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PLEASE COMPLETE IN BLOCK CAPITALS


DATA COLLECTION FORM 

	Child's Personal Information:

Surname:  ____________________________________     	Forename:  __________________________________

Middle Name(s): ______________________________   Chosen Name: _________________________________

[bookmark: Check1][bookmark: Check2]DOB: ______________________________               Male:        |_|           Female:    |_|


	Child's Home Address:

Address:  ________________________________________________________________________________________

Post Code:  ____________________                       Telephone No:  _____________________________________


	Parent Contact Details (please complete in priority order):
Contact Priority 1

Surname:  ________________________  Forename:  _________________________ Mr/Mrs/Miss: ____________

Male:  |_|	Female:  |_|	Mobile phone:  ________________________________

Email address: __________________________________________________________________________________

Home Address: _________________________________________________________________________________

Postcode:  _______________                   Relationship:  ___________________


	Contact Priority 2

Surname:  _____________________         Forename:  _________________________    Mr/Mrs/Miss: _________

Male:  |_|	Female:  |_|	Mobile phone:  _______________________________

Email address: __________________________________________________________________________________

Home Address: _________________________________________________________________________________

Postcode:  ______________	                Relationship:  ___________________


	Contact Priority 3

Surname:  _____________________        Forename:  _________________________    Mr/Mrs/Miss: __________

Male:  |_|	Female:  |_|	Mobile phone:  _______________________________

Home Address: __________________________________________________________________________________

Postcode:  ______________	                Relationship:  ___________________




	Previous Playgroup/Nursery/Schools Attended:  ________________________________________________




	If your child has been known by a different surname, please give details below:

Previous surname:

	If your child has a brother or sister in school please give details below:

Name and DOB :_____________________________________________________________

Name and DOB:_____________________________________________________________
[bookmark: _GoBack]
Name and DOB :                                                    



	Medical Information:
Doctor’s Name: _____________________________________  Telephone No: ____________________________

Address: ________________________________________________________________________________________

Dietary needs (including food allergies):__________________________________________________________

List any medical conditions e.g. Asthma, Diabetes, Epilepsy, Eczema etc: __________________________ 
_________________________________________________________________________________________________

Medication taken (including side effects):  _______________________________________________________

What to do and who to contact in an emergency:________________________________________________





	Cultural Information:  (If the following Cultural Information is incorrect, please tick the appropriate choices)

	Ethnicity (Which best describes your origins or background?)
	Country of Birth (of the child)
	First Language (Language mainly spoken at home)
	Religion

	White British
	
	Afghanistan
	
	Arabic
	
	Christian
	

	White and Asian
	
	Bangladesh
	
	English
	
	Muslim
	

	Pakistani
	
	Congo
	
	French
	
	Hindu
	

	Indian
	
	France
	
	Gujarati
	
	Sikh
	

	Bangladeshi
	
	India
	
	Kurdish
	
	Other (please specify)

	Other Asian
	
	Iraq
	
	Panjabi
	
	

	Black African
	
	Lithuania
	
	Pashto/Pakhto
	
	

	Other (please specify)
	Pakistan
	
	Persian/Farsi
	
	

	
	Poland
	
	Polish
	
	

	
	Romania
	
	Serbian/Croatian/Bosnian
	
	

	
	Somalia
	
	Somali
	
	

	
	Turkey
	
	Turkish
	
	

	
	United Kingdom
	
	Urdu
	
	

	
	Other (please specify)

	Other (please specify)
	



	Meal Arrangements:
	Halal  		Vegetarian	 
Standard Meal		Packed Lunch                           




	Data Protection Act 1998:  The school is registered under the Data Protection Act for holding personal data. The school has a duty to protect this information and to keep it up to date. The school is required to share some of the data with the Local Authority and with the DfE.  More information can be found on the following websites:
www.bolton.gov.uk  or   www.education.gov.uk
Parental consent:  Pupils participate in various school activities which include:
· Accessing the Internet.
· Leaving the school premises on local supervised visits.
· Having their photograph taken, e.g. for use on the school website and school TV; for use in displays around school and school trips.
Please sign below if you give your consent to the above activities.
Signed:  		                                                                    Date:  	



	
Name of person who usually collects child: _____________________________________________________




	Any other information you wish to provide: 



	
Signed:                                                                                         Date:  
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