BLUE COAT C of E (VA) JUNIOR SCHOOL – Pupil Information & Contact Details

Confidential

	Child’s Surname:
	
	Legal Surname:
	

	Child’s Forename:
	
	Middle Name:
	

	Date of Birth:
	
	Gender:
	Male / Female

	Address:
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

                                                                                                                     Post Code:  . . . . . . . . . . . . . . . . . . . . .  

	Previous School:
	

	Main Mobile Number for School App Messaging
	

	Main Email address for 

School Messages
	

	Please tell us if your child is ‘looked after’ or has previously been in the care system?


	

	Please tell us if either parent is in the armed forces?


	

	Country of Birth


	

	Does your child have a brother or sister already in this school, if so what is their name.


	


Ethnically Based Statistics
The collection of ethnically based data is used as a means of identifying needs and thus ensuring fair and equal treatment for all.  All schools are required by the Department of Education and Skills (DfES) to acquire this information.  Our ethnic background describes how we think of ourselves.  This may be based on many things, including, for example, our skin colour, language, culture, ancestry or family history.  Ethnic background is not the same as nationality or country of birth.  Please study the lists below and enter the relevant option that indicates the ethnic background of your child.

White


       Mixed


    Asian or Asian British

Black or Black British
British


       White and Black Caribbean
     Indian


                 Caribbean

Irish


       White and Asian

     Bangladeshi


African

Gypsy/Roma

       White and Black African
                       Pakistani


Any other Black background

Traveller of Irish Heritage
       Any other mixed background                 Chinese


Any other ethnic background

Any other White background



                       Any other Asian background



I do not wish an ethnic background category to be recorded

Child’s Ethnicity (please choose only one of the above):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child’s Religion:  . . . . . . . . . . . . . . . . . . . . .. . . . . . . .    Language Normally Spoken in the Child’s Home:  . . . . . . . . . . . . . . . . . . .  

	Travel Arrangements
	We require the following information for DCSF and Durham County Council for statistical purposes only.  Please tick the appropriate box below which represents the mode of travel that your child will take during their journey to and from school.  ONLY ONE mode of travel can be specified, for example, if your child walks and also comes by car, please only record the mode of travel that is used the most.

	
	
	Bicycle
	
	Train
	
	Car/Van
	
	Walk
	
	Taxi
	
	School Bus
	
	Car Share

	

	
	
	Public Bus Service
	
	Metro/Train/Light Rail
	
	Other, please specify: 

	


Parent Information & Emergency Contacts
These are very important to us.  If your child becomes ill during the day, we need to be able to contact you or someone acting for you who can collect your child.  Please give at least two emergency contacts and put them in the order they should be contacted.  If you are providing contact details for Grandparents or other relatives, please provide full postal addresses, INCLUDING POST CODES. Please inform the school office of any changes to the child’s address or contact numbers as soon as possible. 

	Full name of person(s)

WITH WHOM THE CHILD LIVES
	Contact Details - Full Postal Address and Telephone Numbers

	Name:   Mr/Mrs/Miss

. . . . . . . . . . . . . . . . . . . . . . .

Relationship to Child:

. . . . . . . . . . . . . . . . . . . . . . 

Parental Responsibilty       □.
	Home:


	Tel No:

Mobile No:

	
	Work:

Occupation


	Tel No:

Mobile No:

	Name:   Mr/Mrs/Miss

. . . . . . . . . . . . . . . . . . . . . . . 

Relationship to Child:

. . . . . . . . . . . . . . . . . . . . . . .

Parental Responsibilty       □.
	Home:


	Tel No:

Mobile No:

	
	Work:

Occupation

	Tel No:

Mobile No:

	If parents are separated or divorced, has a court order been issued? 

YES / NO



	Full name of other

EMERGENCY CONTACTS
	Contact Details - Full Postal Address and Telephone Numbers

	Name:   Mr/Mrs/Miss

. . . . . . . . . . . . . . . . . . . . . . . 

Relationship to Child:

. . . . . . . . . . . . . . . . . . . . . . .
	Home:


	Tel No:

Mobile No:



	
	Work:

Occupation


	Tel No:

Mobile No:

	Name:   Mr/Mrs/Miss

. . . . . . . . . . . . . . . . . . . . . . . 

Relationship to Child:

. . . . . . . . . . . . . . . . . . . . . . .
	Home:


	Tel No:

Mobile No:



	
	Work:

Occupation
	Tel No:

Mobile No:


	Full name of other

EMERGENCY CONTACTS
	Contact Details - Full Postal Address and Telephone Numbers

	Name:   Mr/Mrs/Miss

. . . . . . . . . . . . . . . . . . . . . . . 

Relationship to Child:

. . . . . . . . . . . . . . . . . . . . . . .


	Home:
	Tel No:

Mobile No:



	
	Work:
	Tel No:

Mobile No:


Medical Information
	Medical Practice:
	

	Address:
	

	Telephone No:
	

	Has a statement of Special Educational Needs been issued in respect of your child?


YES / NO

	Please state any medical/dietary conditions of your child (including details of regular medication and dietary requirements):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please sign below if permission is given for the following:  

I give consent to urgent medical or surgical treatment for my child as may prove necessary during my child’s attendance at Blue Coat CE Junior School.  I hereby undertake to indemnify Durham County Council Education Authority and teacher(s)/non-teacher(s) in charge of my child against any claims, damages, costs and expenses reasonably incurred by them on behalf of my child.  This indemnity will not extend to any claims, damages, costs or expenses against the risk of which Durham County Council Education Authority or teacher(s)/non-teacher(s) in charge are entitled to be indemnified under any policy of insurance.

Signed:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 




The information which is requested in this document will be stored on a computer and is therefore subject to the Data Protection Act 1984.  The information I have entered is correct to the best of my knowledge and belief.

Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date:  . . . . . . . . . . . . . . . . . . . . .

Name in BLOCK capitals:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Title:  . . . . . . . . . . . . . . . . . . . . .

Thank you for your co-operation – PLEASE KEEP US INFORMED ABOUT ANY CHANGES!

