
 
Springcroft Primary School 

 
Data Sheet 

Please complete and return to the school office. 

Surname  

Forename  

Middle Name  

Date of Birth  

Gender  

Address 
 
 
 

 

Post Code  

Home Telephone   

Preferred Parent email  

 
Please give details of all persons with parental responsibility for this pupil and anyone else who could 
be contacted should an emergency arise when you are unavailable 
Please indicate the preferred order in which contact should be made an emergency. 
 

PARENT 1 contact details (First Priority)  PARENT 2 contact details (Second Priority) 

Title………(Mr/Mrs/Miss/Ms/Mx/Dr/Prof/Rev/Other) 
Surname................................................................... 
Forename................................................................. 
Parental Responsibility?  Yes/No 
Home Address 
................................................................................. 
................................................................................. 
................................................................................. 
Postcode.................................................................. 
Home Telephone...................................................... 
Work Telephone....................................................... 
Mobile Number........................................................ 

 Title…………Mr/Mrs/Miss/Ms/Mx/Dr/Prof/Rev/Other) 
Surname................................................  
Forename............................................................ 
Parental Responsibility?  Yes/No 
Home Address 
............................................................................ 
............................................................................ 
............................................................................ 
Postcode............................................................. 
Home Telephone................................................. 
Work Telephone.................................................. 
Mobile Number.................................................... 

Third Priority contact details and their relationship to 
your child 

 Fourth Priority contact details and their relationship 
to your child 

Title……………(Mr/Mrs/Miss/Ms/Mx/Dr/Prof/Rev/Other) 
Surname....................................... 
Forename................................................................ 
Parental Responsibility?  Yes/No 
Home Address 
................................................................................ 
................................................................................ 
................................................................................ 
Postcode................................................................. 
Home Telephone.................................................... 
WorkTelephone...................................................... 
Mobile Number....................................................... 
Relationship to child………………………………… 

 Title…………Mr/Mrs/Miss/Ms/Mx/Dr/Prof/Rev/Other) 
Surname............................... 
Forename........................................................... 
Parental Responsibility?  Yes/No 
Home Address 
............................................................................ 
............................................................................ 
............................................................................ 
Postcode............................................................. 
Home Telephone................................................ 
Work Telephone................................................. 
Mobile Number.................................................... 
Relationship to child………………………………. 

 



 
Birth Parents (only if not already named above) Name and address is required. 

 Parental 
Responsibility 

Name Address 

Parent 1 Yes/No 
  

 

Parent 2 Yes/No 
  

 

 

SIBLINGS 
If there are already brothers or sisters in attendance at this school please provide their names and 
current class. 
..................................................................................................................................................................... 

 
Travel arrangements-please circle the most appropriate. 
 
Walks           Car           Taxi           Public Transport            Bicycle 
 
Meal arrangement- please circle most appropriate. 
 

Universal Free School Meal (Reception – Year 2 children only)             Free School Meal (FSM) 
 

Paid School Meal                          Sandwiches 
     
Medical Details 
 

Medical Practice  

Address 
 
 

 

Telephone  

Known Medical 
Conditions or 
Allergies 

 

 
Dental Details 
 

Dental Practice  

Address 
 
 

 

Telephone  

 
Ethnicity-Please  
 

Ethnic 
Origin 

Category     

White British  Asian or Asian British Indian  

 Irish   Pakistani  

 Traveller of Irish Heritage   Bangladeshi  

 Any other white background   Any other Asian 
background 

 

 Gypsy/Roman  Black or Black British Caribbean  

Mixed White & Black Caribbean   African  

 White & Black African   Any other Black 
Background 

 

 White & Asian  Chinese Chinese  

 Any other mixed background  Any other ethnic group Any other  ethnic group  

 



Mother Tongue- Please  
 

Bengali  Cantonese  English  

Greek  Gujerati  Hindi  

Italian  Punjabi  Portuguese  

Spanish  Turkish  Urdu  

Other  

Is English an additional  
Language? 

           Yes / No 
 

 
 
Religion- Please  
 

Christian  Hindu  Jewish  

Muslim  Sikh  No Religion  

Jehovah’s 
Witness 

 Roman 
Catholic 

 Other (please 
state) 

 

 
Birth Certificate- Please  
 

Birth Certificate seen with 
application and copy taken 

 

 
 
Data Protection Act 1998:  Springcroft Primary School holds the legal right to collect and use personal 
data relating to students and their families, and we may also receive information regarding them from 
their previous school, LA and/or the DfE. We collect and use personal data in order to meet legal 
requirements and legitimate interests set out in the GDPR and UK law 
 
 
 
Signature _______________________________________Parent/ Guardian.   Date______________ 
 
  


