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Family Contact Details
	Children’s Full Names
	Known As
	Date of Birth

	


	
	

	


	
	

	


	
	



Details of Primary Residence:
Address and Post Code: ______________________________________________________________________________________________________________________________________________________________________________________________________
Carer resident at this address: _____________________________________________

Carer Information:
	
	Parent/Carer Name

	Parent/Carer Name

	Home Telephone
	

	

	Mobile Telephone
	

	

	Work Telephone
	

	

	Email Address 
	

	



If there is anything helpful for us to know about your contact details, please provide the relevant information below:
____________________________________________________________________________________________________________________________________
Medical Information:
	Family Doctor
	Address
	Telephone Number

	





	
	



Please provide details of any existing medical conditions (if this form refers to more than one child, please specify who the condition is associated with):
____________________________________________________________________________________________________________________________________
If your child requires regular medication, please request a medical consent form and healthcare plan and state the name of any below:
____________________________________________________________________________________________________________________________________
Allergies: ___________________________________________________________
Dietary Requirements: __________________________________________________
Intolerances: _________________________________________________________
Emergencies: I agree to the school staff taking the necessary steps to ensure that my child receives the best and most appropriate care, attention and treatment should there be an emergency or accident whilst at school or whilst my child is on an authorised outing. I understand that the school staff will make every effort to inform me of an emergency or accident as soon as possible after the event, but accept that in my absence they may have to seek emergency medical treatment, which may include taking my child to their GP, the dentist, the hospital or calling an ambulance and accompanying my child to the hospital in the case of a serious accident or emergency. If I still cannot be contacted, and my child requires medical treatment, I give permission for the school staff to authorise medical staff to administer essential treatment until my arrival. 
Signed ________________________ Name ________________________________
Relationship to child_______________________ Date ______________________
Please supply two further emergency contacts who have permission to collect your child:
	Name:
	Name:

	Relationship to child:
	Relationship to child:

	Home Number:
Mobile Number:
	Home Number:
Mobile Number:


Collection Arrangements: Other than the main carers already listed, please let us know of any other relatives, carers or friends who have permission to collect your child from school:
	Name
	Relationship to Child

	
	

	
	

	
	

	
	



For safeguarding reasons, we will only permit your child to be collected by someone on this form. If, in the case of an emergency, you must provide us with an alternative collection arrangement over the phone, we will ask you and the person collecting your child to provide a security word before we permit them to pick up your child. Please provide one below: 
Security Word: ______________________________ Clue: _____________________

If you have a child in Year 5 or 6 who you wish to be able to travel to and/or from school independently, please provide details below. 
Child’s name/s: _______________________________________________________
Signed ________________________ Name ________________________________
Relationship to child __________________________ Date _____________________






Family’s Ethnic Origin:
	White - British
	
	Asian or Asian British - Indian
	

	White - Irish
	
	Asian or Asian British - Bangladeshi
	

	White – Traveller of Irish Heritage
	
	Black or Black British - Caribbean
	

	Mixed – White & Black Caribbean
	
	Black or Black British - African
	

	Mixed – White & Black African
	
	Any other Black background
	

	Mixed – any other mixed background
	
	Chinese 
	

	Any other Asian background
	
	Any other ethnic group (please specify below)
	

	Prefer not to say
	
	



	Home language (language most often spoken in the home)
	
	First language (language most often spoken by the child)
	

	Country of birth
	
	Nationality
	

	Religion (enter none, or undisclosed if appropriate)
	



Consents: 
	Required Consent in Line with School Policies
	Please Circle

	I give permission for my child/ren to watch age-appropriate PG rated films under supervision.
	Yes / No

	I agree that any photographs or videos taken of my child/ren, which include other pupils, will be used for personal use only, and not to be posted on social media.
	Yes / No

	I give permission for my child/ren to participate in external activities relevant to the curriculum within the local area, e.g. a walk around the village, church visit.
	Yes / No

	I understand that my child/ren will be provided with intimate care in line with the school’s policy if they require changing or cleaning following any first aid or toileting needs.
	Yes / No



The following consents overleaf refer to the photographing and naming of students in relation to marketing and publicity. If you wish to see our notice on pupil data storage and sharing, please request a copy from the school office.  You have the right to withdraw consent for any permission previously given at any time. If you wish to withdraw your consent, please contact us at enquiries@billingborough-cit.co.uk. 

	Permission
	Photos
	Name

	I give permission for my child’s photograph/name to be used within school for display purposes.
	Yes / No 
	Yes / No

	I give permission for my child’s photograph/name to be used in other printed publications (newsletters, newspaper days, brochures). 
	Yes / No
	Yes / No

	I give permission for my child’s photograph/name to be used on the school’s website.
	Yes / No
	Yes / No

	I give permission for my child’s photograph/name to be used on the school’s social media sites (e.g. Facebook).
	Yes / No
	Yes / No

	I give permission for my child’s photograph/name to appear in the media (local and national press).
	Yes / No
	Yes / No

	Individual School Photo
I give permission for my child to have a school photograph taken which can only be purchased by parents/carers. 
N.B. I understand this service may be operated by an external approved photography company and that minimum identification about my child will need to be shared.
	

Yes / No

	Group School Photos
I give permission for my child to have a group school photograph taken and I understand this photograph can also be purchased by other parents/carers.
N.B. I understand this service may be operated by an external approved photography company and that minimum identification about my child will need to be shared.
	


Yes / No

	School Newsletter
I give permission for the school to send me regular newsletters in both electronic (using the email address provided in this form) and hard copy format.
	
Yes / No

	Other online programs/systems used by school
I give permission for school to use the following additional computer/online programs to record and process personal data:
Exeant (the school’s online system for school visits)
Rock Stars Timetable and Numbots (uses names of pupils online with login so that they can practise their times tables)
SEN intervention programs (allow us to assess pupils’ areas for development)
Cool Milk (the way in which we order milk for children within school)
Ideal School Meals (our hot meals provider)
Class Dojo (awards and communication with parents)
Wonde (DFE attendance and meal voucher scheme)
Tapestry (EYFS)
	





Yes / No
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