	[bookmark: _GoBack]daTa collection sheet – walford primary school

	parents personal information

	Mothers Surname:
	Mothers First Name:

	Mothers Date of Birth:
	Mothers National Insurance Number:

	Fathers Surname:
	Fathers First Name:

	Fathers Date of Birth:
	Fathers National Insurance Number:

	childs PERSONAL Information

	Surname:
	Forename:

	Legal Surname, if different:
	Middle Name:

	Chosen Name:
	Gender:

	Date of Birth:

	Address:



	Post Code:

	Home Telephone:
	Mobile No:

	Email Address:

	please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency. PLEASE PLACE THEM IN THE ORDER YOU WISH FOR THEM TO BE CONTACTED.

	1
	Mr/Mrs/Miss/Ms
	Name/Relationship:
	Home Address:
	Telephone No:

	
	
	
	
	Work:

Home:

Mobile:

	2
	Mr/Mrs/Miss/Ms
	Name/Relationship:
	Home Address:
	Telephone No:

	
	




	
	
	Work:

Home:

Mobile:

	3
	Mr/Mrs/Miss/Ms
	Name/Relationship:
	Home Address:
	Telephone No:

	
	




	
	
	Work:

Home:

Mobile:

	Left / Right Handed:
	Home Language:

	Travel Arrangement:
(car/bus/walk etc)
	Meal Arrangement:
(sandwiches, school meals etc)

	Medical Practice:
Address:

Telephone No:
Registered Doctor:
Medical Conditions: (include glasses, allergies e.g. plasters)


	Medical Note(s):


	Pupil Assessed as Disabled:

	DATA PROTECTION ACT 1998:

	The school is registered under the Data Protection Act for holding personal data. The school has a duty to protect this information and keep it up to date. The school is required to share some of the data with the Local Authority and with DfES.


	Signature:

	Date:



1
