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PUPIL DATA COLLECTION FORM
	Pupil Information
	Date of Birth
	Birth Cert. seen  (Office)
	

	Surname
	Gender

	Forenames
	Religion    

	Previous School           
	Ethnicity

	First language
	Other home languages

	Address



	Postcode
	Home Telephone No.

	Parents/Guardians (It would be helpful to us if you could indicate if the pupil’s parents are separated or divorced and give the name of any step parent living with the pupil).

	Title and Initials
	Surname
	Relationship
	Legal Parental Responsibility

	
	
	
	

	
	
	
	

	
	
	
	

	To whom do you wish correspondence sent?

	Mother’s Contact Details  
	Occupation:
	Telephone No.

	Mother’s name

	e -mail:

	Home

Work

Mobile

	Address   (if different from above)


	

	Father’s Contact Details  
	Occupation:
	Telephone No.

	Father’s name


	e -mail:

	Home

Work

Mobile

	Address   (if different from above)


	

	Emergency Contact

Name & Relationship
	Address
	Telephone

	
	
	Home

Work

Mobile

	
	
	Home

Work

Mobile

	Full Name of any Sibling Attending
	Date of Birth
	Class

	
	
	

	
	
	

	
	
	

	Travel Arrangements  (please select)
	Name of adults with authority to collect your child.
Collection Password: 

(to be used if you appoint another adult to collect your child)

	Walk
	Bus
	Taxi
	

	Car
	Bicycle
	Other
	

	Special Dietary Requirements
	Milk
	
	Juice
	

	(for medical or religious reasons)


	Medical Information
	Doctor’s Name:

	Surgery Address



	Doctor’s Telephone Number

	Ongoing Medical Conditions                        
If your child has an ongoing medical condition, an Individual Care Plan will need to be completed.

 Please collect these forms from the office or from the School website

	Accidents and Emergencies.

 In the case of an injury being sustained by my child/children, I agree to the Headteacher and staff at Forest Park School acting in loco parentis where it is impracticable to contact me.



	Signed
	Date



	Signed
	Date

	(All parents/guardians/guardians to sign).

	I have read and support the Home School Agreement.
(copy available on the school website)
	Signed

Signed

	I understand that the information I have given is crucial to the safe working of the school and will notify the school of any changes.
	Signed

Signed


	CONSENT FORM

	Head lice
Head Lice Inspection
	We are committed to the prevention of such issues and reinforce the need to take proactive action through the weekly link up and other publications. 

We do not carry out a programme of inspection in school as most head lice are caught in the family and the local community, not in the classroom. From time to time we are made aware that children within the school have head lice and contact parents to enable you to be more vigilant. These occasions can cause an "outbreak" of imaginary lice whereby pupils seek reassurance within school. Any inspections of pupils will be conducted by a member of staff who has medical responsibilities within the school who will check hair to see is any lice or eggs are present. The School will then make appropriate contact with the parents/guardians/carer. The school is aware that this can be a sensitive issue and is committed to maintaining pupil’s confidentiality and avoiding stigmatisation.
I give permission for my child’s hair to be inspected where should the need arise.

Signature ……………………………….Date………………………


	Photography
	At Forest Park, we record and evidence the efforts and achievements of our pupils through the use of video and photography. These are often used within the school to as part of the learning process and to celebrate the successes of children. 
We highlight pupil’s participation and achievements in school events and use photographs of pupils along with examples of their work. Photographs will only be taken on the school cameras and down loaded onto school systems. These may be used in school displays, publications or website. Were images of pupils are used we only identify a pupil only by their first name or class unless further permission has been granted. From time to time, we invite the local press to cover events and these stories may be featured in the local newspaper.

	
	I give permission for the following:

Photographs and video taken during public performances
Photographs used in the School newsletter                   

Photographs used in local newspapers/media

Photographs and video images used on the School website                      

Signature ……………………………….Date………………………..
	Yes / No
Yes / No

Yes / No

Yes / No



	Local Excursion
	I give permission for my child to participate in local excursions.  I agree to the teacher in charge giving consent (where it is impracticable to contact me) to my children receiving medical attention if deemed necessary. (Separate permission slips will be used for day trips where transport is needed.
Signature ………………………….. …  Date ……………………..

	Sun Protection
	At Forest Park we understand the dangers posed to children and themselves by over exposure to the sun. In hot weather, parents/carers are encouraged to provide sunscreen for their children. Very young children may have difficulty in applying sunscreen affectively, with your permission a teacher may assist. 
 Signature…………………………….. Date……………………….


Forest Park School
1
Data Collection Form 



September 2011

