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Pupil Registration Form

Basic Details

Legal Forename: ………………………………………………………………………………………………………………………………...……..………………… 
Middle Names: …………………………………………………………………………………………………………………………..………….……………………. 
Legal Surname: ……………………………………………………………………………………………………………………………………………………….…... 
Date of Birth: …………………………………………….



Age: ………………………...………………………………… 
Gender:  M/F  
Address
Home Address: ……………………………………………………………………………………………………………………………………....…………..….……
……………………………………………………………………………………………………………………………………………………….……………………..……..

Postcode: …………………………………………………………………………………………………..…………………………………………………………..…..

Telephone Numbers and Email Addresses

Telephone Number: (Home)…………………………….………………………………………….…………………….…………………………………..…… 
(Mobile)………………………………………………………………….………………………….……………………………………………….…………………….….

Email: …………………………………………………………………………………………………….…………………………………………………………………….

Family/Home and Parental Responsibility
1. Title:  Mr/Mrs/Miss/Ms
Contact’s name: ………………………………………………………………………………….………………………………….…………………………………
Relationship to child: ……………………………………………………………………………………………………………….….…………...................….

Home Address: ………………………………………………………………………………………………………………………..………………………..………..

Postcode: ……………………………………………………………….



Parental responsibility?  YES/NO
Preferred Telephone Number: …………………………………………………………………………………….…………………………………..……....… 
Email: …..……………………………………………………………………………………………….……………………………….…………………….………….….. 
Occupation: …………………………………………………………………………………………………………….…………………………..……………….….…. 
Telephone Number (work): ……………………………………………………………….…….………………………………………………………….………. 
2. Title:   Mr/Mrs/Miss/Ms
Contact’s name: ………………………………………………………………………………….………………………………….……………………..……….… 
Relationship to child: ……………………………………………………………………………………………………………….….…………...………………... 
Home Address: ………………………………………………………………………………………………………………………..………...……………………….. 
Postcode: ……………………………………………………………….



Parental responsibility? YES/NO
Preferred Telephone Number: …………………………………………………………………………………….…………………...……………………...… 

Email: …..……………………………………………………………………………………………….……………………………….………………………..……...…. 
Occupation: …………………………………………………………………………………………………………….…………………………..………………..….… 
Telephone Number (work): ……………………………………………………………….…….…………………………………………………………..……… 
3. Title:  Mr/Mrs/Miss/Ms
Contact’s name: ………………………………………………………………………………….………………………………….………………………………… 
Relationship to child: ……………………………………………………………………………………………………………….….…………...................…. 
Home Address: ………………………………………………………………………………………………………………………..………...……………………….. 
Postcode: ……………………………………………………………….


Parental responsibility? YES/NO
Preferred Telephone Number: …………………………………………………………………………………….…………………...……...………………… 

Email: …..……………………………………………………………………………………………….……………………………….………………….………………... 
Occupation: …………………………………………………………………………………………………………….…………………………..…………….……..… 
Telephone Number (work): ……………………………………………………………….…….……………………………………………………………..…… 
Other people able to collect your child

To collect your child these named people must tell us your password before we can allow your child to leave with them.

Password......................................................................
Name……………………………………………………………………………………

Relationship……………………………………………………………………………

Name……………………………………………………………………………………

Relationship……………………………………………………………………………

Name……………………………………………………………………………………

Relationship……………………………………………………………………………

Name……………………………………………………………………………………

Relationship……………………………………………………………………………

Dietary

Any Dietary Needs: YES/NO ……………………………………………………………………………………………………………………….…………….. 
Diagnosed Food Allergy?  YES/NO
Medical

Medical Practice: ………………………………………………………………………………………………………………….………………………….……....… 
Doctor’s Name: ………………………………………………………………………………………………….……………………………………………………….. 

Telephone Number: ……………………………………………………………………….……………………...…………………………………………………... 
Does your child have a long term health condition? If yes, detail:

…………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………..………………………………………………………………………..… 
Special Educational Needs and Behaviour

Does your child require any kind of learning support?  YES/NO
Does your child have an EHCP?  YES/NO
Does your child have any behavioural needs that school should be aware of?  YES/NO

If YES please provide details………………………………………………………………………………..…………………………………………………….…. 
Ethnicity and Cultural Details

Ethnicity: ……………………………………………………………………………………………………………………………………………………………………… 
First Language: ………………………………………………………………..…………………………………………………………….………………………….… 
Country of birth: …………………………………………………………………………………………………………………………………….……………………. 
Nationality: ……….…………………………………………………………………………………………………………………………………………………..……. 
Welfare

In care?  YES/NO
Have you been involved with any outside agencies? (eg. Education Welfare, etc.)  YES/NO

If YES please provide details …………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………..………………………………………………………………………………………………………
EAL Information

Languages Spoken: ……………………………………………………………………….…………………...…………………………………………………..….. 
Language Written: …………………………………………………………………………………………..…………………………………………………..…....
Religion

Please specify: ……………………………………………………………………………………………………………………………………………………………..
