
 

PUPIL DETAILS 
  
Legal Forename _______________________________  Legal Surname____________________________________ 
 
Preferred Forename____________________________Preferred Surname_________________________________ 
 
Date of birth __________________________________Gender__________________________________________ 
 
Address 
_____________________________________________________________________________________________ 
 
__________________________________________________Postcode___________________________________  
 
Home Telephone __________________________________ 
 
 

FAMILY/HOME CONTACTS/ EMERGENCY CONTACT 1 
Name 
_____________________________________________ 
 
Relationship to child 
_____________________________________________ 
 
Occupation:___________________________________ 
 
 
Contact telephone number_______________________ 
Address if different from above  
 
 

EMERGENCY CONTACT 2 
 Name 
_____________________________________________ 
 
Relationship to child 
_____________________________________________ 
 
Occupation:___________________________________ 
 
 
Contact telephone number _______________________ 
Address if different from above  
 
 

EMERGENCY CONTACT  3 
 
Name: 
________________________________________ 
 
Relationship to child____________________________ 
 
Telephone Number _____________________________ 
 
Address 
_____________________________________________ 
 
_____________________________________________ 
 
 

EMERGENCY CONTACT  4 
 
Name: ________________________________________ 
 
 
Relationship to child_____________________________ 
 
Telephone Number _____________________________ 
 
Address  
______________________________________________ 
 
______________________________________________ 
 

 

 

 

 

Sneinton St Stephen’s Primary School  

Pupil Information and Local Permission 



Dietary 
 
Dietary requirements/preferences:________________________________________________________________ 
 
 

Meal arrangements:                              □ Free School Meals                    □ Paid Dinners 

                                                                  □ Sandwiches                               □ Home Dinners 

 
 

Are you eligible for Free School Meals     □Yes         □No 

 
 

Medical 
 
Dietary Needs_________________________________________________________________________________ 
 
Allergies______________________________________________________________________________________ 
 
Medical Conditions_____________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Medical Practice_______________________________________________________________________________ 
 
Doctors Name_________________________________________________________________________________ 
 
Telephone number_____________________________________________________________________________ 
 

Ethnic/Cultural 
 
Ethnicity___________________________________First Language_______________________________________ 
 
Home Language______________________________Religion___________________________________________ 
 
National Identity_____________________________Country of Birth_____________________________________ 
 
Nationality and Passport Details 

Nationality                                                         Passport Number                                         Passport Expiry Date 

 
 

 
 
 
 

School History 
 

School                                               Date of Arrival                         Date of Leaving                       Reason for Leaving 

 
 

 
 
 
 

 



 

PHOTOGRAPHIC/VIDEO IMAGE CONSENT  
 
Sneinton St Stephen’s Primary has a school website which will include photographs and video clips of 
children during school activities. From time to time photographs may also be taken for local newspapers, 
approved organisations and educational magazines. By signing this agreement you are giving consent to 
the full use of photographic and video material being used. If you do not wish for your child to have 
photo consent please tick the box below. 

 
          I have read and understood the above information and give permission for the use of images and     
video material for my child. 
 
          I have read and understood the above information and do not give permission for the use of 

images and video material for my child. 
           
LOCAL TRIP PERMISSION  
 
As part of our enriched curriculum, we often take the children on visits within the local community or 
within walking distance of the school. These visits may include local places of worship, swimming, ice 
skating, local sporting events at partner schools or trips to the cinema.  
 
We are requesting permission to take your child on local visits without further written consent 
throughout the academic year. Class teachers will always inform parents/carers in advance of planned 
local visits.  
However, permission will still be requested for those visits outside of the local area or across the city 
centre.   
 
 
          I give permission for ________________________________ to leave the school premises under 
the supervision of a school member of staff. I understand that I am consenting to local visits which do 
not incur expense.  
 
 
 
         I do not give permission for ____________________________ to attend local visits without further 
consent. 
 
Signed: ______________________________________   Date: _________________________________ 
 
 
Office use only 
 
   Birth certificate                                      Home/School Agreement                  Asylum Status 
 
  Parent Questionnaire                            Pupil Premium                                     Medical Form 
 
  Invite to Meet Head of School            Supplementary Form 
 

 
 

 


