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GRENDON PRIMARY SCHOOL CONFIDENTIAL DATA FORM
DATA PROTECTION STATEMENT: The purpose of this form is to collect data for further processing within the school/Local Authority systems. Your signature on this form implies your consent for the school/Local Authority to process this data.  The data will be processed in accordance with the purposes notified by the school/Local Authority to the Data Protection Commissioners Office and are subject to the Data Protection Act. The information given will be entered onto a computer and will form part of the school’s database.
Please fully complete all sections of this form
	Child’s Details                                                                  

	Legal Surname:
	
	Legal Forename:
	

	Other Legal names:
	
	Gender:
	Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 


	Name child is known as, if different from above:
	

	Date of Birth:
	
	Nationality:
Country of Birth:
	

	Address:
	                                                                        Postcode:

	Special Educational Need and Disability: Yes  FORMCHECKBOX 
                               No  FORMCHECKBOX 
                      Don’t know  FORMCHECKBOX 

If yes, please give further details:


	Previous school/nursery:


	Religion:


	Language/s regularly spoken at home:

Is English your child’s first language: Yes  FORMCHECKBOX 
                               No  FORMCHECKBOX 
                      



	Lunchtime Arrangements: Please note that all children in Reception, Year 1 and Year 2 will be provided with a school lunch.  There is no charge for this meal.   

Free school meal entitlement:  Yes  FORMCHECKBOX 
                               No  FORMCHECKBOX 
                      Don’t know  FORMCHECKBOX 

Choice of lunchtime meal:       School meal   FORMCHECKBOX 
                 Packed lunch from home   FORMCHECKBOX 
     



	Dietary Requirements: Please note any requirements that your child may have, for example, Halal, Vegetarian, Vegan etc.



	Parent’s Details:  Please note your national insurance number and DOB are required to check your eligibility to claim free school meals.  For every child that qualifies for free school meals school receives additional Pupil Premium funding.

	Title

Mr/Mrs/Ms etc
	Forename(s)

(as on legal documents)
	Surname

(as on legal documents)
	Relationship to child

(Mother/father/legal guardian)

	
	
	
	

	Date of Birth:
	Contact numbers:

	National Insurance no.
	
	
	
	
	
	
	
	
	
	
	

	Title

Mr/Mrs/Ms etc
	Forename(s)

(as on legal documents)
	Surname

(as on legal documents)
	Relationship to child

(Mother/father/legal guardian)

	
	
	
	

	Date of Birth:
	Contact numbers:

	National Insurance No.
	
	
	
	
	
	
	
	
	
	
	

	Child lives with: 

	

	Legal Parental Responsibility :  Mother   FORMCHECKBOX 
    Father   FORMCHECKBOX 
  Other   FORMCHECKBOX 
 
	Please specify 
	


	Emergency Contact Information:  You must provide at least TWO emergency contacts.

	1     Name:
       Address:

       Post Code:   
       Contact numbers:                                                  



	2     Name:

       Address:

       Post Code:      
      Contact numbers:



	3     Name:

       Address:

       Post Code:         
       Contact numbers:                                      

	4     Name:

       Address:

       Post Code:         
       Contact numbers:                                      


	Text Message and Email Communication: Please give the name, mobile phone number and email address of ONE contact from the list above, who will receive text and email information directly from school.

	Name:
Relationship to child:

Mobile Number:

Email Address:





	Signed:                                                                    Date:


	OFFICE USE ONLY

	Proof of date of birth:
	Seen by:
	Proof of address:
	Seen by:

	Date admitted:
	Class:
	Previous school contacted:
	Date:


Relationship to child:    Grandparent/Aunty/Uncle/Other Relative/Friend





Relationship to child:    Grandparent/Aunty/Uncle/Other Relative/Friend





Relationship to child:    Grandparent/Aunty/Uncle/Other Relative/Friend





Relationship to child:    Grandparent/Aunty/Uncle/Other Relative/Friend





Medical Information:


Name and address of child’s GP (Doctor):














Does your child have any medical diagnosis? If yes, please give details.














Is your child seen by a specialist, (hospital or clinic doctor)? If yes, please give details.











Do you have any concerns about your child’s health in general? If yes, please give details.











Do you have any concerns about your child’s diet or eating habits? If yes, please give details.











Does your child have any medication, including cream, tablets, inhaler, medicines, injectors, that will need to be taken in school? If yes, please give details.











Does your child have any problems with daytime wetting, bedwetting or soiling? If yes, please give details.











Would you like to speak to the school nurse about your child’s health? If yes, please give details.
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