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Registration Form

            PUPIL DETAILS

Surname:……………………………..…    FORENAME…………………………………………. 
Date of Birth ……………………………….
Sex M/F ……
Child’s home address (inc postcode): …………………………………………………………………………………………
…………………………………………………………………………………………………………………………………
FIRST point of contact - Daytime  Number  ………………………………….……………………...
Mobile number (also to be used for receiving pre-school texts)……………………………………………………………………
Second contactable name and number - required (other than yourself)  
Name::……………………………………                Number:          ……………………………..
PARENT / CARER DETAILS - whom your child lives with
Title, Forename and Surname  (Mr/Mrs/Ms/ other)  …………….…………………………..
HOME ADDRESS;………………………………………………………………………………………………
…………………………………………………………………………………………………………………..
            Title, Forename and Surname (Mr/Mrs/Ms/other) ………………………………………….. …………………

HOME ADDRESS (If different from above) ……………………………………………………………………………

TELEPHONE…………………………
E.mail address for newsletters/correspondence……………………………………………………………………
            Who has legal responsibility for child?
Mother □  Father   Both □  Other □    (please specify………………………………….)
Please give email address for routine correspondence:

            …………………………………………………………………………………………………………………………
MEDICAL
            MEDICAL DETAILS:  Name of Doctor …………………………………. Practice ……………………….……
Practice Telephone Number …………………   Medical needs/information/known allergies etc.……………

……………………………………………………………(please ask for a ‘administration of medication form if required – inhaler etc)      

IMMUNISATIONS (Please delete as appropriate)
	Diptheria 
	Yes/No

	Tetanus
	Yes/No

	Pertussis (Whooping cough)
	Yes/No

	Polio (IPV)
	Yes/No

	Hibs
	Yes/No

	Meningitis C
	Yes/No

	MMR
	Yes/No


 Health – if you answer ‘yes’ to any of the questions below, please give details in the relevant box

	Has your child suffered any notifiable disease?
	Yes/No
	

	Does your child have any allergies?
	Yes/No
	

	Has your child ever been in hospital?
	Yes/No
	

	Has your child any ongoing health problems?
	Yes/No
	

	Does your child have any special dietary preferences?
	Yes/No
	

	Do you wish your child to be given milk at snack time?
	Yes/No
	


I/we give permission for staff to administer any First Aid or seek any necessary emergency medical aid or treatment                                                                                                                                   Yes □  No □
ETHNICITY: ………………………………..
HOME LANGUAGE : English or …………………...
COUNTRY BORN:………………………….. Religion……………………….
           NAMES AND AGES OF BROTHERS AND SISTERS:

Name ……………………………………..…….   Age ………  Date of Birth ……………
Name …………………………………………..   Age ………   Date of Birth ……………
Name ……………………………………..…….   Age ………  Date of Birth ……………
Cooking and Tasting
During the year, we will have opportunities to cook with the children and carry out some taste testing.

Please tell us of any food allergies your child may have.   Please note that we are a “Nut Free School”., however we cannot guarantee that factories where products are manufactured do not also handle nuts.
…………………………………………………………………………………………………………………………
Permission to take part in Cookery Lessons and Taste Testing

My Child is allergic to the following food/s …………………………………………

I give permission for my child to take part in Cookery Lessons and Taste Testing Yes □  No □
School Nature Area
From time to time classes visit the Nature Area at the end of Mill Lane. The visits would only be made if the weather was deemed suitable. (There is no cost and the correct number of supervisory staff will be taken.)

Walk to the School Nature Area

I give permission for my child to visit the Nature Area Yes □  No □
Computer access

I give permission for my son/daughter to have supervised access to the computer network and internet in St Mary’s Catholic Primary School (Full details available in the school e-safety policy)

Yes □  No □
DATA PROTECTION ACT 1998 – St Mary’s Catholic Primary School is registered under the Data Protection Act for holding personal data.   The  School has a duty to protect this information and to keep it up to date.   The School is required to share some of the data with the Local Authority and with the Department for Education (DFE).

Signature of Parent /Guardian ………………………….   Please print name …………………………………

Date………………………………….
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