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PUPIL INFORMATION FORM

PLEASE FILL IN ALL PARTS OF THE FORM – IF YOU ARE UNSURE OF HOW TO COMPLETE ANY PART OF THIS FORM PLEASE CONTACT THE SCHOOL

PUPIL INFORMATION

SURNAME……………………………………….….    LEGAL SURNAME………………………….……………………………………………………

FORENAME…….……....….............…...….      MIDDLE NAME(S)………….…….……………………............................................

PREFERED FORENAME…………………………………….  SEX………………………….…..………………………………………………………….

D.O.B……………….….COUNTRY OF BIRTH…………………….........NATIONALITY.....……………………………………………………..

HOME ADDRESS…………………………….………………...…………..............……………………………………………………………………….

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

POSTCODE…….......................……… HOME TELEPHONE NUMBER…………..…..……………………………………………………….

ADOPTED CHILD……………………………………………………….	YES/NO
FOSTERED CHILD……………………………………………………..	YES/NO
CHILD IN CARE/PREVIOUSLY IN CARE………………………	YES/NO
CHILD SUBJECT TO LEGAL GUARDIANSHIP………….……	YES/NO
SERVICE CHILD (ARMED FORCES) ……………………………	YES/NO
PREMATURE CHILD……………………………………………………YES/NO 
If yes please include details…………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………….

ALLERGIES OR OTHER MEDICAL CONDITIONS……………………………………………………………………………………………………

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

PREVIOUS SCHOOLS, PLAYGROUPS, NURSERIES ETC ADDRESS AND TELEPHONE NUMBERS

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

OTHER CHILDREN IN THE FAMILY (NAMES AND DATES OF BIRTH)

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


DOCTORS NAME ……………………………………………………  TEL NUMBER…………………..………………………………………………..

ADDRESS…………………………..…………………………………………….........................………………………………………………………….




[bookmark: _GoBack]PARENTS/CARERS INFORMATION

BIRTH PARENTS NAMES…..……..…..……..……………..……..……………...........……...…………………

PARENTAL RESPONSIBILITY……………………………………………………………………………………………….

PARENTS ADDRESS (IF DIFFERENT FROM PUPILS) …………………….………...…......….……………

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

POSTCODE………….……………..  TELEPHONE NUMBER……..……......…….….…….…...……..……… 

MOTHERS/CARERS MOBILE ………………………..….. FATHERS/CARERS MOBILE ….………………..………

E-MAIL ADDRESS…………………………………………..…………...........…………………………………………….

EMERGENCY CONTACTS - PLEASE WRITE CLEARLY ALL CONTACT NAMES AND NUMBERS

	
NAME OF CONTACT 1
	


	
RELATIONSHIP WITH PUPIL
	


	
HOME TELEPHONE NUMBER 
	


	
WORKS TELEPHONE NUMBER 
(IF APPLICABLE)
	


	
MOBILE TELEPHONE NUMBER 
(IF APPLICABLE)
	

	
NOTES
	


	
NAME OF CONTACT 2
	


	
RELATIONSHIP WITH PUPIL
	


	
HOME TELEPHONE NUMBER 
	


	
WORKS TELEPHONE NUMBER 
(IF APPLICABLE)
	


	
MOBILE TELEPHONE NUMBER 
(IF APPLICABLE)
	


	
NOTES
	



	
NAME OF CONTACT 3
	


	
RELATIONSHIP WITH PUPIL
	


	
HOME TELEPHONE NUMBER 
	


	
WORKS TELEPHONE NUMBER 
(IF APPLICABLE)
	


	
MOBILE TELEPHONE NUMBER 
(IF APPLICABLE)
	


	
NOTES
	


Which Religion is the Pupil being brought up in?

	Christian

	

	Muslim
	


	Hindu

	
	Sikh
	

	Jewish

	
	No Religion
	

	Other

	
	(Please describe)
	



Is there anything connected with the pupil’s ethnic origin, language or religion that you think the school should be aware of? (For example: special diet, holy days, clothing, etc.)

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


I do/do not give consent for my child to leave the school premises for ALL trips and other school related events. Parents will be notified in advance of proposed trips or events that take place outside the village. Occasional walks in the village, including to the Church, parents/guardians may not be informed in advance of these village visits.  (delete as appropriate)


Name of Parent or Guardian…………………………………………………….....................…….………..

Signed………………………………………………………… Dated………........................…………………


St Michael’s School has a duty to protect the personal data of our children and families. St Michael’s School processes all personal data in accordance with the requirements of the UK General Data Protection Regulation (UK GDPR). Any information you provide to us may be shared with Local Education Authorities and the DFE to comply with our statutory obligations. We may also share information with companies who provide services to the school, such as educational suppliers. For more information on how we process the personal data of children and families, our lawful basis for sharing information, and your rights under data protection law, please see our privacy notice here - https://www.stmichaelsaldbourne.co.uk/our-school/school-policies-2/  

PLEASE ALSO COMPLETE THE RECORD OF ETHNIC BACKGROUND AND FIRST LANGUAGE DATA FORM AND RETURN TO SCHOOL AS SOON AS POSSIBLE
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