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Pupil Details
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CUNTENTE AOAIESS ettt e et teesea e eee et aeeeeaaataessasaesessassteseessteeenaseaessassseseesasstesenataessenaneaesssnanneens

Male Female

Birth Certificate: Before your child starts school, we will need to see a copy of their full birth certificate.
Would you please make sure that you bring this into school before your child’s first day. We will take a
copy and return the original to you.

Who does your Child [IVE WILR? ...ttt et st e e et e s e e e stestesnnenaensenanas

Details of those with Parental Responsibility

Mother

Address same as child Yes /No* *If no please give details below
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Email address for receiving school information .............cocooe i




Father

Address same as child Yes / No* *If no please give details below
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Details of any Other Persons with Parental Responsibility
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Email address for receiving school information ... s

Relationship t0 the CRIld ... e e st st st st st s e e e e e e s e e senbenes
Is there a Court Order applied to this child? Yes/No

If yes, please attach a copy to this form

Is the child ‘Looked After’? Yes/ No

If yes by which local authority? .......cceeveveeveeieciecee e,




Emergency Contacts

Please give 2 other contacts for emergencies, i.e. step-parent, childminder, family member, friends etc.

Relationship to child ... e e
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Relationship to child ... s
IVIOBIIE UMDY ... ettt e e v e et e e et eeeeneaeeeesasteseaeneaes seaeneeeeeenannae sanmneseesnneeeenaneneseenanenessann
HOME T@I NUMBIY ...t ettt e e e et e e ee et eeesaeeeeea et eeeeenaseeeeseneseaesanneeseaaneaeesennsaen sanneesen sennenessnnnn

WWOTK T@I NUMBIE ... .ot e e et et e e e e eue e e seeeeeeeerteesseaeeeeesaeaeesaesaneeesaesneesseneeseesaeneeeenaneaneeeeneneas

Siblings
Will your child have a sibling in the school? Yes / No

If yes, please provide names and dates of Dirth ... e e s

Dietary Requirements

Does your child have any dietary requirements? For example, vegan/vegetarian  Yes / No

If YES, PlEASE ZIVE TETAIIS ..ccve ettt ettt et ettt et sbesbe b eebaes e e e besbesbeansassaesbensennestesnssrsenes

Medical Information

Family Doctor: please give Name and addreEss ..ottt s et ss e ese e es s




Does your child have any medical conditions? For example, asthma, hay fever, ADHD, physical
impairment, regular ear, nose or throat problems (such as glue-ear) etc. Yes / No

If yES, PIEASE GIVE HETAIIS ..evieie ettt ettt ettt et e se e e e eaeeaesaeste et st st saesee see s
Is your child receiving any medical treatment for this condition? Yes /No

If yES, PIEASE GIVE ETAIIS ..ottt ettt et et ee et ee e e e e e e eresbe et st sa st st seeseeneen
Has your child received all the recommended pre-school immunisations? Yes / No

Does your child have any allergies or intolerances? For example, nut/dairy/bee sting etc.

If YES, PlEASE GIVE TELAIIS ..ottt e e e st st sae et s e e e st steeaneseessenne e stesreennanrens
Does your child have any medication for this condition? Yes/No

If yes, please give details and provide a copy of the child’s allergy care plan from your GP.

Ethnicity

This information is required by the Department of Education (DofE). Numbers are used in census
collection but no names or personal details are included. Please tick only ONE box.

Our ethnic background describes how we think of ourselves. This may be based on many things, for
example, our skin colour, language, culture, ancestry or family history. Ethnic background is not the
same as nationality or country of birth.

White
English Greek Cypriot
Scottish Portuguese
Welsh Turkish
Cornish Turkish Cypriot
Other White British White Eastern European
Irish White Western European
Kosovan White Other
Albanian
Bosnian-Herzegovinian
Croatian
Greek




Asian or Asian British

Indian Sri Lankan Sinhalese
Pakistani Sri Lankan Tamil
Bangladeshi Sri Lankan Other
African Asian Other Asian
Nepali

Mixed/Dual Background
White/black Caribbean Asian/Other
White/black African Black/Other
White/Pakistani Chinese/Other
White/Indian White/Any Other
White/Any other Asian background Other mixed background

Black or Black British Traveller

Caribbean Gypsy
African Roma
Any other black background Other Gypsy/Roma

Traveller of Irish Heritage

Chinese
Chinese
Any Other Ethnic Group
Afghan Kurdish
Arab other Latin/South/Central American
Egyptian Lebanese
Filipino Malay
Iranian Thai
Iraqi Vietnamese
Japanese Any other ethnic group

[ ]I do not wish an ethnic background category to be recorded.

Language

A pupil’s first language is defined as any language other than English that a child was exposed to during
early development and continues to be exposed to in the home or community. If a child was exposed to
more than one language (which may include English) during early development, a language other than

English should be recorded, irrespective of the child’s proficiency in English.

My child’s first language(s) is ..........cccoeeevvvevervenrnnene.




Home language is the language the child speaks at home. If you are a dual language household with a
mix of English and another language spoken. Please share the other language used at home.

My child’s home [aNGUAGE(S) S ........cuouiriieeeeeete ettt st er et e et s s e s e b see et s s asesae sessnsaesens
Religion

Christian / Hindu / Jewish / Muslim / Sikh / Buddhist / other religion / no religion (please circle)
Inclusion

Does your child have an Educational Health Care Plan (EHCP) or any special need relating to their
educational ability? Yes/No

If yES, PIEASE GIVE HETAIIS ..ottt e ettt et st es et e e e e e e eaeeaeeteebe et saeseese saeneenee e nen

Free-School Meals

Is my child entitled to benefit related Free School Meals and the Pupil Premium? Please check additional
form in the pack. Yes/No

Young Carer

Is my child a registered Young Carer. Yes/ No

Other

Is there any other relevant information about your child that the school should be aware of? For
example, family circumstances, social anxiety, recent changes (such as a bereavement, a new baby in the
family), involvement with other agencies (Early Help) etc.? Yes / No

If V€S, PlEASE ZIVE UETAIIS ..cvecveceeirectteteete ettt ettt e e sa e sbe e e ebeeb e s e e e besbeetesrneesaesbenses sbesbesnnes




Previous School: If your child is moving school, please state below details of last school attended, name,
address, telephone number and dates of starting and leaving this school — (please give an approximate
date if not sure).

New Reception Children only: Does your child attend a nursery or pre-school? Yes / No

If yes, please give details of the name, address, contact telephone number or email address and dates
they attended.

School staff will visit the pre-school or nursery setting in the summer term to observe the children in
their setting and meet them and their key workers.
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