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If your child has a different surname to yours, please provide details of when this was agreed or any court orders resulting in the change of name.  Parents should be aware that unless a child’s name is changed with full consent of the natural parents or by a court, the name appearing on the birth certificate remains the legal name of the child and will be used in school.  Parents may be asked to provide documentation to support any change of name.  Please give details on the reverse of this page.  All information provided will remain confidential.
Please provide details of those with legal parental responsibilities and with whom the child lives. 

	Name/

Relationship
	Home Address/Phone/Mobile
	Work Address if applicable Phone/Email

	
	Home Tel: 

Mobile: 
	Tel: 

	
	Home Tel: 

Mobile: 
	Tel: 


Please give details of all others who have legal parental responsibility.

	Name/

Relationship
	Home Address/Phone/Mobile
	Work Address if applicable Phone/Email

	
	Home Tel: 

Mobile: 
	Tel: 

	
	Home Tel: 

Mobile: 
	Tel: 

	Is the child in Local Authority care/foster care/adopted
	YES/NO please delete accordingly

	If YES please provide details, including local authority and support agency details




Please list anyone else you wish to be contacted in an emergency.  Place them in the order that you wish for them to be contacted in an emergency. Please note the school will always contact the home address first.

	Priority
	Name/

Relationship
	Home Address/Phone/Mobile/Email
	Work Address if applicable Phone/Email

	1
	
	Home Tel: 

Mobile:
Email: 
	Tel: 

	2
	
	Home Tel: 

Mobile: 
Email:
	Tel: 

	3
	
	Home Tel: 

Mobile:
Email: 
	Tel: 

	4
	
	Home Tel: 

Mobile:
Email 
	Tel: 
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  Medical Information:  Please provide the following information

	Does your child:

	Drink milk
	YES/NO

	Suffer from asthma
	YES/NO

	Have any known allergies
	YES/NO

	Have any hearing problems
	YES/NO

	Have any dietary restrictions
	YES/NO

	Have any speech problems
	YES/NO

	Please list any other known medical problems/conditions



Previous education: Please provide details of your child’s previous education
	Previous school(s)
	Address 

	
	

	
	


Special Educational Needs:  Please provide details of any special educational needs already identified
	

	If already on a register of need, please give stage

	If your child has a statement, please give review date
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	I give permission for the school to act in ‘loco parentis’ and to administer appropriate first aid

	Signature(s) of parents/guardians:


	Date


Data Protection Act 1998:  The school is registered under the Data Protection Act for holding personal data. The school has a duty to protect this information and to keep it up to date. The school is required to share some of the data with the Local Authority and with the DCSF.[image: image1.emf] 
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REGISTRATION FORM/DATA COLLECTION SHEET





Surname            �	Forename          �


Middle Name(s) �	Chosen Name    � 


Legal Surname  �	Gender   �    DOB  �    B. Cert Seen  


Address             �


Post Code         �      	Year     �    Class  �





Home Tele                                                                                      Email 





Travel Arrangements.  Please tick the appropriate choice.


 � Bicycle     �  Train       � Bus         �  Walks           � Car           � Coach       � Taxi        � Other 








Dietary Needs  �


Meal Arrangements.  Please tick the appropriate choice.





Free School Meal     � Paid School Meal     �  Sandwiches        � Home            � Other 





Doctor                      �


Address                   �


Telephone               �


Medical Information �





Please complete this section.  If fields marked * are not completed, the school may use its best judgement to complete this section on your behalf.


* Ethnicity�
�
* Home Language �
�
�
* National Identity�
�
* Mother Tongue�
�
�
* Religion�
�
English as an Additional Language�
YES/NO�
�
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