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St Brendan’s Catholic Primary School
Pupil Data Checking Sheet

The school and the Local Education Authority are required under Data Protection legislation to comply with essential good practice in respect of the information collected here and to manage it securely. The individuals who are the subject of the information or who have parental/guardian responsibility are generally entitled to see the information and are encouraged to help keep the information up to date. This information will be used for educational, welfare, planning or managerial purposes. For full details, please ask the school for a copy of their Privacy Notice.

	Child’s Information 

	Legal Surname  of child:
	
	Preferred Surname :
	

	Legal Forename of child:
	
	Preferred Forename:
	

	Child’s Address:


	
	Date of Birth:
	

	
	
	Gender:
	Male/Female (circle as appropriate)

	Parent/Guardian Contact Details

	DETAILS OF PEOPLE WHO HAVE LEGAL PARENTAL RESPONSIBILITY-The Education ACT 1996 defines ‘a ‘parent’ as the natural parents of the child’ as well as a person;(a) ‘who is not a parent, but who has parental responsibility’, or (b) ‘who has care for the child’

	First PARENTAL contact (must have parental responsibility)

Relationship to child……………………………..………….

Title (e.g. Mr/Mrs/Miss/Ms)……………………….………..

Forename…………………………………………………….

Surname……………………………………………………...

Occupation…………………………………………………..

Address and Post Code, if different from the child’s

………………………………………………………….………

………………………………………………………….………

Tick if the student DOES NOT live at this address, but you would like to receive correspondence 

Please tick the one priority telephone number on which you can be reached during the school day. 

Home ………………………………………………………..….

Personal mobile ……………………………………………….

Work mobile ……………………………………………………

Work …………………………………………………………..…

Email, one only please PRINT 

……………………………………………………………………
	Second PARENTAL contact (must have parental responsibility)

Relationship to child……………………………………..…….

Title (e.g. Mr/Mrs/Miss/Ms)……………………………………..

Forename…………………………………………………..…….

Surname…………………………………………………………...

Occupation……………………………………………..………..

Address and Post Code, if different from the child’s

………………………………………………………………………

……………………………………………………….………………

Tick if the student DOES NOT live at this address, but you would like to receive correspondence 

Please tick the one priority telephone number on which you can be reached during the school day. 

Home ……………………………………………………..…….

Personal mobile ……………………………………………….

Work mobile ……………………………………………………

Work ……………………………………………………….……

Email, one only please PRINT 

……………………………………………………………………


	Other family members at St. Brendan’s Catholic Primary School

	Name………………………………………………………….. Year group……………………. Relationship………………………

Name………………………………………………………….. Year group……………………. Relationship………………………

Name………………………………………………………….. Year group……………………. Relationship………………………

	Emergency Contact Details

	Please list below all parents and contacts, and use the first column (priority number) to show in which order people should be contacted in the case of an emergency.  These are very important to us.   If your child becomes ill during the day, we need to be able to contact you, or someone acting for you who are able to collect your child.  Please give at least two contact numbers.

	Priority
	Name
	Relationship
	Address
	Phone No.

	1.
	
	
	
	1.

2.

	2.
	
	
	
	1.

2.

	3.
	
	
	
	1.

2.


	Are there any home or family circumstances you wish to bring to our attention?



	If the child has been adopted from care, and you wish to share this information, please tick 󠄧󠄧

	Is the child a ‘Looked After’ child or in public care?                                       Yes 󠄧󠄧      No 󠄧󠄧

	If you are separated or divorced, has a Court Order been issued for custody/access?     Yes 󠄧󠄧
If yes, please included copy for the student file.                                                                  No 󠄧󠄧

	If you would like to arrange an appointment to discuss family circumstances, please contact 

Mrs. L Brydon (Headteacher).

	Medical Details

	Doctors  Name:
	
	Surgery Tel No:
	
	Dietary Needs:
	

	Surgery  Name:
	
	
	
	
	

	Medical Condition of Child:
	Has a Statement of Special Educational Needs been issued in respect of your Child?

	
	
Yes (        No (

	Will it be necessary to hold prescription drugs in school, i.e. Epipen, Asthma inhaler     Yes 󠄧󠄧  No 󠄧󠄧

If yes pleased provide more detail. 



	Position of child in family (Please circle)
	1      2      3      4       5

	Other children in the family:

	Name:
	
	DOB:
	
	School:
	

	Name:
	
	DOB:
	
	School:
	

	Name:
	
	DOB:
	
	School:
	


	Name and Address of Nursery Setting / Childminder (if applicable)

	NAME: ……………………………………………………………………………………………………………………………..

ADDRES……………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….

Length of time at nursery / childminder ……………………………………………………………………………………


	Ethnic Origin of Child

	Ethnically based Statistics  (To be completed on behalf of all children)

The collection of ethnically based data is becoming increasingly recognised as a means of identifying needs and thus ensuring fair and equal treatment for all.  The information you are asked to give below is for educational purposes and will be used only to enhance the provision for all pupils in Northamptonshire schools.

	Please see Page 4 for a list of ethnicities and religions.

	Ethnic Origin:
	

	Country of Birth:


	

	Date of Arrival in the UK:

(if not UK born)
	

	Nationality:

	

	Religion:
	

	Refugee Status:
	

	Student’s use of language: (including English)

	First language is English      Yes  (           No  (   
If not English, please specify the language:  
___________________________________________________
(      Please tick here if you prefer not to say
	First language is defined as the language the child was exposed to during early development and continues to be exposed to in the home. 

Please give as much detail as possible, including dialects e.g. Bengali (Sylheti), Chinese (Cantonese).

	Dietary and Health Issues

	Dietary or additional health information you would like us to know:




Name and Address of Nursery setting (if applicable)
	Pupil’s Usual Mode of Transport to School

	Mode of travel:
	


	Signature:
	
	
	Date:
	

	
	
	
	
	

	Name:

(in block capitals)
	
	
	Title:
	


Additional Information

Ethnicity

Please select your child’s ethnicity:

	
	White
	
	
	Asian or Asian British

	
	British
	
	
	Indian

	
	Irish
	
	
	Pakistani

	
	Irish Traveler
	
	
	Bangladeshi

	
	Gypsy/Roma
	
	
	Any other Asian background

	
	Any other white background
	
	
	

	
	
	
	
	Mixed /Dual background

	
	Black or Black British
	
	
	White/Black Caribbean 

	
	Caribbean
	
	
	White/Black African

	
	Somalia
	
	
	White/Asian

	
	Other Black African
	
	
	Any other Mixed background

	
	Any other Black background
	
	
	

	
	
	
	
	Other Backgrounds

	
	
	
	
	Vietnamese

	
	
	
	
	Chinese

	
	
	
	
	Other Ethnic Group


Religion of Child

Please advise us of your Childs/Family Religion:

	
	Anglican
	
	
	No Religion

	
	Baptist
	
	
	Other

	
	Christian
	
	
	Roman Catholic

	
	Hindu
	
	
	Sikh

	
	Jewish
	
	
	Unclassified

	
	Methodist
	
	
	United Reform Church

	
	Muslim
	
	
	



