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Roby Park Primary School 

Pupil Information Record

Child’s Details

	First Name
	Known as

	Surname
	Gender

Male / Female

	DOB (dd/mm/yy)
	Country of birth

	Date of Admission to school (dd/mm/yy)
	Arrival date in UK (if not UK born)

	Address (incl borough)


Family Contact details

	
	     Mother/Carer
	      Father/Carer

	Full name including surname
	
	

	Address 
	
	

	Occupation
	
	

	(Home contact no      
	
	

	(Mobile
	
	

	(Work contact no
	
	

	                          e-mail address
	
	


Emergency contact details

Family Information
Details of siblings

	Name
	DOB (dd/mm/yy)
	School attended

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Child’s position in the family (please circle)    [ oldest 1st    2nd   3rd   4th   5th  youngest ]                                                            
Name & address of any parent not living with child

	


Education Details
	Detail of previous education establishments: (Nursery/ Playgroup/ Schools)

	Name & address
	

	1.


	

	2.


	

	3.


	


Languages & Community Links

Please fill in the following tables by indicating never/sometimes/always:

	Languages
	Speaking 
	Reading 
	Writing 
	Where learnt?

	English
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Child’s ethnicity
	Child’s religion

	
	


	Language spoken to child by:  

	Parents
	Siblings
	Other family members

	
	
	


Does your child go to any community school/mother tongue class/religious school?

If so, what is the name and address? 


What is the most useful written language for the family?

Special Needs

Any other information you would like the school to know about your child e.g. attitude to school, progress made or any other information you feel it is important for the school to know


Health & Welfare
Does your child have any of these illnesses?

	
	No
	Yes
	Medication

	Asthma:
	(
	(
	(

	Diabetes:
	(
	(
	(

	Epilepsy:
	(
	(
	(

	Fits/Convulsions:
	(
	(
	(

	Heart Condition:
	(
	(
	(

	
	
	
	

	Does your child wear glasses?
	(
	(
	

	Does your child wear a hearing aid?
	(
	(
	


Does your child have any other specific health needs? If so please indicate below: 


If your child is asthmatic, please state the name of the medication, dose to be given, and when it needs to be given. 


Does you child have any allergies (food/pollen/other)       Yes/No?
If yes please write in the box below, what the allergies are and any treatment required


Has your child been referred to an Educational Psychologist       Yes/No?
Please add any additional information below:

Does your child require a vegetarian meal 
Yes/No?
Family Doctor details
	Doctors name
	

	Doctors address
	

	Telephone number
	


Health Visitor (Reception Only)
	Name
	

	Address
	

	Telephone number
	


Other information

	Packed lunch
	School meals

Paid                                 FSM


At lunch time will your child be having 

Families who are on Income Support/NASS support/Asylum Team support or receive Child Tax Credit (and do not received an annual income in excess of the published figure) qualify for free school meals).  We would be grateful if you would complete the form, even if your child will bring packed lunch, as this is a factor in deciding how much funding the school will receive.
	
	Mother’s/ carer’s  
	Father’s/ carer’s  

	                       Country of origin
	
	

	Mother tongue     
	
	

	Date of entry into UK
	
	

	Occupation (prior to arrival in UK & now)      Optional
	
	

	
	
	


Does your family have refugee status? Yes / No

Is your family seeking asylum? Yes / No
This information is CONFIDENTIAL to the school and will NOT be passed on to anyone else. This information helps the school to have a better understanding of your child.

As you will be aware it is increasingly important for schools to make proper and better use of their environment.   Apart from visits to the library and swimming lesson, children sometimes leave the school, under supervision, to study on local streets, parks or places of worship.   I should be grateful if you would sign this form giving us permission to take your child out of school for education purposes.
All children on such visits will, of course, be in the charge of a teacher and there will be an adequate number of adult supervisors.   When a longer visit is planned by coach, bus or tube, and when a packed lunch is required, we shall send you our usual letter asking for your permission.

Declaration:  I confirm that the information contained on this form is correct, to the best of my knowledge, at the time of signing.  I understand that giving false or omitting relevant  information will make this application unacceptable.

Signed: ………………………….…………………………..  (Signature of parent or guardian)

Printed name: …………………………………..…………….……..  Date: ……………………

When you have completed this form, please take/send it to the school with your child’s Birth Certificate and proof of address.

Signed……………………………………………………………  Date: …………………… 
(Parent/Guardian)………………………………….

FOR OFFICE USE ONLY

Name of Child:  





Birth Certificate:


Received:






Processed:



































































