
Pupil Data Collection Form 
The information provided in this form will be used to ensure that we establish accurate records for your child at the point they are admitted to the school. Please complete this form as fully as possible.
Please see our associated Privacy Notice for an explanation of why we need the information requested and what we will use it for, and for details of whom we may share the information with.

Section 1:	Child Details
Legal Forename(s):	
Legal Surname:
Preferred Forename (if different): 
Preferred Surname (if different): 
Date of Birth:							Gender:	Male / Female
Home Address of Child:



Name of Previous School/Nursery (if applicable):
Town and County of Previous School/Nursery:
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Section 2:	Parent/Carer Details
Parental responsibility can be shared between a number of people and section 576 of the Education Act 1996 defines these in the following terms:  
· All natural (biological) parents, whether they are married or not. 
· Any person who, although not a natural parent, has parental responsibility for a child or young person. 
Having parental responsibility means assuming all the rights, duties, powers, responsibilities and authority that a parent of a child has by law. People other than a child’s natural parents can acquire parental responsibility following legal proceedings in the family court.

Parent/Carer Contact (1)
Title:	
Forename:						
Surname:
Relationship to child:	    Mother / Father / Step-Parent / Foster Parent / Other Family / Carer
Holds parental responsibility for this child:	   	Yes  /  No
Contact priority (1st to 5th):				________
Home Address – same as child?:			Yes  /  No*
(* If you live at a different address to this child, please provide your full address here.)


Home Telephone Number:				
Mobile Number:					
Work Number:

Email Address:
Parent/Carer Contact (2)
Title:	
Forename:						Surname:
Relationship to child:	    Mother / Father / Step-Parent / Foster Parent / Other Family / Carer
Holds parental responsibility for this child:	   	Yes  /  No
Contact priority (1st to 5th):				________
Home Address – same as child?:			Yes  /  No*
(* If you live at a different address to this child, please provide your full address below.)


Home Telephone Number:				
Mobile Number:					
Work Number:
Email Address:


Family Links in School
Does this child have siblings in this school? If so, please list their names below:


Section 3:	Other Named Contacts
Please provide details below of any individuals we may contact in circumstances where we are unable to reach the contacts named in Section 2.

Other Named Contact (1)
Title:	
Forename:						
Surname:
Relationship to child:	  Mother / Father / Step-Parent / Foster Parent / Other Family / Carer / 
Other Contact
Holds parental responsibility for this child:	   	Yes  /  No
Contact priority (1st to 5th):				________
Telephone number:					
Mobile number:

Other Named Contact (2)
Title:	
Forename:						
Surname:
Relationship to child:	Mother / Father / Step-Parent / Foster Parent / Other Family / Carer / 
			Other Contact
Holds parental responsibility for this child:	   	Yes  /  No
Contact priority (1st to 5th):				________
Telephone number:					
Mobile number:


Other Named Contact (3)
Title:	
Forename:						
Surname:
Relationship to child:	Mother / Father / Step-Parent / Foster Parent / Other Family / Carer / 
			Other Contact
Holds parental responsibility for this child:	   	Yes  /  No
Contact priority (1st to 5th):				________
Telephone number:					
Mobile number:


Section 4:	Health and Medical Information
Please provide details of the GP Surgery with which this child is registered:
GP Surgery Name:
Address:

Telephone number:
Please provide this child’s NHS number (if known):

Does this child have asthma?						Yes  /  No

Does this child have any other health or medical conditions?		Yes  /  No
If ‘Yes’, please specify:







Does this child have any known allergies?				Yes  /  No
If ‘Yes’, what is the allergy? 


Does this child require an Epi-Pen for their allergy?			Yes  /  No


Does this child have any specific dietary requirements?		Yes  /  No
If ‘Yes’, please specify:





Has this child ever experienced any difficulties with the below? If yes, please explain.
	Eyesight

	Hearing

	Speech

Does this child wear glasses?					Yes  /  No
Does this child wear hearing aids?				Yes  /  No

If you have any concerns about this child’s health, development, or behaviour, please summarise these below:





Is your child receiving specialist help from: 
· a Health Visitor						Yes  /  No
· a Speech Therapist 					Yes  /  No	
· an Educational Psychologist 				Yes  /  No
· another health professional (please specify): 	___________________________		
Does this child have an Education and Healthcare Plan (EHCP)?		Yes  /  No
 


Section 5:	Protected Characteristics Information
5.1	Child’s Ethnicity
Please indicate this child’s ethnicity by ticking the relevant box below. If you would prefer that we do not record this information, please tick the ‘Not disclosed’ option.
White
	English / Welsh / Scottish / Northern Irish / British
	Irish
	Gypsy or Irish Traveller
	Any other White background (please record: _______________________________)
Mixed – Multiple ethnic groups
	White and Black Caribbean
	White and Black African
	White and Asian
	Any other Mixed / Multiple ethnic background 
	(please record: _______________________________________________________)
Asian / Asian British
	Indian
	Pakistani
	Bangladeshi
	Chinese
	Any other Asian background (please record: ________________________________)
Black / African / Caribbean / Black British
	African
	Caribbean
	Any other Black / African / Caribbean background 
	(please record: _______________________________________________________)
Other ethnic group
	Arab
	Any other ethnic group (please record: ____________________________________)

Not disclosed
	I do not wish to disclose ethnicity information about this child
5.2	Child’s Religion
Please indicate this child’s religion by ticking the relevant box below. If you would prefer that we do not record this information, please tick the ‘Not disclosed’ option.

	Christian (including Church of England, Catholic, Protestant and all other Christian denominations)
	Buddhist
	Hindu
	Jewish
	Muslim
	Sikh
	Any other religion (please record: ________________________________________)
	No religion
	Not disclosed

5.3	National Identity and Home Language
What is this child’s first language?
Does this child speak any other language(s) at home?

What is this child’s country of birth?
What is this child’s national identity?

5.4	Asylum Status
Is this child seeking asylum in the United Kingdom?		Yes  /  No
Does this child have refugee status?				Yes  /  No


Section 6:	Additional Child Information
Is one (or both) of this child’s parents currently serving 		Yes  /  No	
in the regular armed forces?	
Is this child eligible for means-tested Free School Meals?		Yes  /  No	
Is this child eligible to travel on LA-provided school transport?	Yes  /  No*
*If ‘Yes’, please specify:


Section 7:	Legal and Social Care Information
Is this child currently the subject of a Court Order?			Yes  /  No
Is this child currently under the care of the Local Authority?		Yes  /  No
Has this child ever been under the care of the Local Authority?	Yes  /  No
Has this child ever had involvement with Social Services? 		Yes  /  No
If this child has a social worker, please give their name:		_____________________


Section 8:	Parental Consent
Please read carefully the declaration statements below and tick the appropriate box to indicate your consent preference.
8.1 Do you consent for your child to take part in activities around Yetminster during the school   day?
	I consent for this child.
	I do not consent this child.

 8.2 Can your child participate in food tastings to support curriculum activities?
	I consent for this child. Any allergies/dietary needs to be aware of ……………..
	I do not consent this child.

8.3 Can your child watch PG films that have been carefully selected by staff and monitored during screening?
	I consent for this child.
	I do not consent this child.


Section 9:	Parent/Carer’s Declaration
I confirm that the information I have entered on this form is complete and accurate as of today’s date. 
I agree to notify the school office as soon as possible should any of the information recorded on this form need to be updated in future.

Name:
Relationship to child:
Signature:
Date:

For Office Use
· Image consent questionnaire sent to primary parent/carer?		[Date:		]
· Pupil Data Collection Form checked against MIS?			[Date:		]
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