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	PUPIL DETAILS

	Legal Name(s) (as on birth certificate)
	
	Legal Surname
	

	Preferred Name
	
	Preferred Surname
	

	Date of Birth
	
	Gender
	· Male  
· Female

	Home Address
	



	Postcode
	

	Siblings at MTVS
	
	Lunch Arrangements (please only select one)
	· Free Meal
· Home
· Sandwiches
· School Meal

	Travel Arrangements (please only select one)
	· Car (or van)
· Car Share
· Other
	· Walk
· Public Bus
	· Taxi
· Train



	PARENT/CARER & EMERGENCY CONTACT DETAILS

	PRIORITY 1 CONTACT

	Title
	
	First Name
	

	Surname
	
	Home Address (if different from pupil)

	

	Home Telephone Number
	
	Postcode
	

	Mobile Telephone Number
	
	Parental Responsibility?
	· Yes
· No

	Work Telephone Number
	
	Relationship to Child
	

	Email Address
	
	
	

	Free School Meal Eligibility checker:

	Parent Date of Birth*
	
	
	

	National Insurance Number*
	
	
	



	PRIORITY 2 CONTACT

	Title
	
	First Name
	

	Surname
	
	Home Address (if different from pupil)

	

	Home Telephone Number
	
	Postcode
	

	Mobile Telephone Number
	
	Parental Responsibility?
	· Yes
· No

	Work Telephone Number
	
	Relationship to Child
	

	Email Address
	
	
	

	Free School Meal Eligibility checker:

	Parent Date of Birth*
	
	
	

	National Insurance Number*
	
	
	


 *by providing this information you are consenting to us sharing those details with ESS in order to run the eligibility check
	PRIORITY 3 CONTACT

	Title
	
	First Name
	

	Surname
	
	Home Address (if different from pupil)

	

	Home Telephone Number
	
	Postcode
	

	Mobile Telephone Number
	
	Parental Responsibility?
	· Yes
· No

	Work Telephone Number
	
	Relationship to Child
	

	Email Address
	
	
	



	PRIORITY 4 CONTACT

	Title
	
	First Name
	

	Surname
	
	Home Address (if different from pupil)

	

	Home Telephone Number
	
	Postcode
	

	Mobile Telephone Number
	
	Parental Responsibility?
	· Yes
· No

	Work Telephone Number
	
	Relationship to Child
	

	Email Address
	
	
	



	MEDICAL DETAILS

	Name of GP
	
	GP Telephone Number
	

	GP Address
	
	Postcode

	

	Does your child have any medical conditions/allergies?
	· Yes
· No
	If yes, please provide details
	

	Do you consider your child to have a disability?
	· Yes
· No
	If yes, please provide details
	

	Does your child have any special dietary requirements?
	· Yes
· No
	If yes, please provide details
	

	Administration of Medicines
	I give permission for non-prescribed medicine to be given to my child after verbal permission has been given by telephone.  I have read and understood the correct procedure to follow if my child is unwell. 
· Yes
· No





	DATA COLLECTION
In accordance with school practise and the Data Protection Act, all personal data is confidential, and the Privacy notice giving further information is published on our website under the School Office section: www.mickletraffordvillageschool.co.uk.

The following information is voluntary, asked for by the Department for Education.  Please tick where appropriate.  If you choose not to respond your reply will be listed as “non-respondent”.


	CHILDS FIRST LANGUAGE

	· Chinese
· English
· French
· German
· Greek
	· Hindi
· Italian
· Japanese
· Polish
· Spanish
	· Turkish
· Prefer not to say
· Other – please specify:



	LANGUAGE SPOKEN AT HOME

	· Chinese
· English
· French
· German
· Greek
	· Hindi
· Italian
· Japanese
· Polish
· Spanish
	· Turkish
· Prefer not to say
· Other – please specify:


	COUNTRY OF BIRTH
	

	NATIONALITY
	

	PROFICIENCY IN ENGLISH
	· New to English
· Early Acquisition
· Developing Confidence
· Competent
· Fluent

	RELIGION
	· Buddhist
· Christian
· Hindu
· Jewish
· Muslim
· Sikh
· No Religion
· Prefer not to say
· Other – please specify:

	ETHNICITY
	· White British
· White Irish
· White & Asian
· White & Black African
· White & Black Caribbean
· Bangladeshi
· Black – African
· Black - Caribbean
· Chinese
· Gypsy
	· Gypsy/Roma
· Indian
· Pakistani
· Roma
· Traveller Irish Heritage
· Prefer not to say
· Other – please specify:







	CONSENT
Your consent will last for as long as your child is a pupil at this school or until you inform us otherwise.

	I give permission for my child to watch ‘U’ rated video/DVDs, selected by a member of staff.
	· YES

	· NO


	I give permission for my child to take part in local walks around the village/church/park.
	· YES
	· NO

	I give permission for my child to take part in food tasting.  
Please detail any allergies below the tick box.
	· YES
	· NO

	I give consent for my child to be observed as part of the normal school day.
	· YES
	· NO

	I consent to photographs and videos of my child being taken.
	· YES
	· NO

	I consent to the school using a photo of my child for school pupil welfare procedures.
	· YES
	· NO

	I consent to the school using photographs and videos of my child to celebrate achievements in their classroom and in school.
	· YES
	· NO

	I consent to photographs and videos of my child being used online, on the school’s website and the school’s social media accounts including Twitter/Facebook and Instagram.
	· YES
	· NO

	I consent to the school using photographs and videos of my child to celebrate achievements beyond the school and in the press.
	· YES
	· NO

	I have read and understood the enclosed
Privacy Notice for Pupils.
	· YES
	· NO

	I have read and understood the Intimate Care Policy and give my permission for the provision of care.
	· YES
	· NO



	FURTHER INFORMATION:
Please indicate any other factors we should be aware of:
	




	Please list any other children of pre-school age who hope to be attending Mickle Trafford in the future:  

	Preferred Name
	
	Preferred Surname
	

	Date of Birth
	
	Gender
	· Male  
· Female

	Home Address
	


	Postcode
	

	Preferred Name
	
	Preferred Surname
	

	Date of Birth
	
	Gender
	· Male  
· Female
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