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Together we moke a difference






PUPIL INFORMATION SHEET
It is very important that this form is kept up to date, if your details change please complete a new form. 
	Pupil Surname:
	Legal Surname:

	Pupil Forename:
	Middle Name:

	Pupil Chosen Name:
	Gender: 

	Pupil Date of Birth:
	Home Telephone:

	Home Address:

Postcode:

	Sibling name:
	Sibling Date of Birth: 

	Sibling name:
	Sibling Date of Birth: 

	Sibling name:
	Sibling Date of Birth: 

	Parent/Carer Status – please tick the appropriate choice
( Parents Together            ( Parents Separated            ( Single Parent            ( Child’s Mother/Father Deceased 

	We are a paperless school and the majority of letters and information is sent out via email. Which email address would you like used for this correspondence: …………………………………………………………………………………………………………………………….

	Emergency Contact Details 

Please give details of all persons who have parental responsibility and anyone else to be contacted in an emergency, placing them in the order they should be contacted: 

	Priority
	Name and Relationship to Child
	Home Contact Details 
	Work Contact Details 

	1
	Name:

…………………………………………………………..

Relationship to Child:

………………………………………………………….
Parental Responsibility:  ( Yes   ( No            
	Address:  

Tel: 

Mobile: 
	Address:  

Tel: 

Mobile: 

	2
	Name:

…………………………………………………………..

Relationship to Child:

………………………………………………………….
Parental Responsibility:  ( Yes   ( No            
	Address:  

Tel: 

Mobile: 
	Address:  

Tel: 

Mobile: 

	3
	Name:

…………………………………………………………..

Relationship to Child:

………………………………………………………….
Parental Responsibility:  ( Yes   ( No            
	Address:  

Tel: 

Mobile: 
	Address:  

Tel: 

Mobile: 

	4
	Name:

…………………………………………………………..

Relationship to Child:

………………………………………………………….

Parental Responsibility:  ( Yes   ( No            
	Address:  

Tel: 

Mobile: 
	Address:  

Tel: 

Mobile: 


	
	

	Ethnicity: 

	First Language:   

	Religion:   
	Country of Origin:     

	Has your child previously been or is currently Looked After In Care or Adopted: ( No       ( Looked After       ( Adopted 

	Medical Information
Name of Doctor/Medical Centre: ………………………………………………………………………………………………………………………………….

Address:…………………………………………………………………………………………………………………………………………………………..…………….
Telephone Number: …………………………………………………………………………………………………………………………..………………………….
Any know medical conditions and allergies (continue on a separate sheet if needed): 

……………………………………………………………………………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………………………………………………...

	Does your child have any Special Educational Needs or Disabilities?            ( Yes         ( No            
If you have ticked yes please give details below (continue on a separate sheet if needed):
……………………………………………………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………………………………………………………………………...

	If there are other agencies involved with your child (e.g. hospital, school healthy, family support, social services) please give their details below:

               Agency                                                                Contact Name                                                 Telephone Number 

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

	Lunch requirements: ( Paid School Lunch   ( Free School Meal      (Packed Lunch  

Special Dietary considerations e.g. Vegetarian, Food allergies: ……………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………...                   

Please note we do not have Halal meat as an option. Free School Meal applications forms are available from the school office or online at newcastle.gov.uk and must be applied for one month in advance of meals being required. 

	Name & Telephone Number of previous nursery/school (if applicable):  

……………………………………………………………………………………………………………………………………………………………………………………..

	How does your child travel to school?  (Walk        (Car          (Metro         (Bus        (School Taxi         (Other


Please tick the box for the travel you use the most. This information is required by the Department of Transport.


Data Protection Act 1998:  The school is registered under the Data Protection Act for holding personal data.  The school has a duty to protect this information and to keep it up to date.  The school is required to share some of the data with the Local Authority and with the DfE.
