	PUPIL INFORMATION SHEET

	ST MARY’S CE (VA) PRIMARY SCHOOL




	Child’s Surname


	
	Please tick if your child is eligible for Free School Meals/only if you have applied online

Does your child have a statement of Special Educational Needs?

Please tick if your child eats Halal Food


I have read\signed the Home School Agreement 

	Child’s Forename
	
	

	Child’s Former Surname (If applicable)
	
	

	Child’s Middle Name(s)
	
	

	Child’s Preferred Forename
	
	

	
Address


Postcode                

	Please enter details of any school/playgroup/pre-5 group etc. attended


Do you require a morning or afternoon place in Nursery  A.M / P.M
Do you intend to apply for a full time place at St Mary’s CE (VA)  Y / N                            
                                                                                                                                                                                                             

	Child’s Date of Birth                                                                                                          (please supply                                                                                                                     birth certificate/passport)


	

	
Child’s Gender                   Male                       Female


	


	Pupil Information Sheet - (Contact Details)
(Parents/ Grandparents/Family members/Friends of the family)


	
	Relationship to child
	Title
	Forename(s)
	Surname
	Parental Responsibility
	Address
	Postcode
	Telephone numbers

	Parent 1
	
	
	
	
	
	
	
	Mobile/House number
	

	
	
	
	
	
	
	
	
	Work
	

	
	
	
	
	
	
	
	
	Email
	

	Parent 2
	
	
	
	
	
	
	
	Mobile/House number
	

	
	
	
	
	
	
	
	
	Work
	

	
	
	
	
	
	
	
	
	Email
	

	
	
	
	
	
	
	
	
	Mobile/House number
	

	
	
	
	
	
	
	
	
	Work
	

	
	
	
	
	
	
	
	
	Email
	

	
	
	
	
	
	
	
	
	Mobile/House number
	

	
	
	
	
	
	
	
	
	Work
	

	
	
	
	
	
	
	
	
	Email
	


	Thank you for taking the time to complete this form.  From time to time the school may ask you to check the records held on your child, however, if any of the information changes at any time please notify the school.



	Data Protection Act 1998

The school is collecting this data in order to meet its statutory responsibilities for the provision of education to children in accordance with the requirements of the Education Act 1996 and The School Standards and Framework Act 1998.  Some of this data will be shared with Wakefield Metropolitan District Council and may be shared with other agencies that are involved in the health and welfare of school children.



	Signed:                                                                               Print Name:                                                                                                 
Date:           


	Medical Information


	Doctors’ surgery name:

Doctors Name:

Address / Telephone number of Surgery:



	(For the 2 Year applications only) 

Health Visitor name:
	

	Does your child suffer from any disability / medical condition which may affect his / her education?
	If yes please give details

	Does your child suffer from any condition likely to require emergency action?
	If yes please give details

	Is your child protected against tetanus?
	If yes please state date(s) (If not and the doctor/hospital advised on an anti-tetanus injection following injury/accident, do you agree to this?



	Does your child suffer from any allergies to any drugs /medicines/ bee stings/ food/nuts/other
	If yes please give details

	Does your child suffer from Asthma? 
	If yes, one will be needed to keep in school



	Does your child suffer from Epilepsy or convulsions?
	If yes please give details





Permissions
	Please read and sign the permissions below. If at any time you wish to change your mind on any of the statements, please contact the office to inform us.






 



	New to the Country



	If you are new to the UK which country, are you from?


	

	Has your child been in school before?


	

	If yes, when did they start?


	  

	Do you have any information from the previous school?


	

	Does the child speak any English?


	

	What language do the parents speak?


	

	Is there any support worker involvement?


	

	Any medical/behavioural issues?


	

	Any background information we need to be aware of?


	

	Any other information you think we need to know?


	


	ST MARY’S CE (VA) PRIMARY SCHOOL



	Ethnicity
	
	
	

	White
	
	Black or Black British
	

	
	British
	
	
	Caribbean
	

	
	Irish
	
	
	African
	

	
	Traveller of Irish Heritage
	
	
	Any other Black background
	

	
	Gypsy/Roma
	
	Asian or Asian British
	

	
	Greek/Greek Cypriot
	
	
	Indian
	

	
	Turkish/Turkish Cypriot
	
	
	Pakistani
	

	
	Western European (Note 1)
	
	
	Bangladeshi
	

	
	Eastern European (Note 2)
	
	
	Any other Asian background
	

	
	Czech
	
	Any Other Ethnic Background
	

	
	Lithuanian
	
	
	Afghan
	

	
	Polish
	
	
	Arab (Note 5)
	

	
	Other (Note 3)
	
	
	Filipino
	

	Mixed
	
	
	Iranian
	

	
	White & Black Caribbean
	
	
	Iraqi 
	

	
	White & Black African
	
	
	Malay (Note 6)
	

	
	White & Asian
	
	
	Thai
	

	
	Any other mixed background
	
	Any other Ethnic group (Note 7)
	

	Chinese
	
	Please specify
	
	

	
	Hong Kong Chinese
	
	
	
	

	
	Other Chinese (Note 4)
	
	
	

	
I do not wish an ethnic background category to be recorded:  

	1 Western European includes: Italian, French, German, Spanish, Portuguese and Scandinavian.

2 Eastern European includes: Russian, Latvian, Ukrainian, Bulgarian, Slovak and Romanian.

3 Other White Background includes: any white category not previously mentioned e.g. Albanian, Australian, Bosnian-Herzegovina, Canadian, Croatian, Kosovan, New Zealander, North American, Serbian/Yugoslavian.

4 Other Chinese includes: Mainland Chinese, Malaysian Chinese, Singaporean Chinese, Taiwanese, any other non-Hong Kong Chinese.

5 Arab includes: Palestinian, Kuwaiti, Jordanian and Saudi Arabian.

6 Malay includes Malaysian other than Malaysian Chinese (see Note 4).

7 Any other ethnic group includes any ethnic group not previously mentioned e.g. Egyptian, Korean, Kurdish (inc. Kurdish pupils from Iraq, Iran and Turkey), Latin/South/ Central American (inc. Cuban and Belizean), Lebanese, Moroccan, Polynesian (inc. Fijian, Tongan, Samoan & Tahitian), Vietnamese, Yemeni.

	Pupil's First Language

	
	What is your child’s first language? ______________________________________________
Does your child speak any other language? _______________________________________

	
	

	What language is spoken at home?
	
	
	
	

	Religion
	
	
	
	
	

	
	Baha'i
	
	Sikh
	
	

	
	Buddhist
	
	
	  
	

	
	Christian 
	
	No Religion
	
	

	
	Hindu
	
	Decline to answer
	
	

	
	Jewish
	
	
	
	

	
	Muslim
	
	Other Please specify
	
	

	
	
	
	
	
	

	Nationality (Born in which country?)
	
	
	
	


I give permission for my child to be seen by the School Nurse for routine health checks                           





I give permission for a referral to be made to the appropriate service e.g., GP Medical Officer if found to be necessary








Signed …………………………………………parent / guardian     Date ………………………………….











While your child is at school they will take part in a variety of short visits in the local area to fulfil the requirements of the Curriculum.





I give permission for my child to go on school visits in the local area 





Signed ………………………………………………………………. parent / guardian                Date ………………………………. 














Pupils in school have access to educational resources worldwide.  The school uses a filtered system of Internet access, which aims to prevent materials unsuitable for primary age pupils appearing on the screens.  





We hope you will agree to allow your child to use the Internet and ask you to sign below to give your permission.





I give permission for my child to use the Internet under supervision.








Signed ………………………………………………………………. parent / guardian                 Date ………………………………….














During your child’s time in school he/she may have their photograph taken for a variety of reasons.  For example, The Wakefield Express when your child starts full time school and during school sports programmes.  





We may also take photographs of your child working in school.  Some of these photographs appear in school publications, our school website or in our displays.





I give permission for my child to be photographed and appear on our school website/social media.                  





(If you do not wish your child to be photographed or appear on our website please make a member of staff aware)








Signed ……………………………………………………………………………….  parent / guardian                Date ………………………….














Should your child require personal changing whilst in school we will follow our Intimate Care and Close Personal Contact Policy.   





I give permission for my child to be changed should the need arise.








Signed ………………………………………………… parent / guardian       Date ……………………….














Do we have permission to contact a doctor/dentist/administer first aid if necessary?








Signed …………………………………………….… parent / guardian       Date ……………………….














We sometimes have food tasting as part of our curriculum, with consideration of allergies and religious preferences.   





I give permission for my child to take part in food tasting within school.








Signed ………………………………………….…… parent / guardian       Date ……………………….














Do you have any concerns about you child that school should be aware of?  (These could include such things as safeguarding, speech, hearing, physical problems or even toilet training)





I have the following concerns regarding my child:





………………………………………………………………………………………………………………………………………………………………………………………………………...





…………………………………………………………………………………………………………………………………………………………………………………………………………





…………………………………………………………………………………………………………………………………………………………………………………………………………








Signed …………………………………………….… parent / guardian       Date ……………………….














