 (
It is important that this form is fully completed even if you
 have filled one in previously
) (
Please complete, sign and return this form in an envelope with your child’s name and class on the front
)Queensferry CP School

ANNUAL PUPIL 
INFORMATION CHECK


	Legal Forename:

	
	Preferred Forename:
	

	Legal Surname:

	
	Preferred Surname:
	

	Middle name(s):

	
	Date of Birth:

	



	Address:	

	

	Post Code:

	
	Home Tel:

	



	
Names of Parents/Guardians or Persons with Parental Responsibility

	Title:
	Title:

	Full Name:
	Full Name:

	Relationship to Child:
	Relationship to Child:

	Signature:
	Signature:

	Email Address:
	Email Address:

	Address:
	Address:

	
	

	Postcode:
	Postcode:

	Home Tel No:
	Home Tel No:

	Mobile Tel No:
	Mobile Tel No:

	Place of Work:
	Place of Work:

	Work Tel No:
	Work Tel No:


[bookmark: _GoBack]

	
Additional Contacts For Emergencies

	Title:
	Title:

	Forename:
	Forename:

	Surname:
	Surname:

	Relationship to Child:
	Relationship to Child:

	Address:
	Address:

	
	

	Postcode:
	Postcode:

	Home Tel No:
	Home Tel No:

	Mobile Tel No:
	Mobile Tel No:



	

Medical Details


	Doctor’s/Practice Name:


	Tel No:        

	Is your child allergic to anything?                                                                                                                     YES/NO   
If yes, please give details:



	Does your child have any dietary or medical conditions of which you wish the school to be aware?      YES/NO
If yes please give details:





	
Siblings - Please give details of siblings currently at this school


	Name:

	Date of Birth:

	Name:

	Date of Birth:

	Name:

	Date of Birth:

	Name:

	Date of Birth:



	
Parents Home School Agreement


	
· Ensure that our child attends school regularly, (providing an explanation in the event of absence), on time, properly equipped and in school uniform;
· Support the school’s policies and guidelines on behaviour;
· Support our child’s home learning activities on a regular basis;
· Attend parents’ evenings and other meetings about our child’s progress;
· Let school know about any issues which may affect our child’s progress.




	
Privacy Notice

The information being collected in this Annual Pupil Information Form by Queensferry CP School about your child is used to administer the education it provides to pupils.  You will already have signed a full copy of the privacy notice when your child first started at Queensferry CP School.  Please sign the agreement below so that we may update any changes you have informed us of on this form. 




	
I agree that any personal information I provide may be held or processed by the School for those purposes contained in the School's current notification to the Information Commissioner and in accordance with the provisions of the Data Protection Act 1998.  I also agree that any personal information I provide may be shared with third parties as and when necessary in order to verify the information, for the prevention or detection of crime and/or for the purposes of discharging any statutory or administrative function or as required by law.


	
Signature of Parent/Carer: 

	
Date:




