High View Primary Learning Centre

INFORMATION COLLECTION FORM

	Child’s  name
	
	Date of Birth:
	

	Home address:











Post Code:

	Previous school / Nursery if applicable:


Details of Parents/Guardians
Parent 1
	Full  name
	
	Priority *:
	

	Home address:











Post Code:

	Home telephone:
	
	Mobile:
	Day / Work Telephone:

	Email Address:





                      Parental responsibility? Yes / No  


Parent 2

	Full  name
	
	Priority *:
	

	Home address:











Post Code:

	Home telephone:
	
	Mobile:
	Day / Work Telephone:

	Email Address:






          Parental responsibility? Yes / No


*Note - the priority order someone should be contacted in the case of an emergency in school
 (ie: 1st, 2nd, 3rd, 4th etc)

The school runs a text message service. The Priority #1 contact will receive relevant messages in the event of an emergency or school closure. Please tick the box to confirm you wish to receive SMS text messages.   (
Emergency contact numbers alternative to parents/guardian
Emergency Contact 1 Relationship to child:__________________________________
	Full  name
	
	Priority *:
	

	Home address:











Post Code:

	Home telephone:
	
	Mobile:
	Day / Work Telephone:


Emergency Contact 2 Relationship to child:__________________________________
	Full  name
	
	Priority *:
	

	Home address:











Post Code:

	Home telephone:
	
	Mobile:
	Day / Work Telephone:


Emergency Contact 3 Relationship to child:__________________________________
	Full  name
	
	Priority *:
	

	Home address:











Post Code:

	Home telephone:
	
	Mobile:
	Day / Work Telephone:


Do any of the following apply? Please attach a copy of legal document(s) if applicable
Adoption 



Court Order



Residency Order

Special Guardianship


Any other Restrictions (please provide details)

Details of any other Restrictions:________________________________________________________________________
Ethnicity
Country of birth: _____________________________Nationality: ______________________________
1st Language: _______________________
Ethnicity-(please tick box)
	White British
	
	White Irish
	
	Other white background
	
	M – white & black Caribbean
	

	M - White & Black African
	
	M -White & Asian
	
	M –any other 
	
	AAB -Pakistani
	

	AAB Bangladeshi
	
	AAB - Indian
	
	AAB -  any other
	
	BBB - Caribbean
	

	BBB - African
	
	BBB – any other
	
	Chinese
	
	Arab
	

	Other ethnicity:
	
	I do not want an ethnic background to be recorded
	

	M = Mixed 
AAB = Asian or Asian British
BBB= Black or Black British


Religion

What is your child’s religion?__________________________________________________________
Sibling information (if any)
	Name
	School

	1.
	

	2.
	

	3.
	


Special Needs

Does your child have any special needs?  Yes / No (please delete as appropriate)

Medical conditions

Does your child have a medical condition?  Yes / No (please delete as appropriate)
If yes please complete the information section below.

Medical Information

	Doctor
	

	Doctor’s address
	

	Doctor’s phone No.
	


Medical Conditions

Does your child have any medical conditions which school needs to know about?  If so please provide brief details.

Does your child take any medication?  Yes / No (delete as applicable)
If yes, please list the medication(s) and confirm whether it / they will need to be administered in school hours:
	


     Does your child use an inhaler? Yes / No (delete as applicable)

     If yes, will it need to be used in school hours? Yes / No (delete as applicable)   If Yes, please call into    
     school to complete a medical form in order that the inhaler can be kept in school.

     Does your child have any food allergies / dietary needs? Yes / No (delete as applicable) 

     If yes, please detail below
	


     Medical diagnosis / ongoing investigation (if relevant)

     I have provided school a copy of correspondence relating to my child


     I have not provided school a copy of correspondence relating to my child

PHOTOGRAPH/ VIDEO/ ARTWORK/ ACTIVITIES

CONSENT

At High View, we sometimes take photographs of pupils. These are used on display boards, in newsletters, on the school website and sometimes in the local media/newspaper. To comply with the Data Protection Act we need your permission before we can photograph or make any recordings of your child. When photographs are displayed we will not name children in the accompanying text and if a child is mentioned in an article, we will not use a photograph to accompany this text. From time to time, our school may feature in the media. Children may appear in images published in local or national newspapers, on approved websites or on television. Please complete the form below with your preferences by placing a tick or cross next to each item. There is no detriment to your child if consent is refused. Any changes to your permissions should be made in writing and on receipt of this our records will be amended. We will however, continue to store pupil photographs confidentially on our management information system (SIMs) for identification purposes.

	For each of the below please indicate whether you consent or do not consent by stating Yes or No in the right hand column against each statement
	Please state Yes or No

	I give permission for school to take photographs of my child
	

	I give permission for photos of my child to be used for school displays 
	

	I give permission for photos of my child to be used for school website
	

	I give permission for photos of my child to be used for school newsletters
	

	I give permission for photos of my child to be used in local or national media
	

	I give permission for my child to have a school photograph taken. I understand that printed photographs can be purchased by parents 
	

	I give permission for my child to view films and videos that are rated PG
	

	I give permission for my child to take part in food preparation/cooking/tasting events
	

	I give permission for my child to attend supervised local walks around the Wombwell area
	


TRAVEL ARRANGEMENTS: _____________________________
e.g.walk/car/taxi/bus
Parental preference for receipt of confidential information
Please select your preferred option for receiving confidential information e.g. school reports, attendance information, special needs letters and other confidential material.

	CONSENT
	Please Tick/Cross

	I will collect from the school office
	

	Send these items home with my child
	

	I nominate…………………………………………………. to collect on my behalf
	


Parental consent to third party companies holding your child’s information

From time to time we will buy educational support packages from companies such as SeeSaw, Thrive, Purple Mash that are very helpful in supporting your child’s learning.  As part of their service it will be necessary for them to hold some personal information of your child i.e. their name to which they’ll associate their school work.  Whilst they are GDPR compliant and have systems in place to protect your child’s personal data, we need your consent for your child to use their services.  Please therefore complete the below.
	I consent to my child(ren) using the services of companies that hold my child’s personal information for educational purposes (please tick ( relevant choice)  
	Yes
	No

	
	
	


I/We consent to the school (through the Headteacher as the person responsible) obtaining, using, holding and disclosing “personal data” including “sensitive personal data” (such as medical information), for the purposes of safeguarding and promoting the welfare of our child, and where necessary, for the legitimate interests of the school and ensuring that all relevant legal obligations of the school and ourselves are complied with. I/ We give my/our consent to such processing and disclosure provided that at all times any processing or disclosure of personal data or sensitive personal data is done lawfully and fairly in accordance with the Data Protection Act 1998.  
Name of parent/guardian: …………………………………………………………………………..

Signature of parent/guardian ………………………………… Date: …………………….
	FOR SCHOOL USE ONLY

All information input onto SIMs by ______________________________________

Date _________________________
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