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NURSERY DATA COLLECTION SHEET

	Surname:
	

	Legal Surname:
	

	Forename:
	

	Middle name:
	

	Chosen name:
	

	Gender:
	

	Date of Birth:
	

	Year Group:
	

	Child’s Home Address:	
	



	Post Code:
	

	Tel/Mobile:
	

	Email:
	


Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency.   Place them in the order that you wish for them to be contacted in an emergency.
	Priority
	Name/Relationship
	Home Address/Phone/Email
	Work Address/Phone/Email

	1
	
	 



Tel: 
Mobile :
Email:
	 


Tel: 
Mobile :
Email:

	2
	




	 


Tel: 
Mobile :
Email:
	 


Tel: 
Mobile :
Email:

	3
	



	 


Tel: 
Mobile :
Email:
	 


Tel: 
Mobile :
Email:




	Dietary needs or foods to be excluded for religious or other reasons:
	

	



	Medical Practice:
	

	Address:
	



	Telephone Number:
	



	Medical Conditions including allergies or intolerances:

	



	Medical Note(s):

	

	Pupil Assessed as Disabled:
	Yes 
	No



	Other Children in the Family:
	



	Previous School Attended:
	

	Proof of Date of Birth:
	Birth Certificate or Passport Seen 
	Yes
	No



	Is either parent a member of the armed forces?
	Yes/No

	Ethnicity :
	

	Home Language:
	

	Religion:
	

	
General Data Protection Regulations (2018):  The school is registered with the ICO and operates in accordance with GDPR 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. Completion of this form acts as consent for us to contact whose names are provided, in the event of an emergency.

	

	
	




Social Development
What are your child's favourite activities?












SPEECH
· Does your child have difficulty pronouncing words or sounds?
· Did s/he begin talking early or late?






Was your child born preterm? (born before 37 weeks)
If you wish to share any details, this may help to identify areas in your child’s progress milestones:








Is your child left or right handed?

Does your child enjoy the following?

Playing alone     yes / no

Playing with other children     yes / no

Looking at books and listening to stories - alone	      yes / no

Looking at books and listening to stories – with others      yes / no

 
	Any other information:  Please use this space to provide us with any other information you think may be useful to us about your child.                                                                                                  









Signature                                                          Date
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