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INFORMATION AND REGISTRATION FORM


PUPIL INFORMATION
	Child’s legal surname


	Child’s first name(s)

	Date of birth (dd/mm/yyyy)


	Gender

	Home address



	Home telephone number

	Nationality/Country of birth


	Religion

	Child’s first language

	Language spoken at home



	Sibling/relation in school (give name(s)

	Number of children in family  1    2    3    4    5   (please circle)

Position in family  1st     2nd     3rd     4th     5th (please circle)

	Name of previous school/pre-school and year group



	Telephone number



PARENT/GUARDIAN DETAILS – Please give details of all who have legal parental responsibility, whether or not you wish them to be contacted in an emergency.  Please indicate order of priority should we need to contact you during the school day. 

FAMILY INFORMATION
	Mother’s details
	
	
	

	Surname


	First name
	Title
	Home address




	Profession/job title
	Company



	Contact email
	Mobile phone number



	Work telephone number


	Parental responsibility 

YES / NO

	Priority for emergency contact 

1  2  3  4
	Mother’s first language



	Father’s details
	
	
	

	Surname


	First name
	Title
	Home address




	Profession/job title
	Company



	Contact email
	Mobile phone number



	Work telephone number


	Parental responsibility 

YES / NO

	Priority for emergency contact 

1  2  3  4
	Father’s first language



	Please indicate if natural parents are not living together and if child has contact with his/her Father/Mother


	Would they like to receive a copy of their child’s report?

YES  /  NO



Under the Children’s Education Act all parents not living with their children are entitled to receive information concerning their child’s academic progress.  Therefore, it is important that such details are passed on to the school.  

PLEASE SUPPLY DETAILS OF TWO OTHER PEOPLE WHO COULD BE CONTACTED IN AN EMERGENCY IF WE ARE UNABLE TO CONTACT THE PARENTS

	Name

	Name

	Relationship

	Relationship

	Telephone number

	Telephone number


												          →

MEDICAL INFORMATION

	Surgery address




	Telephone number

	Medical details (allergies etc)




	Are your child’s immunisations up-to-date?

	Emergency consent

In case of an emergency, do you give the school permission to make decisions and act on your behalf?

YES  /  NO  (please delete where appropriate)

	





ETHNICITY (N.B this is not the same as nationality or country of birth)

	English
	
	White Western 
European
	
	White & Chinese
	
	Chinese
	

	Scottish
	
	White Other
	
	Other Mixed
background
	
	Any other Ethnic background
	

	Welsh
	
	Gypsy/Roma
	
	Indian
	
	I do not wish to
disclose
	

	Irish
	
	White & Black
 Caribean
	
	Pakistani
	
	
	

	Traveller of Irish
 Heritage
	
	White & Black
 African
	
	Bangladeshi
	
	
	

	White Eastern
Europe
	
	White & Asian
	
	Any other Asian
background
	
	
	






	Please indicate if either parent is a serving member of the Armed Forces?  

YES  / NO

	

	Has your child been adopted/or in care at any time?


	If so, please give dates and name of care authority







*Please note that the law states that all children should be recorded on the school register according to their legal surname (i.e. the name that is on their birth certificate).  However, if you wish your child to be known by another name this can also be recorded and used in school.
image1.png
NAUNTON PARK PRIMARY SCHOOL





