
Bawdsey CE Primary School
Data Collection Form

Please complete this in as much detail as possible as it helps us to contact you in emergencies and enables us to record important information about your child which we need to know.

Child’s Surname: 

Child’s Forenames: 

Date of Birth:

Religion: -

Nationality:				    Ethnicity: 

Home Language:			    First Language: 


Address: 




Postcode: 
.
Home Telephone Number:

Mobile Number:

Email Address:

Parents/Guardians: 

Title 			Surname and Initial 

Does this person have ‘Parental responsibility’?  Yes/ No 

Does the child live with this person Yes/ No 


Title 			Surname and Initial 

Does this person have ‘Parental responsibility’?  Yes/ No 

Does the child live with this person Yes/ No

If Parents/ Guardians are not living together, are separate documents (like reports) required to be sent to them individually          Yes/ No

Separate address for documents:


Postcode: 


Proof of Parental Responsibility:  School Office to see either Birth Certificate or Legal document  

Date seen by Office……………………………………
                   
Adopted or Child in Care        Yes/No

Where can we contact you during the School day?
If you are providing a work contact number please also provide the name of the company.
Please list at least two telephone numbers for use in emergencies, please make sure that you have been authorised by these contacts to pass on their personal data to Bawdsey CE Primary.

1- Contact Name: 

Company name and landline if applicable: 


2- Contact Name 

Company name and landline if applicable:


3- Contact Name

Company name and landline if applicable: 

4- Contact Name

Company name and landline if applicable:


Name of Doctor:

Address: 

Telephone: 

Medical Information
Is there anything relating to your child’s health which you feel we should know?
(e.g. allergies, asthma, disability)

Allergies : 






To ensure your child receives correct and prompt medical treatment, a photograph of your child and their medical information will be included in our Medical Information table, a copy of which will be discreetly kept in each class and the school office.


Child’s NHS Number……………………………….



Does your child need an inhaler in school?  Yes / No

May your child have a plaster applied?  Yes / No




Signed Parents/ Carers: ______________________________________________

Date:


P.T.O
