



DISABILITY & WELFARE INFORMATION

	Do you consider your child to have a disability?
	Yes   /   No 
	Please give details
	



	In Care of 
Local Authority 
	
Yes   /   No
	Which Authority
	

	Social Worker name

	
	Telephone
	

	Has your child been adopted from care?
	
Yes / No
	Post Looked After
	Yes / No
	
	
	Special Guardianship
	Yes / No




PARISH INFORMATION

	Parish in which you live
	

	Place of Baptism
	
	Date of Baptism
	

	Place of Confirmation
	
	Date of Confirmation
	




PARENTAL CONSENT


I give permission for my child’s photo to be used within school for display purposes – Yes 	No 

I give permission for my child’s photo to be used on the school website – Yes 	     No 

I give permission for my child’s photo to be used in other printed publications – Yes 	No 

I give permission for my child’s photo to be used on the school’s social media sites – Yes      No 

I give permission for my child’s photo to appear in the media – Yes 	No 

I give permission for my child’s name to appear in the media – Yes 	No 

I give permission for my child to have a school photograph taken. I understand this printed/digital photograph can be purchased by parents  – Yes 	No 

[bookmark: _GoBack]I give permission for my child to appear on TV/Radio supervised by a member of staff  Yes 	No 

I give permission for my child to walk in the local area Yes 	No 


Individuals are able to withdraw their consent at any time by contacting the school and informing them of this.

Please sign this form and return it to School as soon as possible.

This information was provided by: ____________________________________________ (please print)

Relationship to the child:                ____________________________________________ 

Signature _________________________________________________	Date ____________________






St Mary’s Roman Catholic Primary School

Pupil Data Collection Form
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	Welcome to St Mary’s RC Primary School
This is the official school acceptance form
to indicate that you wish to take up the place
Please complete ALL four sides and return
to St Mary’s RC Primary School  
AS SOON AS POSSIBLE
	






I accept the place allocated by the Governor’s of St Mary’s
 for my son/daughter


	
	Pupil’s full name


_____________________________________________

	




	For office use
	

	Year Group
	

	Form Group
	

	UPN
	

	Admission Date
	




PUPIL PERSONAL INFORMATION			   Please complete all sections in full.  Thank you.
	Legal Surname
Preferred Surname
	___________________________________________________
___________________________________________________

	Legal Forename
Preferred Forename
	___________________________________________________
___________________________________________________

	Middle Name(s)
	

	Parent in HM Forces
	      Yes   /   No

	Year Group
	
	Form Group
	

	Gender
	      Male   /   Female
	Date of Birth
	_____ / _____ / _______

	Home Address including postcode
	


	Home Tel No
	




PARENT/CARER INFORMATION - IN PRIORITY ORDER 
	Title
	
	Forename
	
	Surname
	


	Home Address including postcode
	


	Telephone Numbers
	Please give any telephone numbers and/or email addresses that can be used for school correspondence and in case of illness.  Indicate if the number is home, work or mobile.

	Home
	
	Work
	

	Mobile
	For texting & calls

	Email Address
	For school correspondence (ie newsletter)

	Relationship to Child
	



	Title
	

	Forename
	
	Surname
	

	Home Address including postcode
	


	Telephone Numbers
	Please give any telephone numbers and/or email addresses that can be used for school correspondence and in case of illness.  Indicate if the number is home, work or mobile.

	Home
	
	Work
	

	Mobile
	For texting & calls

	Email Address
	For school correspondence (ie newsletter)

	Relationship to Child
	


OTHER CONTACT INFORMATION – use separate sheet if necessary
	Title
	
	Forename
	
	Surname
	


	Home Address including postcode
	


	Telephone Numbers
	Please give any telephone numbers and/or email addresses that can be used for school correspondence and in case of illness.  Indicate if the number is home, work or mobile.

	Home
	
	Work
	

	Mobile
	

	Email Address
	

	Relationship to Child
	


MEAL TYPE please tick

	School Meals (paid)
	Free School Meals

(state Local Authority expiry date)
	Packed Lunch


MEDICAL INFORMATION – use separate sheet if necessary
	Medical Practice
	


	Telephone No
	

	Medical Conditions
	



	Prescribed Medication
	




PREVIOUS SCHOOL INFORMATION
	Previous School Name
	


	From
	
           /            /          
	To

	
           /            /           



ETHNICITY
	Please state your child’s ethnicity
	
	I do not wish an ethnic background category to be recorded (please circle)




PLEASE CIRCLE THE FOLLOWING CHOICES AS APPROPRIATE

RELIGION
	Roman Catholic
	Buddhist
	Christian
	Church of England
	Protestant

	Methodist
	Hindu
	Jewish
	Muslim
	Sikh

	No Religion
	Other Religion
	Refused
	
	



FIRST LANGUAGE (exposed to at birth)
	English
	Cantonese
	Bengali
	Greek
	Gujarati

	Hindi
	Italian
	Polish
	Punjabi
	Portuguese

	Spanish
	Turkish
	Urdu
	Other
	Refused



HOME LANGUAGE				
	English
	Cantonese
	Bengali
	Greek
	Gujarati

	Hindi
	Italian
	Polish
	Punjabi
	Portuguese

	Spanish
	Turkish
	Urdu
	Other
	Refused




EAL (English is a second language) please circle		YES   /   NO


MODE OF TRAVEL 
	Dedicated
School Bus
	Car Share 
(with child/children)
	Car/Van
	Cycle
	Taxi

	School Bus Number 

	Public Bus
	Train
	Walks
	Other







This information will be used on a computerised system.  The school is registered under the Data Protection Act to keep such information.  Pupil data will be used for statutory returns to the Local Authority and registered Government Agencies.  We do not give information out to 3rd parties.	
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