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‘Aspiring and Achieving’

Healthy School






1. Child’s details

	First name_________________________
Middle Name(s) _____________________
Surname: ____________________
Date of birth: ______________________


                                                                (Copy of birth certificate must be provided)

Gender: ____________(male/female)                
Home address:
____________________________________________________________

____________________________ Post code: 
______________________    
EMAIL: 
______________________    Preferred Session:   AM   or   PM
Previous School
 ________________________________________________________





2. Contact details

	Please provide at least two contact details in case of emergency (please note if you wish to receive regular text message updates from school, these will be sent to the first emergency contact no.)
1st contact ____________________________

Telephone: ____________________

Relationship to child _____________________________________________________
2nd contact ____________________________

Telephone: ____________________

Relationship (e.g. grandmother, neighbour) _____________________________________

3rd contact ____________________________

Telephone: ____________________

Relationship to child _____________________________________________________




3. Details of parents/carers (This information is required to enable the Academy to meet their legal obligations).

	Mother: 


Mrs/Miss/Ms. ___________________________________

Address


______________________________________________
(If different to the child)





______________________________________________










Telephone
 

Home: ________________ 
Work: __________________

Father: 


Mr. ___________________________________________

Address


______________________________________________

(If different to the child)




______________________________________________
Telephone


Home: _________________
Work: __________________


4. Others having parental responsibility (e.g. step-parent/carer)
	Name: 



___________________________________

Address


______________________________________________

(If different to the child)





______________________________________________










Telephone
 

Home: ________________ 
Work: __________________




5. Medical

	Which doctor is your child registered with?

Doctor: ____________________


Telephone: _______________

Surgery address: __________________________________________________

Does your child have a long-term medical condition, including allergies of which the school needs to be made aware?

Yes  FORMCHECKBOX 
  

No FORMCHECKBOX 

If answered “Yes” please provide full details below:
____________________________________________________
____________________________________________________

____________________________________________________

(please note if your child has asthma, a spare inhaler must be prescribed and kept in school)
Who is to be contacted if permission is required for medical treatment?

Name: ________________________________________

In the case of a medical emergency where parent/carer/named person cannot be contacted I give permission for my child to receive emergency medical treatment from trained personnel

Yes  FORMCHECKBOX 
  

No FORMCHECKBOX 




6. Photographic consent 



	*Please delete as appropriate

*I DO/ DO NOT agree to give my consent to my child’s photograph/video image being taken in connection with educational purposes organised by the school.

Photographs may be used within the school in the normal publicity of good work/promotion of a good school ethos and on the Academy’s website.



7. Outings/Trips consent
	*Please delete as appropriate

*I DO/ DO NOT give my consent for my child to be taken to visit places of interest/theatre/swimming. I will be informed in advance when trips are to take place.

*Please delete as appropriate

*I DO/ DO NOT give my consent for my child to be taken on local walks.




8. Ethnic origin/Language/Religion



	Ethnic origin

(People descended from more than one ethnic group are asked to indicate the group to which they belong, or use any other ethnic group).

White – British

White - Irish

White – Asian

White - European

Black - African

Black - Caribbean

Black – other (please specify)

Chinese

Gypsy/Roma

Indian

Pakistani

Bangladeshi

Other – please specify

	First Language

Bengali

Cantonese

English

Greek

Hindi

Italian

Punjabi

Polish

Portuguese

Spanish

Turkish

Urdu

Other – please specify


	Religion

Anglican

Baptist

Other Christian

Hindu

Jewish

Methodist

Muslim

Roman Catholic

Sikh

No religion

Other – please specify




	Signature: ____________________ (Parent/carer) 


Date: _______________




	For office use only

Date Received ____________________________________     Class               __________________
Start Date    _________________________

Birth Certificate provided   Y/N




Dear Parents / Guardians

To ensure the protection and safety of your child and to help ease confusion at the end of the school day, we ask all parents/guardians of children in Reception to Year 2 to advise us of any persons that have permission to collect your child.  In addition, we would like you to provide us with a password, which all the people on the list below must be made aware of.  Should anyone other than the people listed below come to collect your child, they must be aware of the password and the school has to be informed that they will be collecting your child.  Please remember that should your list change in the future, you will need to inform the school office.

Pupil:_________________________________________      Year:_____________________


Password

***Please list the people, including yourself that have permission

	
	Name
	Relationship to child



	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


Yours sincerely

Miss L. Fallon

Head of Foundation

Pupil Country of Birth:








Pupil Nationality:


















