Is your child entitled to free school dinners?

Yes D No D

Does your child have any health problems /diagnosed conditions and or syndromes/allergies etc.

-
sosscesssann dessasstssnsase eoeccessseecascen tooscecessesresece BOB000000000080ERIREIRIROIRRREROS FEROPP0ONRE000RDOOBOD sossssncnne
sosssscese seccoeseas esoe soessnseces o0 ssevsssnse #essesvcossscsce ®sssvevsescesnse sevee sesseveveces ssssnee L L
sssessessssnenensesa ecosens L EXRE R seosvscees seeesssvenee se0esscoasscooes BELBEPNLIBILO0ONECOOSILEORIRIEROERD

Is your child on any regular medication? Yes |:|

If 50 please give detailS..cuveerninrnrneenerrenreneneeninsnns

-------------------------------------------------

I am willing to share any medical information held by the school nurses on site with school staff

Yes |:| No D

Are there any other professionals / agencies involved with YOUr child.....eeeersersesnsseeeeeesssssssssssnon,

------------------------------------------------------------------

------------------------------------------------------------------

Do you consider yourself to have a disability

-------------------------------------------------------------

Yes No If yes

Are there any adjustments we can make to help you support your child?

.........................................................................

.........................................................................

P]ease tick one box only below to indicate the ethnic background of your child.

White
British | B
Irish

Traveller of Irish Heritage B
Gypsy/Roma

Any other white background [ ]
Asian or Asian British

Indian

Pakistani

Bangledeshi

Any other Asian background
Chinese B

Does your child wear earrings for pierced ears?

Black or Black British
Caribbean

African

Any other black background

Mixed

White & Black Caribbean

White & Black African :
White Asian

Any other mixed background

Any other ethnic background E

Yes No

(If Yes, you will require an Indemnity Form from the Civic Centre) = ]

t
-

£
Would you please provide us with the following information to help us support your child®

Who has parental responsibility for the child?

ooooooooooooooooooooooooooooooooo

Daytime Tel No......... SE SRS~ N W= o8

Full Name L T T |7 BRI R R,
Relationshifi 10 chilillicssocnimisniiimnn sdissdusiasissasonsoiiivis
FAAIYEsS | hvesensesisiesies pesswessens sk e

---------------------

L e R

Home Telephone No............... Work Telephone No............ Mobile No...............

If we have any concerns about your child we may need to contact you. Please name emergenc

contacts in case vou are not available

Emergency Contact No

Daytime Tel No.........ooviiiiiinniiniie
Mobile NO....cciveiiiiiaiiirenrenierennn

Relationship to child........cccoevvnnnnn

Name of your child’s doctor.........cccocvnveeneeens

AAAIesS. v ivsssmvmisvsnisiisssssaaveisssssisssavoe

-------------------------------------------------------------

Doctors Telephone Number............cccveevuennns

Family Details

33171 1T5) . T — Date of birth.....

-------------------------------------

------------------------------------

------------------

ooooo

-----------------------

2™ Contact

Daytime Tel No.....................

Iy (o] U2 o TR —

---------------------------------------------

............................................

.............................................

-------------------------------

-------------------------------



We would like the following educational information
Has your child attended a previous school / nursery? Yes I:] N OD If yes

NTE OF NIERETY | STHOOT i ommommenssiinninssasviss s maam e smmmmshogsniims
To which religion (if any) is your family affiliated? .....coccvevvrininiirinrensinenn
Which langnages are spoken at homie) urasssmssisrversssrisasacmasassss

Parental consents
Photographs (additional to National Curriculum)

Pupils are photographed / filmed in connection with school plays, concerts, prize giving,

residentials, school trips, performances and sport events for educational purposes.

Parental photography in schools traditionally forms an enduring part of each family’s record of

their child’s progress and a celebration of success and achievement.
We require your permission for these photographs to be taken
‘Photography’ includes film, video and digital imaging

I give permission for photographs of my child to be taken

Yes No

Web Site

I give permission for photographs of my child to be used on the school web site

Yes No

Activities

I give permission for my child to take part in out of school activities during the school day
Yes No

Suncream

I give permission for school to apply suncream to my child if necessary Yes No
Aromatherapy

I give permission for the use of aromatherapy oils during hand / foot massage on my child

Yes No

I accept that positive behaviour strategies are employed across school for the well-being of all

Parent / Guardian

-----------------

-----------------

 Child’s SUFNAINE. ..vvverenesetrrerertiterieiiiarerersrnrerns
RIS O CRNTIER cossmpssrvvsmos s iR R s

Child’s address...cceerreeerarerestoninnnnrieerrorersnsenrens

...................................................

------------------------------------------------

--------------------------------------------------

---------------------------------------------------

e Boy




