
HOLLY PRIMARY SCHOOL

	Child’s

Surname:
	
	Legal Surname:

(if different)
	

	Forename:
	
	Middle name:
	

	Chosen name:


	
	Gender:
	Male / Female

	Date of Birth:

	Please provide long birth certificate
	Year Group:
	

	Address (including postcode):


	

	Start date:


	

	Previous School/Setting:
	

	First Language:
	
	Religion:
	

	Ethnicity:
	

	Nationality:
	

	Country of Birth:
	

	Service Child in Education:
	Yes / No


Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency.    Place in priority order of contact.
	
	Name 

	Home Address
	Phone/Email

	1
	Title:
First name:

Surname:

Relationship to child:


	
	Home:

Mobile

Work:
Email

	2
	Title:

First name:

Surname:

Relationship to child:


	
	Home:

Mobile

Work:
Email:

	3
	Title:

First name:

Surname:

Relationship to child:


	
	Home:

Mobile

Work:
Email:


	Mode of Travel: Tick the appropriate choice.  Where a pupil uses more than one mode of travel for each journey to school, the longest element of the journey by distance should be recorded.  PLEASE TICK ONE BOX ONLY

	
	Walk
	
	Cycle
	
	Car 
	
	Taxi
	
	Bus


	Meal Arrangement: Please tick the appropriate choice

	
	School Meal
	
	Packed Lunch

	Dietary Needs:


	Please advise of any food allergies or religious food restrictions.
You will need to complete a separate form for the kitchen.


	Medical Practice:
	

	Telephone:
	


	Health Record (Please provide Hospital letters where possible)

	Is your child normally healthy?



	Has your child had any operations?



	Has your child any medical conditions that might affect school life?



	Has your child had a significant head injury that we may need to be aware of? Or were they dropped on their head as a baby? 


	Has your child got any significant birth marks that we need to be aware of? 



	Does your child have any problems with sight, hearing or speech?  Did your child pass their 2 year health check?  Did your child receive Hometalk?


	Does your child have any allergies?  If yes, please specify and indicate treatment required.



	Is your child having any continuous medical treatment? If your child requires medicine in school or medicines policy is on the school website.


	Please advise if there are any other medical conditions we should be aware of



	The school is registered under the General Data Protection Regulation (which replaced 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 DfES.


	I am aware of the behaviour policy and will ensure my child is aware of the standards of behaviour that the school expects


	I give permission for my child’s image to be taken and used in publicity material for the school, including printed and electronic publications, video and webcam recordings and on websites (eg Viva Engage and school website) and displayed around the school
	Please tick

	I give permission for images of my child to be used by the news media in printed and/or electronic form and stored in their archives.  This might include images sent to the news media by the school and images/footage the media may take themselves if invited to the school to cover an event (eg newspapers and television programmes)
	

	I do not want my child’s image used in any publicity
	

	Parent’s / Guardian’s Signature
	Date:


	I give permission for my child to go on any future local school trips that the school has organised 
	Please tick

	I give permission for my child to go on any future trips that involve coach travel
	

	I give permission for my child to go on any future trips that involve a short walk (postbox / church)
	

	I give permission for my child to participate in food tasting projects at the school

My child is allergic to


	

	I give permission for my child to see the school nurse
	

	I give permission for my child to have sweets / treats given to the class when it is someone’s birthday
	

	Parent’s / Guardian’s Signature
	Date:


We use Microsoft Viva Engage to connect with parents.  To join, please send a request via email to ict.admin@holly.notts.sch.uk and, once we’ve verified your identity at school, we’ll send you an invitation and you’ll be able to join the class pages. Terms & conditions on our website. 
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