PLEASE RETURN TO SCHOOL IMMEDIATELY


HOLY CROSS & ALL SAINTS R.C. PRIMARY SCHOOL

STUDENT PERSONAL DETAILS
Name of Child: ____________________________  


Date of Birth: __________________

Parents 
Mother (Catholic/Non-Catholic)



Father (Catholic/Non-Catholic)
Name: ____________________________________


Name: ____________________________________
Address: __________________________________


Address: __________________________________

               __________________________________



 __________________________________
Post Code: ________________________________                 

Post Code: ________________________________
Tel No:   (Home) ____________________________


Tel No:   (Home) ____________________________


(Work) _____________________________



(Work) _____________________________

(Mobile)____________________________



(Mobile) ____________________________
E-mail address: _____________________________________________________
Emergency Contacts: 1. Name: ___________________________________
Tel: _______________________________



       2. Name: ___________________________________ 
Tel: _______________________________

Please ensure that you have notified the named contacts and that they are prepared/able to collect your child from school if necessary.
Have you any other children in the family?

Which school do they attend, if any?
Doctor's Name: ____________________________________________________________

Surgery Name and Address:  _____________________________________________________________________________
_____________________________________________________________________________________________________
Health Information 
Please state any health problems that your child may have e.g. hearing, visual,speech,asthma,hayfever,food allergies,dietary or other.
___________________________________________________________________________
Cultural Information
Nationality: ____________________________ 


Country of Birth_______________________ 

First Language: _________________________


Proficient in English YES/NO
Religion: _______________________________________                      Parish Church: _______________________________            

Church of Baptism: ________________________________                    Date of Baptism: ______________________________

Signed: _______________________________
              

Date: _______________________



PLEASE ENSURE THAT YOU INFORM THE SCHOOL OF ANY CHANGES TO THE ABOVE AS AND WHEN THEY OCCUR                              


JUNE 2019

