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    Child’s Personal Information Sheet 
Whinfield Primary School collects personal information on pupils from parents and/or carers and stores this securely. This information includes but is not limited to; pupil details, medical conditions, parental contact details, allergy information, and additional emergency contact detail. These records are held in compliance with the General Data Protection Regulation of 2018. The school’s privacy notice is published on the school website and this details the legal reasons why we hold personal information together with details of whom and why we share it with other organisations such as the Department for Education and Local Authorities.  
Please note these forms are processed by a number of departments in school therefore require parental signatures on each section.

PLEASE ENSURE YOU COMPLETE ALL PAGES
	Basic details about your child

	Child’s Full Name:  

(as shown on birth certificate)
	

	Childs chosen name:


	

	Date of Birth:

	

	Gender: 

	Male 
	Female

	Address:


	

	Postcode:
	

	Home Telephone No: 

	

	
	


	Name and address of Pre- School 
/ Playgroup/ Nursery School attended:

	

	Name and address of previous school: 

(include how many terms attended)

	

	Please turn over the page……

	Brothers and Sisters: (please give their details below):

	Name:
	D.O.B:
	Present School:

	
	
	

	
	
	

	
	
	

	Information required by the Department of Education:
Additional information required by the Department of Education to complete the School Census. 

	There is a legal requirement for schools to 
complete this. 

Please provide your child’s country of 
birth and nationality as recorded on

their birth certificate, or on a passport
or EU ID card.
	Pupil’s Country of Birth: 
	Name of country
	I do not wish this to be recorded    
	Not known

	
	Pupil’s Nationality  

or Dual Nationalities:
	Nationality /Nationalities  
	I do not wish this to be recorded  
	Not known 

	Is English an Additional Language for your child

	Yes
	No

	Language(s) used within family from birth:
	

	Child’s Ethnicity



	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 list  below and CIRCLE  ONE BOX ONLY  to indicate the ethnic background of the
child named above.

	White
	British

	
	Irish

	
	Traveller of  Irish Heritage

	
	Gypsy / Roma

	
	Any other white background

	Mixed
	White & Black Caribbean

	
	White & Black African

	
	White & Asian

	
	Any Other mixed Background

	Asian or Asian British
	Indian

	
	Pakistani

	
	Bangladeshi

	
	Any other Asian background

	Black or Black British
	Caribbean

	
	African

	
	Any other Black background

	Chinese

	Any other ethnic background

	I do not wish and ethnic background category to be recorded for my child.

	Child’s Religion:

	(Please circle as appropriate)
	Buddhist


	
	Christian


	
	Hindu


	
	Jewish


	
	Muslim


	
	No Religion


	
	Other Religion


	
	Refused


	
	Sikh


	Sensitive information: (Please circle as appropriate)

	Is your child:

Looked after by the Local Authority
	Yes 
	No

	Adopted from care
	Yes 
	No

	Subject to a Guardianship or residency order
	Yes 
	No

	Is either parent employed by the armed forces 

OR has either parent been employed in the armed 

forces in the last six years.
	Yes 
	No

	Special Needs and/or Disabilities.

To help us meet your child’s individual needs, please give details below

	Does your child have a special need: 

If so please detail:

	Yes 
	No                    

	What is their primary need?

	

	What is their secondary need?

	

	Does your child have an Education Health Care

Plan (EHCP)?  If so please provide school with a copy? 
	Yes 
	No                    

	Is your child involved with other professional 

agencies. If so please give details?


	Yes 
	No                    

	                                                                      Please turn over the page……


	Contact details for Parents & Carers:

	Please indicate the name, address and usual daytime telephone number of the child’s Mother and Father or
main carer. We also require Mother and Father’s home address if different from the child’s:  

Please note that our SIMS database requires mother, father, main carer to be contact 1 or 2 and living in
the same address as your child to enable you to access the App.  

You will be given a log in once your child starts school

	                                                 1st Contact
                                                          Mother / Father / Main Carer

	Your Name: 

*Mrs / Miss / Ms / Mr
	

	Your Relationship to the Child: 

Please state: 
	 

	Do you have legal parental 

Responsibility for this child?
	Yes / No

	Do you live in the same house as your child?


	Yes / No

	If you live in a different house from your 
child please provide your home address:

	

	Sometimes we need to contact parents/ carers during the school day for example if your child is unwell or has 

forgotten glasses or PE kit therefore it is important you provide school with up to date telephone numbers and 
notify us immediately of any change in numbers. 
Please provide your current telephone numbers:

	Home telephone number:


	

	Mobile telephone number:

	

	Your place of work telephone number:


	

	Messages and Newsletters are text and /or emailed to parents therefore it is important you provide school with 

and  current and active email address: 

Please provide your current email address:

	Email Address:


	

	Correspondence is sent to the child’s home address and both parents. 
However we understand that sometimes parents live in a different house to their child.  
IF this applies to your family and you have legal parental responsibility please indicate if you would like to
receive these separate mailings?

	Only complete this section if you live in a different house to your child.

	School Gateway & App
Messages & newsletters
	Yes /No
 

	Marvellous Me – Rewards
	Yes/No 
 

	School Gateway & App – Online Payments
	Yes /No
 

	School photographs 


	Yes /No
  

	Annual Report


	Yes /No
  

	                                                               Please turn over the page……

	                                                    2nd Contact
                                                               Mother / Father / Main Carer

	Your Name: 

*Mrs / Miss / Ms / Mr
	

	Your Relationship to the Child: 

Please state: 
	 

	Do you have legal parental 

Responsibility for this child?
	Yes /No

	Do you live in the same house as
your child?
	Yes / No

 

	If you live in a different house from your 
child please provide your home address:
	

	Home telephone number:


	

	Mobile telephone number


	

	Your place of work telephone number:


	

	Email Address:


	

	Correspondence is sent to the child’s home address and both parents. 

However we understand that sometimes parents live in a different house to their child.  

IF this applies to your family and you have legal parental responsibility please indicate if you would like to

receive these separate mailings?


	Only complete this section if you live in a different house to your child.


	School Gateway & App
Messages & newsletters
	Yes / No
 

	Marvellous Me – Rewards
	Yes /No


	School Gateway & App – Online Payments
	Yes /No
 

	School photographs 


	Yes /No
  

	Annual Report


	Yes /No
  

	                                                                       Please turn over the page….

	Contact details for other adults who may be contacted during the school day:

	Please indicate the contact details of other adults who may be contacted during the school day 
in the event we are unable to get in contact with 1st and 2nd contacts above and there is an emergency
or your child has forgotten something  e.g. glasses or your child needs to be collected during the day.

	                                                      3rd Contact


	Adults Name: 

*Mrs / Miss / Ms / Mr
	

	What relationship is this adult to the child:

(Grandparent / Aunt/ Uncle / childminder)
	 

	Does this adult have legal parental responsibility 
for this Child?
	Yes / No 

	Does this adult live in the same house as your child?
(e.g. step parent) 
	Yes / No 

	If this adult lives  in a different house from 

your child please provide their home address:
	

	Home telephone number:


	

	Mobile telephone number:
	

	                                                      4th Contact


	Adults Name: 

*Mrs / Miss / Ms / Mr
	

	What relationship is this adult to the Child:

(Grandparent / Aunt/ Uncle / childminder)
	 

	Does this adult have legal parental responsibility
for this child?
	Yes / No 

 

	Does this adult live in the same house as 

your child? (eg step parent) 
	Yes / No 

 

	If this adult lives  in a different house from your child

please  provide their home address:
	

	Home telephone  number:


	

	Mobile telephone  number:


	


	Mode of Transport to school 

	Travel arrangements to and from school: (please tick main mode of transport)

	Walking
	Bus
	Car/Van
	Car Share



	Please note school advises you to park is in ASDA carpark and walk on the footpath to school 

to ensure the safety of all our children.


                                                          Please turn over the page……
	Dietary & Medical Needs 

	Emergency consent: 

Please note school will make every attempt to contact  parents / carers in the event of an emergency, 
However if and when necessary emergency services will be called and treatment given. 

Please provide details of your child’s GP and if necessary other medical professionals.

	Name & Address of family doctor (GP):


	Name and address of child’s other medical practitioners: 
E.g. hospital consultant

	Family doctor telephone number


	Medical practitioner telephone number

	Your child’s medical conditions 

	Please give details of your child’s medical 

Conditions: 


	

	Your child’s allergies
	

	Please give details of your child’s allergies:

*Please note all allergies must be medically 

diagnosed.
	

	Your child’s dietary needs

	Please give details of your child’s dietary 

needs: eg no nuts / no dairy / gluten free

*Please note all needs must be medically 

diagnosed.
	

	School Meals (Please circle as appropriate)
Does your child wish to have a school meal

each day? (this can be changed half termly) 
	School meal 
	Packed lunch 

	Is your child:

entitled to free school meals (means tested)

IF so please complete the separate application 

Form.
	Yes – Application completed
	No

	UIFSM

Please note the government provide all children in Reception, Year 1 and Year 2 with universal infant free school 
meals (UIFSM) and this is not to be confused with the means tested free school meals (FSM) 

Please see separate letter regarding meals. School encourages all families to take advantage of their universal 
free school meal as this will save you £380 per year.

	National Fruit Scheme 

School participates in the government scheme to provide all children in Reception, Year 1 and Year 2
with a piece of fresh fruit each day.
Please ensure you have notified us of any allergies above.

	Milk 

School participates in the government scheme to provide all children with a drink of milk daily.
This is served from the school kitchen to all pupils including those who bring a packed lunch please 
confirm above your child does not have a dairy allergy.


	I confirm the details of my child’s allergies and understand it is my responsibility to notify the school
immediately of any changes to this medical and dietary information.
Name of Parent / Carer: __________________  Signature _________________ Date _____________

Name of Parent / Carer: __________________  Signature ________________   Date _____________

	


                                                                                           Please turn over the page……
	Parental Signature:

	The information requested on this form is for the safety and well-being of your child. 
It will be treated in the strictest of confidence. 

I confirm that I have the authority to provide the information given above and have read and 
agree with the Schools privacy policy.  
Please sign the form in the spaces indicated using your normal signature?



	Signature of Mother/Carer:


	Date:

	Signature of Father/Carer:


	Date:

	General Data Protection Regulation 2018: The school is registered under the General Data Protection Regulation

 for holding personal data.  The school has a duty to protect this information and keep it up to date.

The school is required to share some  of the data with the Local Authority and with the DfE please read the 
Policy notice published on the school website to learn more about how we use your personal information.

	


	For Office Use Only:

	Date

	Date of Admission      


	
	

	Birth Certificate seen

        
	Yes
	No
	Number:
	

	Passport seen 

                
	Yes
	No
	Number:
	

	School Gateway & App log in sent to

access pupil information and online paymentws 
payment system 

	Yes
	No
	

	Marvellous Me Log in sent to 

access pupil reward
	Yes
	No
	

	




