RYDERS GREEN PRIMARY SCHOOL
PUPIL CONTACT INFORMATION


CHILD’S SURNAME___________________________	OTHER NAMES ________________________

ADDRESS ____________________________________	PREFERRED NAME ____________________

______________________________________________	MALE/FEMALE ________________________

(Varified by i.e.Utility Bill)________________________	DATE OF BIRTH     _____________________

TEL NO. ______________________________________    POSITION IN FAMILY__________________

COUNTRY OF BIRTH __________________________     NATIONALITY ________________________

HOME LANGUAGE____________________________     FIRST LANGUAGE _____________________

PREVIOUS SCH/NURSERY _____________________________________________________________
_
SPECIAL DIETARY REQUIREMENTS _____________________________________________________

DOCTOR’S NAME, ADDRESS AND TEL NO _______________________________________________

_______________________________________________________________________________________

NAME OF MOTHER/GUARDIAN _________________________________________________________

ADDRESS _____________________________________________________________________________

TEL NO.________________________________ Email Address __________________________________

MOTHER’S PLACE OF WORK (in case of emergency)  _______________________TEL NO.__________

NAME OF FATHER _____________________________________________________________________

ADDRESS _____________________________________________________________________________

[bookmark: _GoBack]TEL NO. _______________________________  Email Address___________________________________

FATHER’S PLACE OF WORK (in case of emergency)  _________________________TEL NO.________

Proof of Parent/Guardianship will be required before child is admitted.  Birth Certificate/Other (Circle)

Alternative contact name, address and telephone number if neither of the above available:

1.	Name ____________________________	2. Name __________________________________

	Day place address __________________	    Day place address ________________________

	_________________________________	     _______________________________________

	Tel. No __________________________	     Tel. No ________________________________

	Relationship ______________________	      Relationship ___________________________
Is your child Right Handed or Left Handed?        RIGHT      LEFT        please circle.

LUNCHTIME MEAL - Please tick as appropriate:

SCHOOL MEAL ______	SANDWICHES ______	HOME ______

HOW DO YOU GET TO SCHOOL __________________________________________________

HEALTH  INFORMATION

1.	Any serious illness or physical defect __________________________________________________

2.	Any permanent medication __________________________________________________________

3.	Any other health information _________________________________________________________

Please tick the appropriate from the following three columns:

ETHNIC GROUP							RELIGION		LANGUAGE

Any Other Asian Background		Gypsy/Roma			Christian		English
Any Other Black Background		 Indian				Hindu			Bengali
Any Other Ethnic Group		 Pakistani			Jewish			Cantonese
Any Other Mixed Background	 Chinese			Muslim		Gujarat
Any Other White Background	 White-British			Sikh			Hindi
Bangladeshi				 White-Irish			Other			Italian
Black-African				 White & Asian		No Religion		Punjabi
Black Caribbean			 White & Blk African		Unclassified		Portuguese
Traveller of Irish Heritage		 White & Blk Caribbean				Spanish
					 White Other						Turkish
												Urdu
												Other (Please Specify) 
OTHER SIBLINGS (BROTHERS & SISTERS) in school.

NAME OF CHILD	DATE OF BIRTH	SCHOOL ATTENDING		LEFT SCHOOL

________________	______________	________________________	_____________

________________	______________	________________________	_____________
	
________________	______________	________________________	_____________


Name of person designated to collect child(ren) from school:

Name ____________________________  Relationship ______________________

Are you able to assist the school by accompanying children on trips, visits to library/swimming baths etc if required?  YES/NO __________

Signed Parent/Guardian ____________________________	            Date   ________________________

PLEASE NOTIFY SCHOOL OF ANY CHANGE TO INFORMATION GIVEN ON THIS CONTACT FORM

Thank you for your co-operation in completing this form.                                                                                                                                     (04/2020)
