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                      As unique individuals, we do our best at work and
                                   play for the love of God and others.”

     ST BENEDICT’S CATHOLIC PRIMARY SCHOOL
                                                                                           Pupil Registration Form
                                           CONFIDENTIAL

Pupil Details
Legal Forename……………………………     Legal Surname …………………...……………….…

Middle names …………………Preferred Forename……………………………DOB………………                   

Gender ………………………………………  Date of Admission ………………….…………….....

Pupil’s Home Address  …………………………………………………………………..……………

……………………………………………………………..
Postcode………………………………..

Home Telephone No..…………………………………………………………………………….……

Do both parents live with the pupil at the above address?  
Please Circle:    YES   /   NO
	Name of Mother/Carer – Mrs/Ms/Miss/Dr/other

	Name of Father/Carer – Mr/Dr/other


	Address (if not as above)

Home Tel No :
	Address (if not as above)

Home Tel No :

	Work/Daytime Tel No :

Mobile Phone No:


	Work/Daytime Tel No :

Mobile Phone No:



	Email Address:

………………………………………………….
	Email Address:

………………………………………………….


Separated / Divorced Parents Only
We assume both parents listed above have parental responsibility. If this is incorrect, please indicate who does have responsibility…………………………………………………


Please give details up to three other people who may be contacted on your behalf in case of an emergency.
1 Title: Mr / Mrs / Miss / Ms/ Dr



      Forename ……...…………………..……..…Surname………………………………………    
`    Mobile Phone No. ……………………………..   
Home address ……………………………………………………………………………………...

…………………………………………………  Post Code …………..………..………………...

Please indicate this contact’s relationship with the student (i.e Step-Parent / Relation / Friend etc.)

……………………………………………………………………………………………………..

2 Title: Mr / Mrs / Miss / Ms/ Dr




      Forename ……...…………………..……..…Surname………………………………………    

      Mobile Phone No. ……………………………..   
Home address ……………………………………………………………………………………...

…………………………………………………  Post Code …………..………..………………...

Please indicate this contact’s relationship with the student (i.e Step-Parent / Relation / Friend etc.)

……………………………………………………………………………………………………..

3 Title: Mr / Mrs / Miss / Ms/ Dr




      Forename ……...…………………..……..…Surname………………………………………    

      Mobile Phone No. ……………………………..   

Home address ……………………………………………………………………………………...

…………………………………………………  Post Code …………..………..………………...

Please indicate this contact’s relationship with the student (i.e.Step-Parent / Relation / Friend etc.)

……………………………………………………………………………………………………..
Please list all children and adults who live in the Pupil’s house (in the case of separated parents, please complete for both houses)
Name ………………………………….Relationship to pupil………………………………  


Name ………………………………… Relationship to pupil ………………………………  


Name ………………………………… Relationship to pupil ………………………………  


Name ………………………………… Relationship to pupil ………………………………  


Name ………………………………… Relationship to pupil ………………………………  
Medical Details
Name of Medical Practice …………………………………………...…………………….………….

Address ………………………………………………………………………..………….…………..

Telephone number…………………………………………………………………………………….

Please give details of any medical condition, allergies/dietary needs or other relevant information which you feel the school should be aware of:

…………………………………………………………………………………………………………

………………………………………………………………………………………………….……

Pupil’s country of birth………………………..Pupil’s Nationality………………………………….
Pupil’s Ethnic Origin  

Please complete the pupil’s Ethnic Origin / Home Language / and Religion in the columns below.  (This information is required for Government - DFES Statistical purposes).

	Ethnicity    
	Ethnicity    
	Ethnicity    

	Any other Asian background      
	Asian – Indian                           
	Traveler of Irish Heritage               

	Any other Black background      
	Asian – Pakistani                       
	White – British                               

	Any other ethnic group               
	Black – African                       
	White – Irish                                   

	Any other mixed background     
	Black – Caribbean                   
	Mixed - White & Asian                  

	Any other white background      
	Chinese                                    
	Mixed - White & Black African     

	Asian – Bangladeshi                   
	Gypsy/Roma                            
	Mixed – White & Black Caribbean


	Ethnicity (see grid above)
	

	Home Language
	

	First language spoken
	

	National Identity
	

	Religion
	


Travel to and from school

Please circle where applicable:

Bicycle           Car
               Public Transport                 Taxi           Walk
Previous Nursery/School Information  (nursery/school attended PRIOR to admission to St Benedict’s Catholic Primary School)

Name of previous nursery/school …………………………………………………………………….
Address ………………………………………………………………………………………………..

…………………………………………………………………………………………………………

We often take pictures for use on the school’s Facebook page, Twitter and in school. No name is assigned to the pupil. Please indicate below whether you give your consent for photos to be taken of your child. 
We will often take children to church or to the local area as part of lessons. We will not ask for consent each time we visit the local area. We will ask for consent for trips requiring a long walk or the use of transport. Please indicate below if you are happy for your child to take part in supervised local trips. 

	Do you give consent for photographs & videos to be taken (no name assigned) in school & for school publicity ?
	Do you give consent  for supervised local off-site activities ?
	Do you give consent   for supervised internet access in school as part of lessons? 


	Do you give consent  for viewing PG rated films in school?

	
	
	
	


Signature of Mother / Carer  ______________________________________________

Signature of Father / Carer  _______________________________________________

Date ___________________________

The information provided on this form is subject to the Data Protection Act 1998
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