Pupil Information Sheet
	LEGAL SURNAME
	
	LEGAL FORENAME
	

	MIDDLE NAMES
	
	PREFERRED FORENAME
	

	D.O.B.
	
	FIRST LANGUAGE
	

	ETHNICITY 
	
	SECOND LANGUAGE 
	

	ADDRESS



	
	ARE THEY A LOOKED AFTER CHILD?
(CHILD IN CARE)
	YES / NO 

	BIRTH CERTIFICATE PROVIDED
	YES / NO
	SEEN BY BROOKFIELD PARK STAFF 
	


This form should be completed by parents or by those who have parental responsibility or day to day care of the child. Please keep school informed of any changes, particularly to emergency contact numbers.

[bookmark: _GoBack]PUPIL INFORMATION 


EMERGENCY CONTACTS
	
	NAME
	RELATIONSHIP TO CHILD 
	TEL NUMBER 1
	TEL NUMBER 2 

	1ST EMERGENCY CONTACT
	
	
	
	

	2ND EMERGENCY CONTACT
	
	
	
	



PARENT INFORMATION: MOTHER
	SURNAME
	
	FORENAME 
	

	D.O.B.
	
	NATIONAL INS NUMBER
	

	HOME ADDRESS (IF DIFFERENT FROM ABOVE)
	



	PARENTAL RESPONSIBILITY
	YES / NO

	
	
	CAN COLLECT FROM SCHOOL
	YES /NO 

	
	
	EMERGENCY CONTACT
	YES / NO

	EMAIL ADDRESS
	

	TELEPHONE NUMBERS
	HOME:
	MOBILE:
	WORK:




PARENT INFORMATION: FATHER 
	SURNAME
	
	FORENAME 
	

	D.O.B.
	
	NATIONAL INS NUMBER
	

	HOME ADDRESS (IF DIFFERENT FROM ABOVE)
	



	PARENTAL RESPONSIBILITY
	YES / NO

	
	
	CAN COLLECT FROM SCHOOL
	YES / NO

	
	
	EMERGENCY CONTACT
	YES / NO

	EMAIL ADDRESS
	

	TELEPHONE NUMBERS
	HOME:
	MOBILE:
	WORK:




OTHER EMERGENCY CONTACTS – PLEASE COMPLETE IN PRIORITY ORDER
	PRIORTY 1
	SURNAME

	FORENAME

	RELATIONSHIP TO CHILD
	
	CAN THIS PERSON COLLECT FROM SCHOOL? 
YES / NO

	TELEPHONE NUMBERS
	HOME:
	MOBILE:   
	WORK:



	PRIORTY 2
	SURNAME

	FORENAME

	RELATIONSHIP TO CHILD
	
	CAN THIS PERSON COLLECT FROM SCHOOL? 
YES / NO

	TELEPHONE NUMBERS
	HOME:
	MOBILE:
	WORK:



	PRIORTY 3
	SURNAME

	FORENAME

	RELATIONSHIP TO CHILD
	
	CAN THIS PERSON COLLECT FROM SCHOOL? 
YES / NO

	TELEPHONE NUMBERS
	HOME:
	MOBILE:   
	WORK:



ANY OTHER RELEVANT INFORMATION 
	DOCTORS NAME AND ADDRESS


	
	Names of any other people who are permitted to collect you child from school 
	

	
	
	Names of any other people who are NOT permitted to collect you child from school
	

	IMPORTANT MEDICAL INFORMATION (INCLUDING ALLERGIES)
TOILETING NEEDS
	

	SOCIAL CARE AND OTHER AGENCIES INVOLVED WITH YOUR CHILD
	



PERMISSIONS
	Do you give permission for photos and videos of your child to be used in school publications and local media?
	YES / NO

	Do you give permission for photos and videos of your child to be used on the school website and our social media sites: Facebook, Instagram and Twitter?
	YES / NO 



Name of person completing this form 				 Relationship to child  		

Signature 								Date 					

The school is registered under the Data Protection Act 2018 to keep the information submitted on this form. Pupil data is used for statutory returns to the Local Authority and the Department for Education. For information about how the school uses personal information please refer to the privacy notice displayed on the school website. 
