	[bookmark: _GoBack]DATA CHECKING SHEET  Please check that the information below is correct and fill in missing details[image: G:\Admin - Kate\Branding\Logos Logos So Many Logos\HIS+N Logo\144ppi\HIS+N-emblem_web.png]

	LEGAL SURNAME (as on Birth Certificate)
	LEGAL FORENAME

	MIDDLE NAMES

	PREFERRED NAME S (forename and/or surname)
	GENDER

	DATE OF BIRTH

	ADDRESS






POSTCODE
	PREVIOUS SCHOOL/S OR PRE-SCHOOL/S  ATTENDED



	HOME LANGUAGE
	OFFICE USE ONLY
	CLASS /YEAR  ON ADMISSION

	
	
	RELIGION
	
	DATE OF ADMISSION 

	
	
	PUPIL NATIONALITY
(as on BC/passport)

	
	DATE OF LEAVING 


	HOME TELEPHONE NO.
	
	COUNTRY OF BIRTH
(as on BC/passport)
	
	BIRTH CERTIFICATE CHECK: DATE                   INIT.

	ETHNIC ORIGIN - Please circle one of the options below:                              

	Any other Asian background
Any other Black background
Any other ethnic group
Bangladeshi
Black – African
Black Caribbean
	Chinese
Gypsy
Gypsy/Roma
Indian
Other Gypsy/Roma
Other mixed background
	Other White British
Pakistani
Roma
Traveller of Irish heritage
White – English
White – Irish
	White – Scottish
White – Welsh
White and Asian
White and Black African
White and Black Caribbean
White and Chinese
	White Eastern European
White Other
White Western European



	PLEASE GIVE DETAILS OF ALL PERSONS WHO HAVE PARENTAL RESPONSIBILITY AND ANYONE ELSE YOU WISH TO BE CONTACTED IN AN EMERGENCY.                                                                                                                     
	

	
	MOTHER
	FATHER
	Contact 3

	Title                  Please circle
	Mr / Mrs / Miss / Ms / Other
	Mr / Mrs / Miss / Ms / Other
	Mr / Mrs / Miss / Ms / Other

	Name
	
	
	

	Relationship to pupil
	MOTHER
	FATHER
	

	Parental responsibility? 
	Y/N
	Y/N
	Y/N

	Contact address 
(if different to pupil)
	
	
	

	Place of work
	
	
	

	National Insurance No.
	
	
	

	Phone Contacts 
	Home:
Work:
Mobile:
	Home:
Work:
Mobile:
	Home:
Work:
Mobile:

	Email address
	
	
	

	NAME/S OF SIBLING/S
	D.O.B.
	PRESCHOOL OR SCHOOL ATTENDING. (including dates from/to)



	DIETARY NEEDS 
	[image: Image result for knife fork plate CLIPART] 

	 Vegetarian
	 No pork
	 Vegan
	 Gluten-free
	 Dairy-free
	

	FSM application completed online on DATE:    
	OFFICE TO CONFIRM   



I confirm that this information is accurate.
I agree to update the school with any alterations or additions to the details held on the school record.

Parent/guardian signature: 									Date: 	    		





	[image: G:\Admin - Kate\Branding\Logos Logos So Many Logos\HIS+N Logo\144ppi\HIS+N-emblem_web.png]FOR CHILDREN LEARNING ENGLISH AS AN ADDITIONAL LANGUAGE

	How much English can your child speak?                They are fluent                Some               None

	LANGUAGES
	CAN UNDERSTAND

	CAN SPEAK
	CAN READ
	CAN WRITE

	1ST LANGUAGE


	
	
	
	

	2ND LANGUAGE 


	
	
	
	




	BETTER TOGETHER: At Hatherley Infant School we believe that every child deserves to experience a calm, friendly, safe and welcoming environment. One that encourages them to nurture and care for those around them. We value your support with this and would politely ask any adults to behave appropriately in and around our school at all times. We all want the very best for your child as we know you do too. 
[image: ]I have read and acknowledge Hatherley Infant School’s aspirations regarding the expected high standards of behaviour.
Signed…………………………………………………………………………………………………………………….(parent)
Signed……………………………………………………………………………………………………………………..(child)


	
	

	Additional information
	

	
	

	PRIVACY NOTICE: We hold personal data about pupils to support teaching and learning, to provide pastoral care and to assess how the school is performing. We may also receive data about pupils from other organisations including, but not limited to, other schools, local authorities and the Department for Education. If you have a query or concern regarding this, please contact Hatherley Infant School on 01452 522027, or refer to our website hatherley-inf.gloucs.sch.uk/information for more information.


	 HEALTH & WELLBEING
	Hatherley Infant School[image: G:\Admin - Kate\Branding\Logos Logos So Many Logos\HIS+N Logo\144ppi\HIS+N-emblem_web.png]

	CHILD’S NAME  
	DOCTORS NAME

SURGERY ADDRESS

TELEPHONE NUMBER

	DATE OF BIRTH
	



	1. Please indicate whether  your child has any long-standing (for 12 months or over) illnesses, health problems or disabilities which mean that they have substantial difficulties with any of the areas of their life shown below 
Please circle  :

	Allergy
	Y/N
	Mobility – moving around indoors or outdoors
	Y/N

	Asthma
	Y/N
	Hand movements – touching or holding
	Y/N

	Autism or Asperger Syndrome
	Y/N
	Personal care – dressing, going to the toilet
	Y/N

	Fits or seizures
	Y/N
	Incontinence – wetting or dirtying
	Y/N

	Hearing
	Y/N
	Taking medication
	Y/N

	Vision
	Y/N
	Communication – speaking or understanding others
	Y/N

	Behaviour – short attention span, very active
	Y/N
	Learning – numbers, letters, words
	Y/N

	Can be depressed, anxious, or has an eating disorder
	Y/N
	A life-limiting condition or requires palliative care
	Y/N

	Please provide further details:

	[image: ]We have a therapy dog at school. Does your child have any allergies/issues with dogs?                                                               Y/N
If yes, please give details below. 



	2. Does your child take any medication, use any physical aids or require any special diet or supplements?
	Y/N

	If YES, please provide further details (include inhaler use):




	If your child did not take this medication, use this physical aid or have the special diet or supplements, would they have substantial difficulties with any of the areas of life listed above?



	Y/N

	3. Has your child seen a professional, such as a paediatrician, psychologist or speech/language therapist?
	Y/N

	If YES, please provide further details/names:




	4. Is your child up-to date with all their childhood vaccinations?
	Y/N

	5. If you have indicated above that your child has difficulties, do these difficulties affect their:
	Yes
	Sometimes
	No
	Don’t know

	Classroom learning
	
	
	
	

	Interaction with peers
	
	
	
	

	Joining in (breaks, social and leisure activities)
	
	
	
	

	School attendance
	
	
	
	

	Day to day life outside school
	
	
	
	

	What sort of help or equipment do you think your child needs so that they get on well at school?


We would be pleased to meet with you to talk about your child’s need. Please tick if you would like us to arrange this:	
I confirm that this information is accurate, and will update the school with any alterations on the school record.

Parent/guardian signature: 								Date: 	    		

	CONSENTS & PERMISSIONS
	PUPIL NAME
	


					
	EMERGENCY TREATMENT
I consent to ANY emergency treatment necessary. I therefore authorise the party leader(s) to sign, on my behalf, any written form of consent required by hospital authorities should medical treatment (a surgical operation or injection) be deemed necessary, provided that the delay required to obtain my signature might be considered, in the opinion of the doctor or surgeon concerned, likely to endanger my child’s health or safety.

	Signature                                                                          Print name                                                                               Date
	



	WALK IN LOCAL VICINITY
There are times throughout the school year when your child may take part in walks within the vicinity of the school. 
I give permission for my child to go on supervised local walks while at school

	Signature                                                                          Print name                                                                               Date
	


 
	IMAGES OR PHOTOGRAPHS
Gloucestershire County Council takes the issue of child safety extremely seriously and that includes the use of images of children. It may be that, for personal or other reasons, you do not want an image or photograph of your child to be taken and so it is extremely important that your school has a signed form to make your wishes clear.

	
I am happy for the school to take photographs of my child, and used:
in learning journals and workbooks
on internal displays
in the school newsletter
on the school website
in the school prospectus
used in the local press
Professionally-taken class and individual photos for purchase may be taken of my child.
	CIRCLE EACH    Y/N  
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

	Signature                                                                          Print name                                                                               Date
	



	PERMITTED ADULTS
The following adults are permitted to collect my child:

	1
	NAME
	RELATIONSHIP TO PUPIL
Mother
	ADDRESS
	CONTACT NUMBERS

	2
	NAME
	RELATIONSHIP TO PUPIL
Father
	ADDRESS
	CONTACT NUMBERS

	3
	NAME
	RELATIONSHIP TO PUPIL
	ADDRESS
	CONTACT NUMBERS

	4
	NAME
	RELATIONSHIP TO PUPIL
	ADDRESS
	CONTACT NUMBERS

	5
	NAME
	RELATIONSHIP TO PUPIL
	ADDRESS
	CONTACT NUMBERS

	6
	NAME
	RELATIONSHIP TO PUPIL
	ADDRESS
	CONTACT NUMBERS

	In the event of any additional adult being required for school pick-up, 
they will use the following PASSWORD:
	

	Signature                                                                          Print name                                                                               Date
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