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DATA COLLECTION FORM 2026/27


Pupil details:
 
Legal Surname……………………………………………… 	Forename…………………………………………………….

Middle Names ……………………………………………... 	Preferred Name ……………………………………………..

Date of Birth ……………………………………….….........  	Female               Male   

Address………………………………………………..…….	Home Telephone No.……………………………………….

……………………………………………………………..…	Postcode ……………………………… 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Email 


Educational History:

Previous School or Nursery       Address                                                            Date started                   Date left

…………………………….   ……………………………………………    ………………….      ……………………

…………………………....    ……………………………………………    ………………….     …………………….Medical Information:
Doctor’s Name: …………………………………………………. Phone ……………………………….

Address of Doctor/Practice ………………………………………………………………………………………………….

          Is your child Asthmatic:                YES                 NO 

                                 
Known allergies – please provide medical evidence/Dr’s note for all disclosed allergies

.............................................................................................................................………………………

Medical conditions or information (including ongoing contact with medical professionals) -

…………………………………………………………………………………………………………….................

…………………………………………………………………………………………………………….................

Dinner Arrangement – Please tick
Dietary needs – Please tick
School Meal – Applied for  Free School Meals

None

No Pork

School Meal - Paid

No Dairy

Seafood Allergy

Packed Lunch

Gluten Free

Vegetarian


No Nuts

Halal


Other (Specify):





	Ethnicity – Please tick
	
	Religion – Please tick

	 White British
	
	Chinese
	
	White/Black African
	
	
	Christian
	
	Muslim
	

	White Irish
	
	Any other Asian
	
	White/Asian
	
	
	Hindu
	
	Roman Catholic
	

	Black Caribbean
	
	Black Other 
	
	White/Black Caribbean
	
	
	Jewish
	
	Sikh
	

	Indian
	
	Pakistani
	
	Other mixed
	
	
	Other(Specify):
	

	Other (Specify):
	
	
	
	None
	
	



	Travel Arrangements – Please tick

	Bicycle
	
	Bus
	
	Car
	

	Taxi
	
	Train
	
	Walks
	


	First Language _________________________



Siblings & Year groups: ………………………………………………………………………………………………………………

Signed ___________________________   	Relationship to child ____________________  

Parental responsibility  	  Yes         No 	Date _____________________

Please complete reverse side





The details of all persons who have any legal responsibility for this pupil should be given, as well as anyone else who could be contacted in case the primary contact is unavailable. A minimum of three contacts must be provided.
    
Please list contacts in the order you would like school contact them. Include their relationship to the child, and whether they have legal parental responsibility. 



	
1. Title____________  Full name*:____________________________________ Gender____________

          Relationship to child*________________________  Parental responsibility?* Yes/No                                                                               
         
          Mobile Telephone number*____________________________  Alternative Number______________________

          Home Number__________________________ Email Address*___________________________________
         
          Home address*_____________________________________________________________________

                                   _____________________________________________________________________

	                  
2. Title____________  Full name*:____________________________________ Gender____________

          Relationship to child*________________________  Parental responsibility?* Yes/No                                                                               
         
          Mobile Telephone number*____________________________  Alternative Number______________________

          Home Number__________________________ Email Address*___________________________________
         
          Home address*_____________________________________________________________________

                                    _____________________________________________________________________

	                  
3. Title____________  Full name:____________________________________ Gender____________

          Relationship to child________________________  Parental responsibility? Yes/No                                                                               
         
          Mobile Telephone number____________________________  Alternative Number______________________

          Home Number__________________________ Email Address___________________________________
         
          Home address_____________________________________________________________________

                                   _____________________________________________________________________

	                  
4. Title____________  Full name:____________________________________ Gender____________

          Relationship to child________________________  Parental responsibility? Yes/No                                                                               
         
          Mobile Telephone number____________________________  Alternative Number______________________

          Home Number__________________________ Email Address___________________________________
         
          Home address_____________________________________________________________________

                                   _____________________________________________________________________

	                                                                             
5. Title____________  Full name:____________________________________ Gender____________

          Relationship to child________________________  Parental responsibility? Yes/No                                                                               
         
          Mobile Telephone number____________________________  Alternative Number______________________

          Home Number__________________________ Email Address___________________________________
         
          Home address_____________________________________________________________________

                                   _____________________________________________________________________



If you wish to alter your consent or details at any time, please contact the school office.

We ask that you provide consent for each of the sections below, giving permission for your child: …………………………………………………. to take part in these school activities, then return to school. These permissions will stay on record for the duration of your child’s time at our school. Please contact the School Office to change permissions.  

SCHOOL TRIPS/JOURNEYS AWAY FROM SCHOOL:
On any school trip outside of the immediate local environment we would always ask for a specific parental consent.  However, from time to time, we do go for walks in the area or visit the park, for example.  We need your consent to do this.  By signing, you agree to allow your child to take part in activities away from the school site. In your absence, you permit the school staff to sign any medical consent forms required by hospital authorities in the event of your child being injured and it being considered that the delay in your own signature might endanger your child’s health or safety.  You have the right to withdraw your child from any off-site activity if you feel there is a risk to health and safety.  

By ticking this box, I give my consent to allow my child to take part in out of school activities during their time at Fiddlers Lane Community Primary School. 

INTERNET & ICT:
We take every reasonable precaution to avoid any inappropriate use of the internet and avoid any offensive material appearing on the school systems. By signing, you acknowledge that there may be a small risk that a child might inadvertently access material deemed inappropriate. As such, we require parental consent for pupils to access the World Wide Web.  An Acceptable Use policy is available for you to access, should you wish to do so. We comply with local authority regulations and national guidance on Internet use. As the legal guardian of the child named below, you give permission for your child to access the internet and ICT facilities at school.  

By ticking this box, I give my permission, as the parent/guardian for my child to access the internet. I accept that ultimately, the school cannot be held responsible for the nature and content of materials accessed through the Internet and mobile technologies. I understand that the school can, if necessary, check my child’s computer files and the Internet sites they visit at school and if there are concerns about my child’s e-safety or e-behaviour they will contact me. 

PHOTOGRAPHS:
Before taking any photographs of your child, we need your permission. Photographs of pupils are used across school in displays- for example, children holding their work up, or of children working in class.  We might also take photographs of sports teams or individual groups and classes for our records and school publicity.  At times we may use photographs of children to appear in the press. We may also have pictures of children working, or during activities, on our website or newsletters.

By ticking this box, I give my permission for photographs to be taken of my child and used for general school displays in school.

By ticking this box, I give permission for photographs of my child being used on the school website or in promotional publications.


FACEBOOK/SOCIAL MEDIA
We require your permission to use your child’s photograph or name on our social media, such as Facebook. Our school utilises social media sites that allows photos and school updates to be viewed by the public.

 By ticking this box, I give my permission for my child to be published on Facebook. 

CLASS DOJO/ParentApp
We use Class Dojo and ParentApp to communicate with our closed school community. These apps limit the people who can view the content to those invited. We may share photographs and details of our pupil’s school life/activities on these apps. 

By ticking this box, I give my permission for the named child to be published on Class Dojo/School Apps. 
Signed …………………….……………..     Parent/Guardian of………………….…………. Dated………………..
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