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	Childs Details

	Admission Date
	

	Full Name

	

	Date of Birth

	

	Language spoken

	

	Address


	

	Postcode

	

	Home Telephone

	

	Mob Telephone

	

	Email

	



	Emergency Contact

	Name
	

	Relationship to Child
	

	Address


	

	Postcode
	

	Tel
	



It is extremely important that the school office is notified immediately if there is a change of address or contact telephone number for Parents and Emergency contact.
	Family Information

	Mother’s Name
	

	Mother’s Occupation
	

	Father’s Name
	

	Father’s Occupation
	

	Siblings Names & Ages



	

	Position in family (e.g 1st, 2nd)
	

	Religion
	

	Medical Information

	Doctor & Surgery Name
	

	Major Illnesses 
(with dates)

	

	Medical Conditions & Allergies

	

	Asthma & Medication Required
	

	Immunised (with dates)

	Polio
	
	Diphtheria
	
	MMR
	

	Any Disabilities


	



We are now in the position to administer plasters to children who suffer minor cuts etc.  However, we are aware that some children can suffer allergies to plasters. 
I hereby give permission for the school to apply medical plasters to my child _________________
if the need arises.
Signed: ___________________________________ Parent/Guardian   Date: __________________



	For Office Use Only

	AM/PM
	

	Previous School

	

	Leaving Date

	





Dear Parent/Guardian
Collection and Recording of Data on Pupils’ National and Ethnic Background
I enclose a short form for you to fill in about the national identity and ethnic background of your child, as all schools are asked to do by the Welsh Assembly Government.  Also national identity data, in line with recommendations from the Office for National Statistics.  Please read the description of “national identity” and “ethnic background”, then tick the appropriate boxes on the form.  Please return the form to school in the enclosed envelope or you may bring it to school office.
These statistics will not allow individual children to be identified publicly and the information will only be used for statistical purposes.  This information will be passed to the Local Education Authority and the Welsh Assembly Government.
Information about your child’s national identity and ethnic background will be passed on to any other school in Wales to which your child transfers, to save you bring asked for it again.
We are interested in ensuring that pupils from all ethnic backgrounds in Wales, whether majority or minority ethnic backgrounds, enjoy equal opportunities in every aspect of school life.  We therefore hope that all parents will fill in the enclosed form.
If you do not return the form, this will not, in itself, amount to refusal to provide the information.  If you have not returned your completed form within 4 weeks, the school will use its best judgement to assess the ethnic background of your child, noting that the information has arrived at in this way, rather than provided by you.  The school will let you know this decision and you can ask to have the information altered or removed, if you wish.  The school will not, however, assess your child’s national identity.
Please note that you can ask to check your child’s information at any time, and, if you wish, you may have the national identity and/or ethnic background information changed or removed.
Thank you very much for your assistance.
Yours sincerely


Mr Phillips 
Headteacher


	Child’s Names

	

	Date of Birth

	



	National Identity (please tick one)

	Welsh
	
	English
	
	Scottish
	
	Irish
	
	British
	

	Other  (please specify)
	

	I do not wish a national identity to be recorded. Please sign
	


Information provided by Parent/Pupil

	Ethnic Background (please tick one)

	a. White
	British
	
	Gypsy/Roma
	

	
	Traveller of Irish Heritage
	
	Any other white background
	

	b. Mixed 
	White & Black Caribbean
	
	White & Black African
	

	
	White & Asian
	
	Any other mixed background
	

	c. Asian or Asian British
	Indian
	
	Pakistani
	

	
	Bangladeshi
	
	Any other Asian background
	

	d. Black or Black British
	Caribbean
	
	African
	

	
	Any other Black background
	
		

	e. Chinese or Chinese British
	
	

	f. Any other ethnic background
	
	

	I do not wish an ethnic background to be recorded. Please sign:
	


Information provided by Parent/Pupil



Pupil Data collection Form
	Childs Details

	Surname
	

	First Name
	

	Middle Name(s)
	

	Date of Birth
	

	Gender
	

	Year Group
	

	Home Address
	



	Postcode
	

	Home Telephone
	



	Additional Details (please circle)

	Eligible for Free School Meals
	Yes
	No
	Eligible for Free School Milk
	Yes
	No



	Welsh Language Ability and Use at Home

	Can your child speak Welsh?
	Yes
	No
	If  no there is no need to answer remain questions in the table

	Speaks Welsh fluently
	Yes
	No
	Speaks Welsh but not fluently
	Yes
	No

	Speaks Welsh at home
	Yes
	No
	If  no there is no need to answer remain questions in the table

	Please choose tick the appropriate of the following:

	Speaks Welsh fluently with one parents/guardian only.
	

	Speak Welsh with both parents/guardians.
	

	Does not speak Welsh at home with parents/guardians.
	

	Speaks Welsh at home with his or her siblings
	

	I do not wish the information regarding 
Welsh language to be recorded. Please sign:
	




Data Protection
The data requested will be stored on the school management system and used for the purposes outlined in our fair processing notice.  Every effort is made to ensure the accuracy and security of personal data held by the school.  Individuals have certain rights of access to personal information held on them these are outlined in our leaflet “What the School, Local Education Authority and Government does with information it holds on Pupils” copies of which are available from request from the Local Education Authority.
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