















Pupil’s Forename:	

















Pupil’s Surname:

















Pupil’s Middle Name(s):





3rd Person to contact in case of Emergency:





Name: __________________________________________________ Relationship: _____________________________





Home Address: 





________________________________________________________________________________





Home No: __________________________Mobile No: _____________________________________





Work Address (Including Telephone Number):


________________________________________________________________________________





____________________________________________________ Tel: ________________________________________




















        Parental Consent					 


        


         Copyright Permission         �  		School Visit	�





         Internet Access 		�		Sex Education	�


						


        Photograph Student	�		Data Exchange	�





        Consent to provide information to the Careers Service         �





GIFTS AND/OR TALENTS


Does your child have a particular gift or talent or is a member of any society, academic club, sports club, academy etc?





										Yes		No


Academic: 		Please state   ___________________________________________________








Boxing:		Football		Rugby		Badminton		Karate		





Chess		Fishing		Judo		Other		Please state ______________________





If (as a parent/guardian) you would be willing to offer coaching in some specialist area 


(not offered in the National Curriculum) please tick the box below





	











Nature of specialism: ___________________________________________________________________





SPECIAL NEEDS REGISTER (please tick)


						If Yes, what stage?   A                 P		S


          Yes 		     No								





TRAVEL ARRANGEMENTS (please tick)


Bus �	    Car/Van  �     Car Share �   School Bus  �  Public Service Bus �   Taxi  �	Walk  �  





DINNER ARRANGEMENTS (please tick)





School dinner FREE			School dinner PAID				Packed Lunch









