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St John’s Primary School – Pupil data collection form
It is vital that our records are complete and up to date as we have a legal duty to collect information.  Please complete ALL details, sign and return to the School as soon as possible to enable us to meet our legal obligations 

Pupil Information 

	Surname:  

Forename:   

Middle name:  

Gender: 

Year group:

Class: 

Date of Birth:
	Address:  

Post Code:  

Home Telephone:



	Siblings: Please list any brothers/sisters currently at this school 

	


Emergency Contact Details:  

Legal parental/Carer responsibility:  Unless there is a court order against an individual, all living biological parents/carers who have legal entitlement for a child MUST be listed in this section. 

Please also give details of 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 and ensure you have their permission to disclose these details. 
	Priority
	Name/Relationship
	Home Address/Phone/Mobile 
	Work Phone

	1
	Mr/Mrs/Dr/Ms/Miss
	Address:

Home Tel:  

Mobile:  

Personal Email:  


	Tel:

	Legal Parental Responsibility:                 Yes            No 

	2
	Mr/Mrs/Dr/Ms/Miss
	Address:

Home Tel:  

Mobile:  

Personal Email:  


	Tel:

	Legal Parental Responsibility:                 Yes            No 

	3
	Mr/Mrs/Dr/Ms/Miss
	Address:

Home Tel:  

Mobile:  

Personal Email:  


	Tel:

	Legal Parental Responsibility:                 Yes            No 

	4
	Mr/Mrs/Dr/Ms/Miss
	Address:

Home Tel:  

Mobile:  

Personal Email:  


	Tel:

	Legal Parental Responsibility:                 Yes            No 


Nominated people for whom you give permission to collect your child from school without prior arrangement:

	1
	Name:
Address:

	Relationship:
Tel no:

	2
	Name:
Address:

	Relationship:
Tel no:

	3
	Name:
Address:

	Relationship:
Tel no:

	4
	Name:
Address:

	Relationship:
Tel no:


Medical Information 
	Doctors Surgery name:

	Address:
	Telephone number:


	In the event of an emergency and the school being unable to contact a parent, do you give consent for a representative of the school to give permission for urgent medical, dental, surgical treatment including anaesthetics and blood transfusions?

	Yes         
	No 


	Does your child have any medical conditions
	Yes 
	No

	If yes please provide relevant information:



	Does your child take any medication regularly?
	Yes 
	No

	If yes please provide relevant information:



Disabilities:

	Does your child have any disabilities/special needs?
	Yes 
	No

	If yes please provide relevant information:




Dietary Requirements
	Does your child have any dietary needs / preferences?
	Yes 
	No

	If yes please provide relevant information:




Does your child have:

School dinners – free 

School dinners – paid

Packed lunch

Ethnicity 
	Ethnicity:   
	Language:    
	Religion:    


Transport
	How will your child travel to school? Tick all that apply.

	Walk 
	Car 
	Cycle
	Bus
	Taxi


Additional Information 

	Are there any Court Orders applicable to your child?  (If yes please give brief details below and enclose a copy of the paperwork) 

	Yes         
	No 


	If you require additional copies of school reports and important correspondence for non-resident parent/carers (with parental responsibility) please give details below.  

	Name of Person
	Address
	Relationship to pupil

	
	
	

	
	
	


Data Protection 
The data being collected, controlled and processed is in line with current Data Protection legislation.  For more information regarding how we process your data please go to the Midsomer Norton Schools Partnership website. http://midsomernortonschoolspartnership.com/documents.htm 
I understand that should any of the above information change at any time it is my responsibility to notify the school in writing. 
Signature: …………………………………………………..
Parent/Guardian           
Print name: ………………………………………………..
Date: ……………………………………….             
