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‘Together we follow in Jesus’ footsteps in our living and learning’
NEW PUPIL INFORMATION
	Details of Child

	Surname
	

	First Name
	

	Middle Name/s
	
	

	Date of Birth
	
	Gender 

	Address
	

	Postcode
	

	

	[bookmark: _Hlk69933522]Use the space to provide additional address information only if school correspondence also has to 
go to a second address. Identify which parent lives at this address. 

	




	[bookmark: _Hlk69849354]Emergency Contact Information – First Contact*

	*  School will use the first contact mobile and email to communicate important messages via text and email. We can only send texts and email to one contact.

	Surname
	

	First Name
	

	Mr/Mrs/Ms/Miss/Dr/Other (please state)
	

	Mobile No
	

	Home No
	

	Work No
	

	Email 
	

	Relationship to child
	

	

	Emergency Contact Information – Second Contact

	Surname
	

	First Name
	

	Mr/Mrs/Ms/Miss/Dr/Other (please state)
	

	Mobile No
	

	Home No
	

	Work No
	

	Email
	

	Relationship to child
	

	

	Emergency Contact Information – Third Contact

	Surname
	

	First Name
	

	Mr/Mrs/Ms/Miss/Dr/Other (please state)
	

	Mobile No
	

	Home No
	

	Work No
	

	Email
	

	Relationship to child
	

	
If you wish to provide more contacts please supply on a separate sheet.


	Dietary Needs (not dietary preferences) – please tick

	Vegetarian
	
	No eggs
	

	Vegetarian but eats fish
	
	No beef
	

	No pork
	
	Halal
	

	No eggs
	
	No fish
	

	No dietary requirements
	
	
	

	Any other requirements – please state: 

	Any dietary allergies – please state: 

	

	Medical History

	GP Name
	

	GP Address
	

	GP Telephone No
	

	

	Medical Information

	
Please make us aware of any medical conditions your child has eg Asthma, Epilepsy, Diabetes, any disabilities, etc.  If none, please state.  If your child is on regular medication that needs to be taken in school, an Individual Healthcare Plan must be completed with a school First Aid member of staff. 

If your child has any food intolerances or allergies, please complete fully the Pupil Allergy Declaration Form on final page.
	               









	Ethnicity of  Child (please tick)

	White - British
	
	Any other Asian background
	

	White – Irish
	
	Any other ethnic group
	

	White – Northern Irish
	
	Pakistani
	

	Chinese
	
	Any other mixed background
	

	Indian
	
	Any other white background
	

	Any other black background
	
	Prefer not to say
	

	

	Nationality, Language & Religion

	Home Language: 
	First Language: 

	Religion: 
	Nationality: 

	Country of Birth: 
	




Pupil Allergy Declaration Form

	Name of pupil: 
	 

	Date of birth: 
	
	Year group: 
	 

	Name of GP: 
	

	Address of GP: 
	
  


 
	Nature of allergy: 
 
	

	Severity of allergy: 
	

	Symptoms of an adverse reaction: 
	

	Details of required medical attention: 
 
	

	Instructions for administering medication: 
	

	Control measures to avoid an adverse reaction: 
	



Date  
 
This will be reviewed at least annually or earlier if the child’s needs change 
Arrangements that will be made in relation to the child travelling to and from the school. If the student has a life-threatening condition, specific transport healthcare plans will be carried on vehicles 


	

	School History – previous Nursery or School Attended (if applicable)

	Nursery/School Name
	

	Address
	

	
	

	Telephone No
	



	Special Educational Needs

	Does your child have any specific educational needs?  Yes or No  



	Previously Looked After, In Care/Adopted

	Has your child been previously looked after? Yes or No   

	Is your child adopted? Yes or No  



	Toileting

	Is your child toilet trained?  Yes or No                                   

	

	Disability Living Allowance

	Are you in receipt of Disability Living Allowance?  Yes or No      




If any parent/carer has any disabilities, please inform us in the space below:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Date:  ________________________________________________________________

All data we collect, share and hold is under GDPR guidelines. Please see our Privacy Notice on www.stcharlesprimary.uk
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