CHILDS SURNAIME ... ittt st ettt e b et et e e s et e e s sambneeeeeannneeeeeeans

CHILD’S FIRST NAME(S). ... veeevereveeeeeseeesseeeeeeessesaseesessesseseessesessesssssseseseesssssesessessteseesesnsssaesesasne e
DATE OF BIRTH.......ooooiiiiiiieeeeeeeee e Male/Female.....cooeeeivveeeeeeiiiieieeeeeeeeeeeens

Country arrived from.......cccvveecciecieeeee e, Date of arrival in U.K........ooovvrrrerineiienn.
Ethnic Origin...uuuueceeeee e 20T [T={To] o T
Language(s) SPOKEN DY CRild...... .ottt er et et se s aeaeeeeaeaeeeeeees

ADULTS WITH PARENT / CARER RESPONSBILITY;

SURNAME.......ccccrrmrirrinnrinninssnnnssnnsssasansneenns FIRST NAME.......ccceeviinnrinninnnnnnnsnnnssnesssnnssnneesnnns

SURNAME.......ccccounmriiinirinniniinnnesennscnensneeens FIRST NAME.......cccceivimniriiiinnnnicsennssnesssnnssnneesanes

Brothers/Sisters attending this School

..................................................... ClasS....ceeef e eeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeennn . ClASS.
..................................................... ClasS...uueee et eeeeeee e eeeeeeeeeeeeeeseeeeeeen . ClASS
Previous SChool/NUISery att@Nded..........coiuveiiiiiiiiiee ettt e e e e e e e e ee e e eans

7AYo [ =T



[Please turn over]

Dietary Requirements — please circle

No Pork No dairy products No fish Vegetarian  Other

If other Please ZIVE AELailS..........oei it e e sae e er e e saeserne e

Health information

Allergies — please state below

- Diagnosed by doctor Yes(J No(J
- Medication required in school Yes(J No(J
- Epi-Pen Yes(J No(J
- Jext Pen Yes( ) No(J
- Antihistamine Yes() No(J

Hearing / eyesight / other medical condition — please state below

| have read, and support, the School's rules as outlined in the Home/School Agreement.

| give permission for my child to be taken out on local outings. | give permission for my
child’s name and photograph to be added to the Medication Care List.

Parents SiGNatUre......couuui i e e e Date..cooovveiiiiiiinieiis



