THE COPPICE PRIMARY SCHOOL    CONFIDENTIAL – DATA COLLECTION SHEET
BASIC DETAILS –

Legal Forename of child  ...............................................................................................................................

Middle Name (s) of child  ..............................................................................................................................

Legal Surname of child  ................................................................................................................................

Date of birth  ..................................................              Gender (F/M) ........................................................

Address ..........................................................................................................................................................

Postcode .........................................................                Home telephone no.  ............................................

Please give details of all persons who have legal responsibility for this pupil

	MOTHER'S DETAILS
First point of contact? Yes/No
Full Name(Mrs.Miss.Ms)...............................................................

Date of Birth………………………………………………………

Address if different to child

…………………………………………………….………………..

……………………………………………………….……………..

Home Tel. No.................................................................................

    Work Tel. No.................................................................................

Mobile Tel. No…………………………………..………………..

Email………..……………………………………………………….
What is your relationship to the child named in the application? Please tick :-

Parent………………..   Legal Guardian……….
Step Parent………….    Carer………………  Foster Parent………..

Parental responsibility Yes/No * please see notes
If no please state reason ie court order  ……………………………

……………………………………………………….………………..

Are you a member of the UK Armed Forces? * please see notes

Yes/No

	FATHER'S DETAILS
First point of contact? Yes/No
Full Name:....................................................................................

Date of Birth……………………………………………………..

Address if different to child

……………………………………………………………………

……………………………………………………………………

Home Tel. No................................................................................

Work Tel. No................................................................................

Mobile Tel .No …………………………………………………..

Email………..……………………………………..……………….
What is your relationship to the child named in the application? Please tick :-

Parent………………..   Legal Guardian……….

Step Parent………….    Carer………………  Foster Parent………..

Parental responsibility   Yes/No * please see notes
If no please state reason ie court order  ……………………………

……………………………………………………….………………..

Are you a member of the UK Armed Forces? * please see notes

Yes/No
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Please give details of anyone else who could be contacted should an emergency arise when you are unavailable.  (Relationship should be shown as Grandparent, Relative, neighbour etc.)

	Name:  .....................................................................................

Home Tel No: ..........................................................................

Mobile Tel No: .........................................................................

Relationship : ...........................................................................


	Name:  .....................................................................................

Home Tel No: ..........................................................................

Mobile Tel No: .........................................................................

Relationship : ...........................................................................




………………………………………………………………………………..

SIBLINGS – If there are older brothers or sisters in school, please give name and present year group:
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………

………………………………………………………………………………..

LINKED AGENCIES  -  
It is important that all agencies who are working with a child work together to ensure better outcomes for that child. In order to do that, please identify any agencies working with your child for example Social Care (i.e. Social Services)*, Youth Offending Team, Child and Adolescent Mental Health Services etc. 
Please list any agencies: …………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
Named Key Worker…………………………………………….……………………………………………
* If you indicated above that Social Care (Social Services) are involved in the care of your child, please tick if this child is 'In Care' (sometimes known as being 'Looked After') and state which Local Government Authority is responsible for this child, e.g. Worcester, Birmingham etc
Child In Care? Yes/No      Local Authority responsible for child…………………….…………………….
Named Social Worker…………………………………...……….……………………………………………
………………………………………………………………………………..

Special Educational Needs - 
Does this child have Special Educational Needs (i.e. has an Education and Health Care Plan (EHCP) or is currently being assessed by a Speech and Language Therapist, Community or Consultant Paediatrician etc)    Yes/No
If yes please give further details …………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………..
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FOOD ACTIVITIES -
During food activities carried out in school, pupils may need to taste food.  Would you let us know if your child has any special dietary needs which would prevent her/him from tasting certain foods?  

I give permission for my child to take part in food activities that form part of the school curriculum.  She/he (please cross out the line(s) which does not apply)

a)
Can eat a variety of foods

b)
Should not eat the following foods for Religious reasons :-
…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

c)         Should not eat the following foods due to allergy or intolerance (If your child requires an Adrenalin Auto-injector please complete the relevant section in ‘Medical Information’) :-
…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………..

SHORT EDUCATIONAL VISITS -

I agree that my child may leave the school premises for short visits to local venues organised by the school during the school day. These may include: local walks in the community, visits to Woodrush School or Hub, local sporting events or activities that explore the immediate locality.   Yes/No
I give consent for my child to be transported in the school minibus or hired coach when participating in other off-site visits. (You will receive additional information about any off-site visits requiring transportation).                                  Yes/No
………………………………………………………………………………..

POST ‘LOOKED AFTER’ CHILDREN –

If your child has ceased to be looked after by a local authority in England and Wales because of adoption, a special guardianship order, a child arrangement order or a residence order, we are entitled to claim funding from the Department for Education. Please confirm if your child falls into one of these categories and state which one below                  Yes/No
…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………..
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MEDICAL INFORMATION -
In the event of a minor incident a qualified First Aider will carry out first aid.  

In the case of a serious accident, a qualified First Aider will carry out emergency treatment, Emergency Services will be called and relatives contacted.  
Please confirm that you give school permission to give first aid/emergency treatment   Yes/No
Name of Doctor/Surgery .................................................................................................................................
Address …….....................................................................................................................................................

Telephone no.  .................................................................................................................................................
It is very important that the school is aware of any conditions that the child may have or medications that the child may need.  
Please list medical conditions/medication or any other information that you would wish the school to record with regards to this including outside agency referrals/involvement e.g. Community or Consultant Paediatricians, Speech and Language Therapist, Hearing etc. 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Is your child ASTHMATIC?   Yes/No 

!! If Yes please ensure your child has an in-date inhaler in school at all times !!
Does your child HAVE A FOOD ALLERGY or intolerance?   Yes/No 

Does your child require antihistamines?   Yes/No

If Yes which antihistamine does your child use? ................................................................................

Does your child need an Adrenalin Auto-injector in school?     Yes/No

If Yes which Adrenalin Auto-injector does your child use? ................................................................................

Do you or your child HAVE A DISABILITY?  Yes/No

If yes, please state……………………………………………………………………………………………
Has your child EVER HAD A FEBRILE CONVULSION?   Yes/No
If yes please state date ………………………………………………………………………………………

Has your child RECEIVED A TETANUS VACCINATION?   Yes/No

If yes please state date ………………………………………………………………………………………

For further information, please refer to our ‘Medical Conditions, Administration of Medicines and Supporting Pupils with Special Medical Needs’ policy, a copy of which can be found on the school website.)
………………………………………………………………………………..
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ETHNIC & CULTURAL -
Home Language………………………………..First Language…………………………………………..
Religion……………………………………………………………………………………………………….

Ethnic Background
(Based on the new National Population Census ethnic categories)

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.

Please study the list below and tick one category only to indicate the ethnic background of the pupil named above.  Please also indicate that the form was filled in by a parent.

White

· British

· Irish

· Traveller of Irish Heritage

· Gypsy/Roma

· Any other White background

Mixed

· White and Black Caribbean

· White and Black African

· White and 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 an ethnic background category to be recorded

(Any information you provide will be used solely to compile statistics on the school careers and experiences of pupils from different ethnic backgrounds, to help ensure that all pupils have the opportunity to fulfill their potential.  These statistics will not allow individual pupils to be identified.  From time to time the information will be passed on to the Local Education Authority and the Department for Education and Skills (DfES) to contribute to local and national statistics.  The information will also be passed on to future schools, to save it having to be asked for again.)

………………………………………………………………………………..
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 EDUCATIONAL HISTORY : (including Nursery/Playschool)

School ………………………………………………………………………………………………………….
Address …………………………………………………………………………………………………………
Date of admission ………………………………………………………………………………………………….

Date of leaving ………………………………………………………………………………………………...
………………………………………………………………………………..

FOREST SCHOOL –

I agree that my child can attend weekly Forest School sessions, taking place in all activities including the use of fire, cooking and tools. Forest School will run all year round and in all weathers (unless weather conditions are dangerous)



Yes/No


 

………………………………………………………………………………..

Please provide a copy of your child’s Birth Certificate

Please provide proof of your child’s address. This may include 

· A copy of your council tax bill; 
or
· If you are purchasing a new property, a solicitor’s letter stating that contracts have been exchanged and specifying a completion date.

………………………………………………………………………………..
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NOTES:
*What is Parental Responsibility?
Parental responsibility means assuming all the rights, duties, powers, responsibilities and authority that a parent of a child has be law. A person with parental responsibility for a child has the right to make important decisions about their upbringing, for example,
 • Decisions about where they live 
• Whether the child should receive medical treatment 
• What religion they should follow 
• Which school they should attend 
Who has Parental Responsibility? 
Mothers and married fathers automatically have parental responsibility and will not lose it if they later get divorced. Unmarried fathers do not automatically have parental responsibility. An unmarried father can get parental responsibility by: 
• Registering the birth jointly with the mother 
• Through a 'parental responsibility agreement' between him and the child's mother 
• As the result of a court order 
People other than a child's natural parents can acquire parental responsibility through; 
• Being granted a residence order or a child arrangement order (from 2014) 
• Being appointed a guardian 
• Being named in an emergency protection order (although parental responsibility in such a case is limited to taking reasonable steps to safeguard or promote the child's welfare) 
• Adopting a child 
In addition, a Local Authority can acquire parental responsibility if it is named in the care order for a child
*Ministry of Defense Personal Status Category Definitions that apply to school admissions are the following :
PStat Cat 1. Those in PStat Cat 1 will meet one of the following qualifying criteria: 
(1) A legally married member of the Armed Forces, who lives with their spouse, or who would do so but for the exigencies of the Armed Forces.
2) A member of the Armed Forces, who is registered in a civil partnership in accordance with the Civil Partnership Act 2004, or is in a civil partnership under an overseas scheme recognised under that Act, and who lives with their registered civil partner, or who would do so but for the exigencies of the Armed Forces. 
PStat Cat 2. Those in PStat Cat 2 will meet one of the following qualifying criteria: 
A member of the Armed Forces who has parental responsibility within the terms of the Children Act 1989 for a child(ren) and who satisfies all of the following conditions: 
(a) Can properly be regarded as the centre and prime mover in the life of the child(ren). 

(b) Provides a home where they normally live with the child(ren) except where unable to do so for reasons attributable to their service in the Armed Forces. 

(c) Provides, where the child(ren) is unable to care for itself, a child carer who can look after the child(ren) during their absences attributable to their service in the Armed Forces. The child carer must not be the other natural parent of the child(ren). The other natural parent should normally only have staying access to the child(ren) for an aggregate of 56 days in any 12 month period. Staying access greater than this may render the Service person ineligible for PStat Cat2 (these restrictions on access do not apply while on recognised Unaccompanied Duty). 

(d) Accepts financial responsibility for the child(ren). 
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FOR SCHOOL USE ONLY





CLASS ……………………………………………… 			INPUT ONTO SIMs BY  ……………………………………………








BIRTH CERTIFICATE SEEN 	……………………………………………   PROOF OF ADDRESS SEEN 	……………………………………………     

















This information was provided by:











…………………………………………..


Parent/Guardian








