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 DATA COLLECTION FORM

	Does your child have an older brother or sister attending the school:  YES/NO
Name of sibling …………………………………………………………   Date of Birth ……………………

	STUDENT INFORMATION

Legal Surname …………………………………………   Legal Forename ……………………………………..
Chosen Surname...……………………………………… Chosen Forename……………………………………

Middle name ………………………………… Gender: Male / Female    Date of Birth...………………………
Address of student …………………………………………………………………………………………............
..……………………………………………………….……….. Postcode …………………………………………


	PREVIOUS SCHOOL OR NURSERY (ADDRESS AND TELEPHONE NUMBER)

…………………………………………………………………………………………………………………………
 ………………………………………………………………………………………………………………………..

	PERSONAL DETAILS

Ethnicity   …………………………………………      First Language (Home language)………………………
English as additional Language:  YES/NO             Religion…………………………………………………….

	MEDICAL INFORMATION

Medical Practice ……………………………………………………   Telephone number.………………………

Practice Address...…………………………………………………………………………………………………

When did your son/daughter last receive a tetanus injection?                   _______________________

Please tick if your child has any of the following medical conditions:-
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Epilepsy (Grand mal/ Petit mal)                                Diabetes        Eczema
Allergies (Please specify information below)            Asthma                  ……………………………………
Extra information relating to the above …………………………………………………………………
……………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………..

Please tick if your child has any of the following dietary requirements:-
Lactose Free                  Gluten Free                  No Egg                     No Pork

Vegetarian               
[image: image1]  Dairy Free              
[image: image2]   Soya Free        
[image: image3]  …………………………………..         

Please provide additional information if applicable ………………………………………………………………

………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………

	MEAL ARRANGEMENTS                       (Please delete as appropriate)

UFSM (Reception, Year 1 and Year 2) / Payable School meal / Packed Lunch / Eligible Free School Meal

	TRAVEL ARRANGEMENTS                   Please circle your child’s mode of transport to school

Bicycle     Train     Car/Van     Walk     Taxi     School Bus     Car Share     Public Bus     Other …………

	ARMED FORCES SERVICE CHILDREN IN EDUCATION        YES     /      NO
Parents/Carers of your child:  (1st Contact) - I may be contacted on the following information.
Surname ……………………………………………. Mr./Mrs./Miss     Forename ……………………………….
Relationship to student ………………………………Mobile number …………………………………………….

Email Address ……………………………………………………………………………………………………….

Place of Work & Tel Number.…………………………………………………………………………………………
Home Address ………………………………………………………..……………………………………………

Post Code ……………………………………………       Does your child live at this address YES/NO   

	Mobile Number for Text Messaging Service………………….…………………………………………….


	Parents/Carers of your child:  (2nd Contact) - I may be contacted on the following information.
Surname ……………………………………………. Mr./Mrs./Miss     Forename ……………………………….

Relationship to student ………………………………Mobile number …………………………………………….

Email Address ……………………………………………………………………………………………………….

Place of Work & Tel Number.…………………………………………………………………………………………
Is home address same as Contact 1 YES/NO   If No, please provide Home Address ……………………….

…………………………………………………………………………………………..Post Code …………………       


	EMERGENCY CONTACT INFORMATION (other than parent/carer)

Surname …………………………………………     Forename ………………………………………………

Relationship to student ...……………………………………………………….     Mr./Mrs./Miss

Mobile number ………………………………………Home/Work Number………………………………………

	EMERGENCY CONTACT INFORMATION (other than parent/carer)

Surname …………………………………………     Forename ………………………………………………

Relationship to student ...………………………………………………………..     Mr./Mrs./Miss

Mobile number ………………………………………Home/Work Number………………………………………

	Any other information you feel relevant regarding your child - (continue on separate sheet if required)


	Signed    …………………………………………………………   Date   ………………………………………

Print name ………………………………………………..........Relationship to Pupil ……………………………..

	All data provided will be held in the strictest confidence under the provisions of the Data Protection Act and will only be divulged to other education agencies with the approval of the Governing Body or authorised Personnel.

	SCHOOL USE ONLY

Admission number     …………………………………………     UPN number    ……………………………

Date information entered   …………………………………...     Year Group   ………………………………




















           











       






































