White Laith Primary School

Your Child’s Surname .......cccccceeevereeerreeeenenn. Middle Name(s) ....cccceereereeeeeneee. FOr€Name ......ooecceeeeeeeceeeeeerereete e e
Legal SUrNAaMEe .....cccveveeveveeceeceeienne Chosen Name (if different to Forename) .......ccccoceceveveveeeveeeenne.
Please provide a copy of birth certificate Date of Birth ...../....../ e Gender (M/F) e

Please give details of brothers/sisters who are attending or have previously attended our school:

NAMIE et e st e et e e e Class @ oeveevreireee e

NAMIE e et e e e e e e Class @ e

NAIMIE ettt et e Class @ .ouveevreirece s

ADDRESS OF CHILD

SErEET 1 e e TOWN i
POStCOE : ...vivieiiiieeeee e Home Telephone NO : .....cccoeceeveieiineeene.

Please give details of all persons who can be contacted in an emergency.
Please use the CONTACT PRIORITY (Numbers 1-4) to indicate the preferred order in which contacts should be
contacted. If you wish to give more than 4 contacts please use a separate piece of paper.

PARENT/ CARER DETAILS

SUINAME : ..oeeieieieireirecseeeerenieneee. FOTENAME © e Title : ........... Date of Birth ......ccccevvviveennneen.
Daytime Tel NO & ..covevvevveveeens Daytime Place (if NOt homMEe) : ....ceeveveeeiecece e

Mobile NO : .c.ccoeeieeerccrecee EMQil AAress :© ...ooveieeeeieere ittt sttt s e

HOME AQAIESS .ttt sttt e es e st st s e b st s et st e e b en et st e enes
........................................................... Post Code : .....cccoevveeeeee. HOME TEINO & i

Please indicate relationship to child (e.g. Parent / Step Parent) : .......ccccoveeeeveeeereeneceeeeereee e v

Does the above named contact have Legal Parental Responsibility for the child : .........................

Contact Priority : ..cccovveeeenes

PARENT / CARER DETAILS

SUMNAME : eeveeeieecescireereeceseenennee. FOFENAME & it s Title & e Date of Birth .......cccecceerieenene
Daytime Tel NO & ...ccoecveeeeeees Daytime Place (if Nnot home) : ....cvoveeeceeeceee e

Mobile NO : ..cceveeeeereeeeceeee EMail AAress : ...ooeeireierireierereirece st s s

HOME AQAIESS .ttt sttt sttt s e bbb s st b st s et st et b e es et st e enes
........................................................... Post Code : ....cccevvveeeeee. HOME TEINO & ot

Please indicate relationship to child (e.g. Parent / Step Parent) : .....ccccevevereeeceerneesrereceneeene oo

Does the above named contact have Legal Parental Responsibility for the child : .........................

Contact Priority : ..ccccveerrenes




OTHER CONTACT DETAILS

SUMNAME : eeveeeiececireerieeeeseenennee. FOFENAME T e Title & e Date of Birth ........ccccoeeuenee
Daytime Tel NO & ...ccoeeveeeeeeeens Daytime Place (if Nnot home) : ....cveveeeceieceee e,

Mobile NO : ..o EMail ADAress : ..ottt s

HOME AQAIESS & ..ttt sttt ettt bbb st s et b st et es et et be s et sen e enes
........................................................... Post Code : ....cceevvveeeeee. HOME TEINO & o

Please indicate relationship to child (e.g. Parent / Step Parent) : ......ccceeeviveeeereeverine s seeve e enens

Does the above named contact have Legal Parental Responsibility for the child : .........................

Contact Priority : ...ccccceeveeneenne

OTHER CONTACT DETAILS

SUMNAME : ..oveieieieereirecseeeerenieneee. FOTENAME 1 i Title : ........... Date of Birth ......ccocvveviveniieens
Daytime Tel NO & ..coveeveeeeveeenns Daytime Place (if NOt homMe) : ....cvcvcveeeieces e

Mobile NO : .o EMail AAress :© ...ooeeiriieeieierireeirtce sttt s s

HOME AQAIESS et sttt st ea e st st ehe s e st b e ses et sem bbbt ses bbb sen bt e b seb e sen bt et beneni s
........................................................... Post Code : .....ccccevuveeeeee. HOME TEINO & o

Please indicate relationship to child (e.g. Parent / Step Parent) : .......coccceeeeceeeieeee et

Does the above named contact have Legal Parental Responsibility for the child : .........................

Contact Priority : ....cveuunee.

TRAVEL ARRANGEMENTS : Please tick appropriate box

Car School Bus Train Taxi Bicycle Walk Other
Coach

DINNER ARRANGEMENTS - Please tick appropriate box

School | School | Sandwiches | Home Other
Dinner | Dinner
Paid Free

Special Dietary Needs :

MEDICAL INFORMATION

DOCLOr'S NAME : .ottt s TEINO & ettt e s e
AQArESS OF PraCliCe & eueeiieeie ettt ettt sttt ettt ses e e bbb sea e ses et b es e e b bbb sea et sea et eat st bt ebe et ea sen b et ebeneas
Medical conditions / allergies (of which school Should Be @Ware) ..........ccceeveiviveceeierieneie ettt e e er e e

IF YOUR CHILD IS ASTHMATIC PLEASE SEND AN INHALER TO SCHOOL




EDUCATIONAL HISTORY (if applicable)

Previous School / Nursery Address Dates of Starting & Leaving
................................................................................................................................... foiid i t0 S i/
.................................................................................................................................. foiid i t0 S ]

Please tick the relevant box

RELIGION

Christian

Hindu

Jewish

Muslim

Rastafarian

Sikh

No Religion

Other — Please State

Does your child qualify for Disability Living Allowance ‘ Y/N ‘

HOME LANGUAGE

English

If not English please state home language

Is English an additional language (Y/N)

We do not with a home language to be recorded

ETHNICITY

White British Chinese

Black British Gypsy / Romany
White / Indian Indian

White / Black African Kashmiri
White / Black Caribbean Pakistani

Any other mixed background — please state White European - East / West
Black African Other

Black Caribbean Refused
COUNTRY OF BIRTH

NATIONALITY

PARENT WORKING IN THE ARMED FORCES (Y/N) :

INFORMATION GIVEN BY | Parent | Pupil | Other (Specify)

SIGNATURE(S) of persons who have legal responsibility for this pupil




