[bookmark: _GoBack]Chinley Primary School Nursery – pupil data collection form.
CONFIDENTIAL
The information which we ask for on this form is required for the efficient organization of our school nursery class and your child’s educational, medical and social needs. It is kept under restricted access and in accordance with our current data protection legislation. This information will be disclosed only to the Education Authority, health and/or welfare services or where a law or emergency necessitates disclosure. By law the information held must be kept up to date and so if any of the information which you now supply changes in the future you are required to notify the school in writing by asking for and completing another copy of this form.
	Child’s forename/s
	Please underline the name by which your child is usually known



	Child’s surname
	



	Child’s date of birth
	Please write in figures in the following format.
                         ___/___/___

	
Male/Female

	Names of any siblings already attending Chinley Primary School.
	

	Child’s address with postcode


Landline number – if available.

	Parent/s living at the above address:
	Parent 1. 
Full name

	Relationship to child:

	Mobile number:


	To be contacted in an emergency?
YES / NO


	
	Parent 2. 
Full name

	Relationship to child:

	Mobile number:


	To be contacted in an emergency?
YES / NO


	Parent living at another address:
	Parent’s full name:

Relationship to child:

	Address inc postcode
	Mobile number:


	To be contacted in an emergency?
YES / NO


	Text messages
	Please use this mobile number in the text messaging service (for emergencies/ info)
Mobile number


	e-mail information and notifications
	Please include this address in the school/class/club e-mail notification service.

e-mail address

	Family password; Please choose a one word password we can use to verify ID over the phone or if you nominate another person to collect your child.
	

	Is or has your child ever been in the care of a Local Authority?
	                       
                           Yes / No



MEDICAL AND DIETRY INFORMATION
	Child’s NHS number
	Name of GP & address of surgery:
	Surgery Phone number:




	Child’s specialist
	Name of specialist (if any)


Specialism:


	Contact details for specialist



Does your child have a medical condition of which we need to be aware?    YES / NO

If YES please contact Jan Glover 01663 750367 or jglover@chinley.derbyshire.sch.uk to create a care plan ASAP.
Does your child take daily medication?          YES / NO
If YES what type of medication, what for, what dose and at what times of day?


If YES please contact Jan Glover 01663 750367 or jglover@chinley.derbyshire.sch.uk to create a care plan ASAP.
Does your child use a reliever (blue) inhaler?    YES / NO

If YES please contact Jan Glover 01663 750367 or jglover@chinley.derbyshire.sch.uk to create a care plan ASAP.
Does your child have any allergies?     YES / NO

If YES please contact Jan Glover 01663 750367 or jglover@chinley.derbyshire.sch.uk to create a care plan ASAP.
Does your child carry and epi-pen?    YES / NO

If YES please contact Jan Glover 01663 750367 or jglover@chinley.derbyshire.sch.uk to create a care plan ASAP.
PERMISSIONS
This section will cover the whole time that your child is at Chinley Primary School Nursery. If, in the future, you wish to change any of the authorization status please request another form from the school office and amend each statement as required.
I give / do not give permission for my child ______________________ to be photographed/videoed where their image is used as part of their learning Journey on Tapestry. I appreciate other parents will see my child in group photographs/videos. I also appreciate this Learning Log will be available to me at all times whilst they are at Chinley primary Nursery.
Signed …………………………………  Date ………………………

I give / do not give permission for my child ______________________ to be photographed/videoed where their image is to be displayed within school as part of a classroom display or noticeboard. 
Signed …………………………………  Date ………………………

I give / do not give permission for my child ______________________ to be photographed/videoed where their image is to be sent home for purchase.
Signed …………………………………  Date ………………………

I give / do not give permission for my child ______________________ to be photographed/videoed where their image is to be used for the school website.
Signed …………………………………  Date ………………………

I give / do not give permission for my child ______________________ to be photographed/videoed by or for the media Press or TV where their name is not released for publication such as they may be identified as an individual or as part of a small group.
Signed …………………………………  Date ………………………

I give / do not give permission for my child ______________________ to be photographed/videoed by or for the media Press or TV where their name is released for publication such as they may be identified as an individual or as part of a small group.
Signed …………………………………  Date ………………………

I give / do not give permission for my child ______________________ to go on school trips, including but not limited to trips to Chinley Village, local sporting events and the local nature reserve (prior notice via e-mail, text, letter will also be given)
Signed …………………………………  Date ………………………

TRAVEL PLAN
Every school is required to have a Travel Plan. As part of the plan, we are obliged to collect information about how the children travel to and from home and our school and nursery. The information collected is used to help the school and local Authority provide a safer travelling environment and to encourage ‘greener’ forms of travel.
Please circle the mode of transport your child will usually use to attend Chinley Primary School Nursery.

BUS                  CAR / VAN                CYCLE              TAXI               WALK                 SCOOTER

         CAR SHARE WITH ANOTHER FAMILY                                  OTHER

	Languages spoken at home:
	 


	Languages your child can speak/understand:
	




	Emergency contacts should we not be able to contact you:

	Name
	Relationship to your child
	Landline
	Mobile 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Declaration:
I declare the information given on this form to be correct to the best of my knowledge at the time of signing.
Promise:
I promise to keep Chinley School notified of any changes to any of the above as soon as I am aware in order to support them in keeping my child safe, well and happy at Nursery.
Signed:_________________________ 

Parent/|Guardian of _______________________________

Date: ________________








