All Saints’ Church of England Primary School 

“Loving to learn, learning to love”

Child Information Form

The information given will be kept strictly confidential in so far as it is the concern only of those involved with the education and welfare of your child.  Please return the completed form to school as soon as possible with your child’s BIRTH CERTIFICATE AND PROOF OF ADDRESS. The school will comply with the Data Protection Act 2018 and ensure reasonable steps have been taken to safe guard its accuracy and are up to date. We only keep data in line with the schools Data Retention Policy and there after dispose of securely. The school office staff will be happy to assist if you have any queries.  PLEASE PRINT
	Pupil Information

	First Name(s)


	

	Surname


	

	Legal Surname (if different from above)


	

	Known Name (if different from above)


	

	Date of Birth


	

	Address (please insert full postal address)


	

	Post Code


	

	Home Telephone Number


	

	Mobile Telephone Number (1st contact)
Mum/Dad/Carer (delete as appropriate)
	

	Mobile Telephone (2nd contact)

Mum/Dad/Carer (delete as appropriate)
	

	Gender (please circle as necessary)
	BOY / GIRL/Prefer not to circle

	Parental Responsibility

	It is important to know who has legal responsibility for your child.  The legal definition of parental responsibility is:

· The mother of the child

· The father of the child if legally married to the mother at the time of the child’s birth or subsequently marries the mother

· A father not married to the mother who has acquired parental responsibility through the courts

PLEASE PRINT FULL NAMES OF THOSE WITH PARENTAL RESPONSIBILITY:

1  …………………………………………………..                  2  ………………………………………………………..



	Is the child adopted/in care (Special Guardianship Order)/in foster care or has previously been in care?
    YES/NO  

If yes, please give details

	Does the child have a parent currently serving in the UK military?    YES/NO  

If yes, please give details

	Is there a legal/court order applying to this child?    YES/NO

If yes, please give details

	Additional Contacts for collecting from school

	If your child is unwell or injured, we need to be able to contact someone immediately if you are not at home.  
Please list below the names and addresses of two contacts.  
Please remember to notify the school if this information changes at a later date.

	Name, Address and Telephone Number
	Relationship to pupil

	
	

	Name, Address and Telephone Number
	Relationship to pupil

	
	


	Additional Pupil Information

	Nationality


	

	First Language (languages your child has been exposed to at home or in the community)
	

	Language currently spoken at home


	

	Religion (eg Christian, Catholic, Muslim, Hindu, Sikh, none etc)

	

	Name/s of brother or sister currently 

attending All Saints’ Primary School


	

	Previous School / Preschool/ Nursery

	

	Lunch Arrangements (please circle)


	FREE MEAL / SCHOOL MEAL / PACKED LUNCH / HOME

	Dietary Requirements (please circle)

If your child has a food or other allergy, please give full details
	NONE / HALAL / VEGETARIAN/VEGAN

	
	

	Transport to school (please circle)

	WALK / BUS / CAR / OTHER


	Medical Information 

	Name and address of doctor’s surgery

	

	Doctor’s Telephone Number
	

	Permission to administer first aid or call doctor in the event of an emergency
	YES / NO

	If any of the following apply to your child, please tick the relevant box(es) and give further information in the space below 

	Allergy
	
	Epilepsy
	
	Nose Bleeds
	
	Sight problems
	

	Asthma
	
	Convulsions
	
	Hay fever
	
	Hearing problems
	

	Eczema
	
	Diabetes
	
	Heart Condition
	
	Other
	

	Statement of Special Needs
	
	


Please list your child’s allergy/ies:
If your child requires medication in school there is another form to fill in please ask at reception.
	Ethnic Origin   Please tick only one box

	WHITE
	MIXED/DUAL ORIGIN
	ASIAN/ ASIAN BRITISH
	BLACK/BLACK BRITISH

	White British
	
	White/Black Caribbean
	
	Indian
	
	Black Caribbean
	

	White European
	
	White/Black African
	
	Pakistani
	
	Black African
	

	White Irish
	
	White/Asian
	
	Bangladeshi
	
	Any Other Black Background
	

	White Italian
	
	Any Other Mixed background
	
	African Asian
	
	
	

	White Portuguese
	
	CHINESE
	
	Other Asian
	
	ANY OTHER ETHNIC GROUP
	

	White Other
	
	Chinese
	
	
	
	Any other ethnic Group
	

	Gypsy/Roma
	
	
	
	
	
	
	

	Irish Traveller
	
	
	
	
	
	
	


Signed………………………………………….

Date  ………………………………
	Use of Images Consent

	In order to comply with the Data Protection Act 1998, we need your written permission before we take any images of your child/children.  Please note that websites can be viewed throughout the world, not just in the United Kingdom where UK law applies. The conditions for using these images are attached. 

Please circle your answers

School Photo



       YES/NO
School Report Class Photo                       YES/NO
Photo in Brochure
                           YES/NO
Photo in Newspaper                                 YES/NO

Photo/Video on internal  tv                     YES/NO

Photo/Video on external TV/Website     YES/NO

Audio externally                                        YES/NO

Audio internally                                         YES/NO

Audio on TV                                                YES/NO

Audio on Website                                      YES/NO
Audio with name                                       YES/NO
Audio without name                                  YES/NO
Photo without name                                  YES/NO
Parent Signature  …………………………………………………     Date………………………………..

Parent Name (please print)  ………………………………………………


	Consent for School Trips and other off-site activities

	I confirm I am happy for my child,
a) to take part in school trips and others activities that take place off school premises; and

b) To be given first aid or urgent medical treatment during any school trip or activity.

Please note the following important information before signing this form:

· The trips and activities covered by this consent include; 

· all visits (including residential trips) which take place during the holidays or a weekend

· adventure activities at any time 

· off-site sporting fixtures outside the school day, 

· all off-site activities for nursery schools. 

· The school will send you information about each trip or activity before it takes place.  

· You can, if you wish, tell the school that you do not want your child to take part in any particular school trip or activity.  

Writen parental consent will not be requested from you for the majority of off-site activities offered by the school – for example, year-group visits to local amenities – as such activities are part of the school’s curriculum and usually take place during the normal school day.

Do you give consent for your child going on visits during school hours?        YES / NO

Parent Signature   …………………………………………………..  Date  ………………………………..




	Parentpay

	We use the online system – ParentPay for trips and dinner money payments.

When you start the school you will be given your own unique log in for your child. WE DO NOT TAKE CASH but you can pay onto your parent pay account using a pay point card of which there are 18 stores within a mile radius of the school.

If your child is in Years 3,4,5 & 6 (Key Stage 2) then you have to pay for school dinners which are £2.20 a day or £11.00 a week.
Please sign below to say you are happy to comply with using this service

Parent/Carer……………………………………………………………Print Name……………………………………………………….


	Text Messaging

	The school prefers to send information to parents by email and/or text message, especially in the event of a school club being cancelled etc.  Please complete the section below if you have email and/or a mobile telephone and would like to use this service. I am able / not able (please delete) to receive information by email and give / do not give permission for my email address and mobile phone number to be used with the school’s text messaging system.
Children’s Names  …………………………………………………………   Class  ………………………………….…………………

Parent Name ………………………………………………………  Mobile telephone number…………………………………..

Email address  ………………………………………………………………………………………………………………………………….
Parent Name ……………………………………………………….……………  Mobile number…………………………………..

Email address  ………………………………………………………………………………………………………………….………………

Signature  …………………………………………………..…………  Signature  ……………………………………………………..




