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Child’s Name:   ________________________________________________________________________

Date of Birth: ________________________	Address: ____________________________________________________________

__________________________________________________________________________ Post Code: ____________________

Home Telephone number: __________________________________________________________________________________

Mother’s Name: __________________________________________________________________________________________

Mobile / Work Numbers: ___________________________________________________________________________________

Email: __________________________________________________________________________________________________

	I give consent to allow the school to use my email to communicate with me for school newsletters, sports information and other school related business
	Yes / No



Father’s Name: ___________________________________________________________________________________________

Mobile / Work number:  ____________________________________________________________________________________

Email: __________________________________________________________________________________________________

	I give consent to allow the school to use my email to communicate with me for school newsletters, sports information and other school related business
	Yes / No



ANY ADDITIONAL FAMILY/SOCIAL INFORMATION OF WHICH THE SCHOOL SHOULD BE AWARE (Please advise if parents are separated or divorced, access arrangements for parent child does not live with etc., or any other information which you feel the school should know)

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________
In case of illness or emergency we will always try to contact a parent first. Please give the name of at least one other person who may be contacted should a parent not be available:

1. Title: (Mr/Mrs/Miss) _____________  Name: ___________________________________________________________________

Address: _________________________________________________________________________________________________

Post Code: _______________  Telephone no: ___________________________  Relationship: ____________________________


2. Title: (Mr/Mrs/Miss) _____________  Name: ___________________________________________________________________

Address: _________________________________________________________________________________________________

Post Code: _______________  Telephone no: ___________________________  Relationship: ____________________________


3 Title: (Mr/Mrs/Miss) _____________  Name: ___________________________________________________________________

Address: _________________________________________________________________________________________________

Post Code: _______________  Telephone no: ___________________________  Relationship: ____________________________
MEDICAL/FAMILY INFORMATION

Child’s doctor’s name ______________________________________________ 	 Surgery address: _________________________

_______________________________________________________________________	Telephone no: ____________________

ALLERGIES

Please give details of any allergies/intolerances: __________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________


Are there any other medical/social details of which we should be aware? ____________________________________________________

_____________________________________________________________________________________________________________________

______________________________________________________________________________________________


ETHNICITY & LANGUAGE - 

Please state Ethnicity and language: __________________________________________________________________________

Please state Country of birth: ________________________________________________________________________________

Please state Religion: ______________________________________________________________________________________


LOCAL VISITS.

Occasionally we would like to take the children out on local visits within walking distance of the school.  Adult supervision will be provided. As these visits often happen at short notice, we need your prior permission.  

I/we give my permission for my child’s to go on local visits.			


Signed ………………………………………………………………………………………… 	 Date ……………………………………
(PARENT/CARER)



***********************************************************************************************************************************************************************

EMERGENCY CONSENT

I / we give permission for the school to seek emergency treatment at a hospital or surgery in my / our absence. I / we understand the school will make every effort to contact us at the same time.

Signed ...............................................................................................………………….	 Date .......................................…………
PARENT/CARER)

I/we give permission for the school to take photos of my/our child if they have any medical conditions and for these photos to be displayed for staff

Signed………………………………………………………………………………………..	Date ………………………………………...
(PARENT/CARER)		
		




Eligibility 30 hour funding

Are you in receipt of Income Support/ Income based Job Seekers Allowance					Yes / No

Are you eligible for 30 hour funding										Yes / No
CONSENT

In order to operate the school efficiently and communicate effectively, we use third party companies. When selecting companies to use we ensure they are compliant with Data Protection Laws. Full information is available from the school office. Parents are able to opt in or out when sent activation details. 

CONSENT FOR THE USE OF PHOTOGRAPHS IN SCHOOL 

The General Data Protection Regulations requires us to ask for parental permission to use photographs. On the rare occasion a name is uses, children would only be identified by their first name.


I give my permission for my child’s photograph to be used on school display boards			Yes / No

I give my permission for my child’s photograph to be used in the school newsletter	and school website	Yes / No

I give my permission for my child’s photograph to be used on the school Facebook / twitter account. 	Yes / No

I give my permission for my child’s photograph to be used in the local press 				Yes / No 

I give my permission for my child’s photograph to be taken by appointed school photographers 		Yes / No


You have the right to withdraw consent at any time and can do so by contacting the school office



Signed ……………………………………………………………………………………………	Date ………………………………………
(PARENT/CARER)
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