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FAMILY DATA FORM 2021/2022     
All sections of this form must be completed at the start of each academic year.
All information is treated in strictest confidence.

PLEASE PRINT INFORMATION CLEARLY AND COMPLETE EVERY SECTION.

	First name(s):
	Surname:


	Pupil’s chosen surname (if appropriate):

	Date of birth:


	Male or female:

	Pupil’s ethnic origin:

	Pupil’s first language:

	Pupil’s nationality:


	Pupil’s country of birth:
	Pupil’s faith:

	Contact details

	                               First Contact

	 PARENT/ CARER (name):
	Relationship to pupil: 



	Home telephone (landline):
	Mobile number:

	Email address: (this will be our main form of contact):

	Work telephone:
	Home address:



	                          Second Contact

*CONTACT NUMBER MUST BE A DIFFERENT NUMBER TO ANY LISTED ABOVE* 

Name of second contact: 

Relationship to pupil:
Home telephone of second contact (landline):

Mobile number of second contact:
Email address: (this will be our main form of contact):

Work telephone of second contact:

Address of second contact:
                   EMERGENCY CONTACT

      Who may pick up/collect your child in an emergency?

In the event of either of the people above not being available
*CONTACT NUMBER MUST BE A DIFFERENT NUMBER TO ANY LISTED ABOVE AND NOT LIVE IN THE FAMILY HOME*

Name of emergency contact:

Relationship to pupil:
Home telephone of emergency contact (landline):
Mobile number of emergency contact:
Work telephone of emergency contact: 

Address of emergency contact:

                   NO CONTACT WITH CHILD

Name of person NOT allowed to make contact with pupil:

Relationship to pupil:


	                       Medical Information

	Name of pupil’s doctor


	Telephone of doctor’s surgery


	Address of pupil’s doctor’s centre
NOTE: Reception & Y6 families will have contact details shared with the School Nurse as part of their annual Health checks to arrange any follow up appointments. Information about the checks will be sent out to you at the appropriate time.

	Is your child registered disabled             YES       or      NO                 (PLEASE CIRCLE ANSWER)



	Nature of disability


	Does your child need MEDICATION in school      YES   or  NO         (PLEASE CIRCLE ANSWER) 

If YES you will need to complete a ‘medication in school’ form in the office.

Medication for the treatment of:
Name of medication taken:


	Dietary needs (please circle):
Halal                          Pescetarian                          Vegan                           Vegetarian      
Other (please give clear details):



	Does your child have any sensitivities or intolerances (please circle)

	Sensitivities or intolerances to (please list those known):


	Symptoms to look out for in child:


	Action to be taken (treatment)

	

	Date diagnosed:

	Diagnosed by:

	Relationship to pupil (e.g. doctor):


	Does anyone in the family have any additional health needs or medical condition that may impact on your child, e.g: affect attendance:  YES   or   NO  (PLEASE CIRCLE ANSWER)



	Do you reply on your child to support the family as a young carer:    YES     or     NO

if yes, please give details:




Asthma Action Plan

	Does your child have asthma

          YES                             NO




	Pupil’s name
	

	Pupil’s class
	

	Date
	


	Asthma triggers (please list)

	


	Every day asthma care

	My preventer inhaler

Name of inhaler:

Colour of inhaler:

	** I need to take my preventer every day even when I feel well**

	I take                   puffs in the morning at                a.m. 



	I take                   puffs  at night at                 p.m.




	Every day asthma care

	My reliever inhaler

Name of inhaler:

Colour of inhaler:

	**I take my reliever inhaler only if I need to**

	I take                puffs on my reliever inhaler if any of these things happen: 

I’m wheezing

My chest feels tight

I’m finding it hard to breathe

I’m coughing



	Other medicines I take for my asthma every day:




	LOCAL TRIPS including SWIMMING Do you give permission for your child to go on local community trips within walking distance from school and Swimming at our local Leisure Pool?
	YES                   NO

	FREE FRUIT- Do you give permission for your child to have fruit as part of the national healthy eating scheme?
	YES                   NO

	MODE OF TRANSPORT Please tell us your usual method of transport to school.
	CAR     WALK   TRAIN   BUS   CYCLE

	INTERNET USE I give permission for my child to use the internet in school under the guidance of staff.
	YES                    NO

	PHOTOGRAPHS AND VIDEOING. We sometimes take photographs or video footage of children to use in school and our website/twitter/ facebook/class dojo. Do you give permission for your child’s photo/video footage to be used?
	YES                   NO

	RELIGIOUS EDUCATION

Our Religious Education Curriculum teaches children about a variety of Religions from around the World.
You have the right to withdraw your child from Religious Education Lessons, If you wish your child to be withdrawn please tick this box.
You have the right to withdraw your child from Religious Assemblies.
If you wish your child to be withdrawn please tick this box.


	
	

	DECLARATION

To the best of my knowledge the information I have given on this data form is correct.

Signed                                                 Parent/Carer.   Date



Please complete all sections. Please give details of persons that may be contacted if parent/carers are unavailable. The school policy is to work through the list of contacts in the case of an emergency.

Out of School Visits 2021-2022

I wish my son/daughter …………………………………………………………… (Name of child) to be allowed to take part in educational visits arranged during the school year 2021-2022.  I understand that this may include my child being transported to and from the venue via coach or the school mini bus.

My child suffers from _________________________________________________

requiring regular treatment.

Please note:- If your child suffers from a particular complaint, please enclose a letter from your own doctor giving details of the complaint and its treatment.

My child does not suffer from any condition requiring medical treatment.

I consent to any emergency medical treatment necessary during the course of the visit.

His/her National Health Service medical card number is:

___________________________________________

Signature of Parent / Guardian __________________________________________
Date ________________________________

While the school staff in charge of the party will take all reasonable care of the children, the Authority may not necessarily be held responsible for any loss, damage or injury suffered by your child arising during, or out of the school visit.

PLEASE NOTE: By signing this letter you are not restricting your legal rights or those of your child.

St Michael in the Hamlet Community Primary School

End of Day Arrangements
Please complete in full so we can keep your child safe.
Children must be collected from school by someone over the age of 14.

Nursery children must be collected by an adult.

We will not let your child leave school with anyone not on this form unless you have contacted us beforehand to add another name.

Child’s name …………………………………………………………………   Class  …………………………

Tick the boxes that apply, and give details.

	
	(
	Please list names

	My child is picked up by

myself or a family member.


	
	

	My child may be picked up by the following friends.


	
	

	My child is picked up by a childminder.
	
	Mobile number:

	My child walks home independently.
	

	My child can walk across the car park to meet me. 

(Y5&6)
	

	My Child goes to Kids Club on:
Mon  Tues  Wed  Thur  Fri

(circle as appropriate)


	
	     Signed ………………………………………………………………..

     Date ………………………………………………………………………

	My child is NOT to be collected by ..


	


