Newbrough C of E Primary School
Fourstones, Hexham, Northumberland, NE47 5AQ
T; 01434 674284 E; admin@newbroughceprimary.org.uk

DATA COLLECTION FORM

Please complete each section is as much detail as possible.  It is important that school has full and detailed records to enable us to contact someone in the case of an emergency.
Pupil information

	Surname

	

	Legal Surname


	

	Forename (Please underline the name by which your child is known by 
	

	Middle name
	

	Chosen name 

(preferred name)
	

	Gender


	

	Date of Birth


	

	Year group

	

	Address


	

	Postcode


	

	Home Telephone Number


	


Emergency contact information for parents
Please complete emergency contact priorities 1 and 2 below for parents that live at the same address as the pupil – please ensure you include an email and mobile number to receive school messages via ParentMail.
	
	Contact Priority 1
	Contact Priority 2

	Title
	
	

	Forenames 
Surname
	
	

	Date of Birth
	
	

	Relationship to Pupil
	
	

	Home Telephone Number
	
	

	Mobile Telephone Number
	
	

	Work Telephone Number
	
	

	Email Address
	
	

	Occupation and
Place of Work
	
	

	NI number
	
	


Please complete section below for a parent that does not live at the same address as the pupil
	Title
	

	Surname
Forenames 

	

	Date of Birth
	

	Relationship to Pupil
	

	Home Address 


	

	Home Telephone Number
	

	Mobile Telephone Number
	

	Work Telephone Number
	

	Email Address
	

	Occupation and
Place of Work
	

	NI number
	

	Can be contacted in an emergency during the day?
	YES/NO


Other contact information
	Other Contact – 3

(for use in an emergency)

	Name


	

	
	Relationship to Pupil
	

	
	Contact Numbers (home/mobile/work)
	

	Other Contact – 4

(for use in an emergency)

	Name


	

	
	Relationship to Pupil
	

	
	Contact Numbers

(home/mobile/work)


	

	Other Contact – 5

(for use in an emergency)
	Name
	

	
	Relationship to Pupil
	

	
	Contact Numbers

(home/mobile/work


	


Medical/Dietary Information

	Name and address of Medical Practice


	

	Telephone Number


	

	Name and address of Dentist
	

	Telephone number 


	

	Medical Needs or Requirements 
Please note that if medication is required to be administered in school an ‘Administering Medication’ form must be completed
	

	Asthma

Please let us know if your child suffers from asthma and use a prescribed inhaler.

A separate form must be completed.  Spare inhalers that can remain in school must be named and in date.
	

	Dietary Requirements 

Please let us know about any allergies or dietary requirements that affect your child
	

	Any other circumstances that school should be aware of:
	


Additional Information
	Mode of Travel (please indicate with a tick)
	Car
	
	Cycle
	
	Train
	

	
	Bus
	
	Walk
	
	Other (please specify)
	


	Home Language
	English
	
	Other – Please specify
	


	Religion (please specify)


	


	Service Children in Education

(Pupils whose parents are in the regular armed forces i.e. Navy, Army or Air Force but not the TA)
	YES
	
	NO
	


Ethnicity
White:


British
Any other White Background


Irish
Gypsy/Roma


Traveller of English Heritage

Mixed/Dual Background:

White and Black Caribbean
White and Asian


White and Black African
Any other Mixed Background

Asian:


Indian
Bangladeshi


Pakistani
Any other Asian Background

Black:

Black Caribbean


Black African

Any other Black Background

Chinese

Any other Ethnic Group

Information Refused

I confirm that all of the information detailed above is correct at date of admission and should any details change, I will inform the school so that amendments can be made on my child’s records.

Signed:  
Date:  

Print name: 
Please complete the form, listing all of the adults whom you authorise to collect your child from school.  

In the event of your child being collected by someone who you have not listed below (for example, your child is going to a friend’s house after school) you MUST inform school either by telephone or completing an ‘authorise to collect slip’ available from school. 

You are welcome to amend your list at any time, please let the office know of any amendments.

	Name of child:


	Adults authorised to collect child:
Name:
	Telephone numbers:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please use the space below to tell us about any regular arrangements when your child will be collected by adults other than yourselves, for example a child minder.

	Monday

	

	Tuesday

	

	Wednesday

	

	Thursday

	

	Friday

	


Signed_____________________________________                                                Date_____________

