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BRANSTON AVENUE FARNSFIELD
NEWARK NOTTS NG22 8JZ
PUPIL DETAILS (CONFIDENTIAL)

	Surname:
	Forename:

	Middle Name:
	Preferred Name

	Date of Birth
(Please provide a copy of child’s birth certificate)
	Gender: 

	Year Group:
	

	Primary Home Address:


	Alternative Home Address: (If applicable)




Parent/Guardian Names
	1.
	Parental Reeponsibility – Yes/No

	2.
	Parental Responsibility – Yes/No



Siblings attending Farnsfield St Michael’s C of E Primary School
	Name:
	Date of Birth:

	Name:
	Date of Birth:

	Name:
	Date of Birth:



School History
	Previous/Current School:

	Attended from (Date)                                      To (Date)



Medical Information
	Medical Conditions/Medications taken:



	Medical History you wish the school to record:




*If your child suffers from asthma please ask at the office for an additional form to provide information about the medication your child may need in school.

	Allergies (Please be specific and include foods, animals or plasters):



	Dietary Requirements (eg vegetarian, pescatarian, vegan, pork free):





Ethnic Origin (Please tick one box only)
	AAO
	Any other Asian background
	
	MWA
	White/Asian
	

	ABA
	Bangladeshi
	
	MWB
	White/Black Caribbean
	

	AIN
	Indian
	
	MOT
	Any other Mixed background
	

	APK
	Pakistani
	
	OEO
	Any other Ethnic group
	

	BLB
	Black/Caribbean
	
	WHA
	Any other White background
	

	BLF
	African
	
	WHB
	White British
	

	BLG
	Any other Black background
	
	WHR
	White Irish
	

	CHE
	Chinese
	
	WHT
	Traveller – Irish Heritage
	

	MBA
	White/Black African
	
	WRO
	Gypsy/Roma
	


P.T.O.
	Religion:

	Language spoken at home:

	First Language (if different from above)

	Service Child - Does the child have a parent in the armed forces?  Yes/No



PARENTAL CONSENT
(If your wishes change during the time in which your child attends Farnsfield St Michael’s C of E Primary School please let the School Office know so your child’s records can be amended.)

I give permission for (please X);

	1. My child to go on school visits in the local area, e.g. walking to the library & St Michael’s church-see guidance notes     
 
	

	2. Data to be exchanged with relevant authorities as necessary, e.g. School Nurse       

	

	3. My child’s photograph to be used by the school as described in our Use of Children’s Images policy-see guidance notes

	




CONTACT DETAILS (Please complete in order of priority for emergency contact)

1.
	Title: Mr/Mrs/Miss/other
	Full Name:

	Mobile No:

	Home No:

	Work No:

	Email:

	Address:



	Relationship to pupil:
	Parental responsibility: Yes/No

	Permission to collect from school: Yes/No



2.
	Title: Mr/Mrs/Miss/other
	Full Name:

	Mobile No:

	Home No:

	Work No:

	Email:

	Address:



	Relationship to pupil:
	Parental responsibility: Yes/No

	Permission to collect from school: Yes/No



3.
	Title: Mr/Mrs/Miss/other
	Full Name:

	Mobile No:

	Home No:

	Work No:

	Email:

	Address:


	Relationship to pupil:
	Parental responsibility: Yes/No

	Permission to collect from school: Yes/No
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