	ADMINISTRATIVE INFORMATION

	PUPIL FORENAME(S):________________________
	SURNAME:_____________________________________

	Known As: ___________________________________
	Sex _________ Date of Birth _____________________

	Number of Children in Family ________________
	Position in Family _____________________________

	Other children at this School       YES/NO
	If YES Names_________________________________

	Address ______________________________________
	Parent ______________________________________

	______________________________________
	Telephone Home _____________________________

	Postcode _______________________
	                   Work _____________________________

	E-Mail address_______________________________
	                 Mobile _____________________________

	Emergency Contact (Local)
	Relationship to Child _________________________

	Name ______________________________________
	Telephone __________________________________

	Address____________________________________
	Parents Country of Origin_______________________

	_______________________________________
	Parents First Language ________________________

	2nd Emergency Contact (Local)
	

	Name ______________________________________
	Relationship to Child: _________________________

	Address _____________________________________
	Telephone __________________________________

	   _____________________________________
	

	Child’s Doctor:
	

	Name ______________________________________
	

	Address ____________________________________
	Telephone __________________________________

	
	

	Medical Information/Additional Support Needs
	

	Please provide details of any medical condition of which the school should be aware

(e.g. allergies, eyesight or hearing problems, epilepsy etc.)

	________________________________________________________________________________________________

	

	

	Does your child receive regular medication
	YES/NO

	If YES please give details

	_________________________________________________________________________________________________

	

	

	Does your child have any additional support needs          YES/NO

	If YES please give details

_________________________________________________________________________________________________

	

	

	

	Admission Number:                                                               Admission Date


DETAILS OF PARENTS AND/OR GUARDIANS

This information is required for school administration and for the compilation of the parent council   electoral roll
Please enter the parent or guardian who should normally receive correspondence, in the first column.

	Title and Name

Relationship to Child

Address:

Postcode

Telephone Home

                Work

                Mobile

                E-Mail
	Parent or Guardian

(correspondence)

________________________________

________________________________

________________________________


________________________________

________________________________

________________________________

________________________________

________________________________

________________________________
	
	Parent or Guardian 2

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________


If there are other adults who should be included in the parent council electoral roll, please provide details on a separate sheet.

EQUAL OPPORTUNITIES MONITORING

You are not required to answer the following questions, however the information is extremely valuable as it is used to check the equal opportunities are afforded to all pupils.

Child’s Country of Origin

__________________________________________

Child’s First Language


__________________________________________

Other languages spoken at home
__________________________________________

Child’s Ethnic Origin


__________________________________________

Child’s National Identity


__________________________________________

Child’s Religion



__________________________________________

Dietary Requirements


__________________________________________

Interpreter required by parent  


Yes
(


No
(
DETAILS OF NURSERY/PLAYGROUP ATTENDED

Name of Nursery/Playgroup School attended
_______________________________________

Name of last school attended

_____________________________________________

The information provided on this form may be entered into a computer system for the purpose of school administration.

