World’s End Junior School Pupil Data Form

Child’s NAME: ettt et e s e

Date of birth: .eeeevvevereee e

Child s NOME@ QUOIESS: ...ceeeeieeieieet ettt ettt tee et et re et easeeeseesesass esseeans s enseseseesensssnes esaessesaassasann sesos

Post COde: e,

Ethnicity: oo First Home Language: .....uovvveverceererevvcene e

Religious Affillation: ........ccovvnrenvie v

PARENT ONE (MAIN CONTACT)

First NamME: ettt cs e

Date of Birth: ..ccveeveciirecne EMAH e e

<renee PArental responsibility

Address: (if different from children) .....veveemireceeeceeceree e

Telephone —HOME: ... ererenestessseenes

1Y/ oY 011 T OORTRO

Parental Responsibility: Yes <> No<>

WWOTK: ettt sre st e seneerene e

..................... Last NAME: ..ottt et e

YES <> or NO <>

PARENT TWO

FIrSt NAME: ..ottt et sbe e ss s e e srssenennees

Date of birth: covveereii e Email: ......

............................................. Parental responsibility

Last Name: ...ueerecee e

YES <> or NO <>

Address: (if different fFrom ChIIUMEN) ... vttt st et e bt s e s e see st seesessve s enassa s ses e snes

Telephone —HOME: ...t e

MODbile: et

Parental Responsibility: Yes <> No <>

CONTACT 3 (EMERGENCY)

FIFST NAME! ettt cer et ere e st st e e ens sre b saee
Address: (if different from children) ........ccuuu.......

Telephone —Home: ...

MODIIE: e e

Relationship to Child: .....ooee e

WOTK: oottt e esne e

LaSt NAME: it

CONFIDENTIAL
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DOCTOR

GP NAME: oot e e Telephone: .

G AU OIS, o iseeeeeeveeeeessesee s et mseessere st sss anseeses sansessss ensse sE sassrs Satens subonssre sos arsbrt s e enbaresr s o eunsn susats

Medical details (Asthma, diabetes, epilepsy etc):

ANBIGIES: ..eveee et e s st s s b sr s

STUDENT SAFEGUARDING INFORMATION

Child’s NAME: corurere et sssresensen s 10 ] : OO
Year Group: .cccweririnmnnvessssnnes Class Teachers Name: ......ccuimeroreemmincenieeninenens
SECURE PASSWORD: .....cormrireeceser et cessmsnisssime s seassssussssssssssstssessasensseass

Parent Name: e veveeeeeesssnnessessssneenees DAL ittt v

PLEASE NOTE THAT THIS INFORMATION WILL BE REQUESTED WHEN ANY OTHER ADULT REQUESTS TO COLLECT
YOUR CHILD FROM SCHOOL.

SCHOOL MEAL INFORMATION

My child is entitled to Free Meals: YES <> No <> (Please tick)

My child will have: school meals Yes <> Sandwiches <> My child is Vegetarian <>

Dietary requirements (€.8. AlErGIES): wouieiimiinrt it e

CONFIDENTIAL




