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Student Information – please complete all sections and return as soon as possible. 

	Surname:


	Forename:

	Middle Name(s):


	Chosen Name:

	Address:


	Gender (Please tick)

Male          (
Female      (

	Telephone:


	Date of Birth:

	Mobile:


	Year Group:



	Father’s Occupation:


	Mother’s Occupation:



	E-mail address:


	Religion:



	Ethnic Origin: Please complete using initial letters of one category from list below: 
	First Language:

	
	English as Second Language:  Yes / No

	NK
	Not Known
	NR
	No Response
	OE
	Other European

	BA
	Black African
	JR
	Jamaica/Trinidad
	OT
	Other

	BC
	Black Caribbean
	MP
	Malaysia
	UK
	White-UK Heritage

	BI
	Bangladeshi
	OC
	Other Commonwealth
	UNC
	Unclassified

	BO
	Black Other
	GN
	Ghana/Sierra Leone
	WB
	White-British

	CH
	Chinese
	IN
	Indian
	WE
	White European

	EA
	East African
	IS
	Indian/Sri-Lanka
	
	

	Doctor’s Name:


	Medical History you wish the school to record

(Please continue on additional sheets if necessary)

	Address:


	

	Meal Type (Please tick relevant meal)
	Travel (please tick relevant mode)

	Free School Meal
	(
	Bike
	(

	Paid School Meal
	(
	Car
	(

	Sandwiches
	(
	Public Transport
	(

	Other
	(
	Taxi
	(

	
	
	Walk
	(

	Previous school:


	Date of leaving:

	Information supplied by:


	Signature:

	Home salutation (Parent/Carers – to whom correspondence should be addressed e.g. Mr. and Mrs. A. Smith



	Name(s) of siblings currently at the Samworth Church Academy:


Parent/Guardian Contact Details

Please could we have as much information for your child as possible, as we must be able to contact someone at all times.

Contacts 1st/2nd/3rd/4th - These should be people who have agreed to take responsibility for your child in cases of illness or emergency.  Please list in order they would be most available.  This does not necessarily mean that they have Parental Responsibility (see below).  If the child lives with both parents please use one section for each parent and the other two for more contacts – keeping them in order of availability.

Daytime Telephone Numbers - These may be home, work or both for part-time worker.  If you have a mobile number as well please give this.

Parental Responsibility – These are the only people who have legal responsibility for the child.

Please remember to keep school informed of any changes to both your own and contact detail information throughout the year.

	1st Contact Details (usually Mother)
	2nd Contact Details (usually Father)

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

	Forename:


	Forename:

	Surname:


	Surname:

	Address and Postcode:
	Address and Postcode:



	Daytime Location:


	Daytime Location:

	Daytime Tel No:


	Daytime Tel No:

	Work:


	Home:
	Work:
	Home:

	Mobile:


	Mobile:

	Relationship to Student:


	Relationship to Student:

	Parental Responsibility:    Yes  (          No   (
	Parental Responsibility:    Yes  (          No   (

	3rd Contact Details
	4th Contact Details

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

	Forename:


	Forename:

	Surname


	Surname

	Address and Postcode:
	Address and Postcode:



	Daytime Location:


	Daytime Location:

	Daytime Tel No:


	Daytime Tel No:

	Work:


	Home:
	Work:
	Home:

	Mobile:


	Mobile:

	Relationship to Student:


	Relationship to Student:

	Parental Responsibility:    Yes  (          No   (
	Parental Responsibility:    Yes  (          No   (


Child Photography

Samworth Church Academy occasionally takes photographs of children for Academy use and for promotional purposes.  We may, from time to time, like to use a photograph of your child for our publications or the Academy website.

To comply with the Data Protection Act 1998, we need your permission before we use any photograph we have taken.  Please complete the declaration below.

	I give permission for my child’s photograph to be used by the Samworth Church Academy.

(    For general use
· (    For a single purpose only

Signed  ___________________________________________________  Date _____________________




Off Site Visits

As part of the Year 7 curriculum, students will be required on occasions to go off site.  Please sign below to confirm the Samworth Church Academy has permission for your son/daughter to be off site.

	I give permission for my son/daughter to be off site.

Signed  ___________________________________________________  Date _____________________




