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THE INFORMATION YOU PROVIDE MAY BE USED TO CHECK YOUR ELIGIBILTY FOR FUNDING
Spring Lane Primary

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.
	CHILD

	Class


	Date of admission to school

	Legal Surname  
of child:
	
	Legal Forename of child:
	

	Middle name(s):
	
	Any other names the child is known by:

	

	Date of Birth


	Gender    (Male/Female)

	Parent/Guardian 1 :
	Parent/Guardian 2 :

	Name:
	
	Name:
	

	Does this parent/guardian have parental responsibility?

Yes(  No(
	Does this parent/guardian have parental responsibility?

Yes(  No(

	If parents are separated or divorced has a court order been issued?                                               Yes(  No(
	If parents are separated or divorced has a court order been issued?                                                                  Yes(  No(

	National Insurance Number/National Asylum seekers support Number:
	National Insurance Number/National Asylum seekers support Number:

	Parents Date of birth:
	Parents Date of birth:

	Address Details
	Address Details

	House/Flat No.
	
	House /Flat No.
	

	Building/Flat name
	
	Building/Flat name
	

	Street Name
	
	Street name
	

	District/Village/

Town
	
	District/Village/

Town
	

	County
	
	County
	

	Post code
	
	Post code
	

	Telephone
Numbers
	
	Telephone
Numbers
	

	Email

	Email 

	Please tick the box if the child lives at this address  □
	Please tick the box if the child lives at this address  □


	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.

	
	
	
	
	1.

	2
	
	
	
	2.

	
	
	
	
	1.

	3
	
	
	
	2.

	
	
	
	
	1.

	4
	
	
	
	2.


	Medical Details

	Doctors Surgery:


	Surgery Telephone No:


	Child’s N.H.S. Number if known

	                                                                 Dietary Requirements


	( Vegetarian           (   No Pork             

( Halal                    (   Kosher               

( Gluten free          (   Seafood allergy 

( Nut Allergy          (   No Dairy     

( Other – please specify     

( None
	Any Special Dietary Requirements/Allergies/Intolerances 




	Medical Conditions:
	Has a Statement of Special Educational Needs or Education, Health and Care Plan  been issued in respect of your Child?

	( Asthma          ( Eczema    ( Diabetes         ( Epilepsy       
(Other_______________________
Details of condition and any medication needed:

	Yes (        No (

	Date of last hearing test (and result):

Date of last eye sight test (and result):


	Any outside agency involvement (e.g. speech therapist, Educational Psychologist, paediatrician, hospital consultant:


	Position of child in family (Please circle)
	Other relevant family history

	1      2      3      4       5
	


	Other children in the family:

	Name:
	
	DOB:
	
	School:
	

	Name:
	
	DOB:
	
	School:
	

	Name:
	
	DOB:
	
	School:
	

	Disabilities

	Please see page 4 for additional information

	Disability:


	


	Religion

	Religion:
	Festivals observed:
	Special religious requirements:




	Pupil’s Usual Mode of Transport to School

	Please see page 4 for additional modes of transport to school

	Mode of Travel
	


	Free school meals eligibility
NB: All pupils details will be entered in the NCC online eligibility checker.

	Are you in receipt of any of these benefits? (Please tick)

	Income Support

Income-based Job Seekers Allowance

Income-related Employment and Support 
Allowance
Child Tax Credit (provided you’re not also entitled to Working Tax Credit and have an annual gross income of no more than £16,190)
	Support under Part VI of the Immigration and Asylum Act 1999
The guaranteed element of State Pension Credit

Universal Credit

Working Tax Credit run-on - paid for 4 weeks after you stop qualifying for Working Tax Credit


	First Language of Child

	(  First Language is English
If not English please specify first language:

_______________________________________________

	Home language is defined as the language the child is exposed to in the home.
Please include dialects e.g. Bengali (Sylheti), Chinese (Cantonese) and state all languages spoken/ understood by your child:
____________________________________________

	Ethnicity of Child
	Country/ countries of heritage

	Please see page 4 for list:


	For example country of origin of parents/ grandparents:

	Child’s Country of Birth 
	National Identity of Child

	
	Please see page 4 for list

	Date of arrival in UK (if not born in UK)
	Asylum seeker/ refugee:

	
	Yes (        No (

	School history

	Nursery school (s) attended:

	Address:


	Dates:

	Primary School (s) attended:

Address:


	Dates:

	Address:


	

	Language (s) lessons were taught in:




	Additional information:

	What does your child enjoy at school?
	

	What does (s)he find hard/ challenging?


	

	Achievements so far


	

	Aspirations


	

	Hobbies/ interests outside of school


	

	Any trauma experienced


	

	Anything else you want us to know about your child/ family


	


Signature:
Date:


Name (in block capitals):
Title:


Spring Lane Primary School
Child’s Name  ………………………………
Additional Information

ETHNICITY

Please select your child’s ethnicity:

White




Asian or Asian British


Black or Black British

□  British



□  Indian



□  Caribbean
□  Irish




□  Pakistani



□  Somali
□  Irish Traveller


□  Bangladeshi



□  Other Black African

□  Gypsy/Roma



□  Any other Asian background

□ Any other Black background

□  Any other White background
Mixed/Dual background


Other Backgrounds
□  White/Black Caribbean

□  Vietnamese
□  White/Black African


□  Chinese
□  White/Asian



□  Other Ethnic Group
□  Any other Mixed background
NATIONAL IDENTITY
Please select your child’s national identity:

□  English


□  Irish





□  Scottish


□  British




□  Welsh


□  Other (please state)




RELIGION
□  Anglican


□  No Religion

□  Baptist


□  Other (please state)

□  Christian


□  Roman Catholic

□  Hindu


□  Sikh



□  Jewish


□  Unclassified

□  Methodist


□  United Reform Church

□  Muslim




DISABILITY

□  Diagnosed with ASD/Asperger's Syndrome        
□  Difficulties with Hand function

□  Difficulties with Behaviour



□  Difficulties with Hearing

□  Difficulties with Communication


□  Difficulties with Incontinence

□  Difficulties with Consciousness


□  Needing Palliative Care

□  Difficulties with Eating and Drinking

□  Needing support with Personal Care

□  Learning Difficulty     



□  Difficulties with Vision

□  Medical condition      



□  Other Disability __________________________
□  Difficulties with Mobility



□  No Disability

TRAVEL ARRANGEMENTS
□  Walk


               
 □  Bus (type not known)                        □  Taxi
□  Cycle


               □  Public Service Bus                              □  Car Share (with another household)               
□  Car/Van       

                  
□  Train
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