
GLEBE PRIMARY SCHOOL 

Pupil Information Form 

All Information will be treated as confidential 

PLEASE PRINT CLEARLY & 

COMPLETE ALL SECTIONS 

 

Childs Information 

Surname  Date of Birth  

Forename  Country of Birth  

Gender Girl / Boy (please circle) Nationality  

Address 

 

Postcode 

 Telephone Number  

 Email Address  

 Child’s Previous School  

 

Parents Information 

We are required to record the names and addresses of every person who has parental responsibility for the 

child under the Children Act. 

Parent(s)/Legal Guardian(s) with whom the child lives 

Name & Title  Address  

 

 

 

 

Relationship Mother/Father/Guardian (please circle) Tel: 

 

Email:  

 

Parent(s)/Legal Guardian(s) with whom the child lives 

Name & Title  Address  

 

 

 

 

Relationship Mother/Father/Guardian (please circle) Tel: 

 

Email: 

 

Other Emergency Contacts 

Please give as many contact numbers as possible – Please specify relationship to child i.e. Aunt, Uncle, 

childminder, neighbor etc 

Name & Title & 

Relationship to 

child 

 

 

 

Tel:  

Name & Title & 

Relationship to 

child 

 Tel:  

Name & Title & 

Relationship to 

child 

 Tel:  

 

Medical Information 

Child’s Doctor: (Name and Address) 

 

 

 

Tel 

Medical Conditions you feel we should be aware of: 
(please circle) 
Asthma Hayfever 

Any known allergies  

Other (please specify)  

 

Special Educational Needs 

Does your child have any Special Educational Needs? YES / NO (please circle) 

If YES (please specify) 

 

 



 

 

In Care  

Is the child legally In Care. If yes please provide the following information: 

Social Worker’s name  

Social Worker’s address  

 

 

Social Worker’s Tel:  

Local Authority Name  

 

Service Family 

Do the child’s parents serve in regular Military Units  YES / NO (please circle) 

 

Pupil Premium 

Are you entitled to Pupil Premium Funding (Free School Meals)? 
(See attached letter) 

YES / NO (please circle) 

If YES please provide the following: 

Parent Full Name: 

 

 

Parent Date of Birth: Number Insurance Number: 

 

Other Information 

Are you an Asylum seeker? YES / NO (please circle) 

Mode of Transport to School (please circle ONE only) Car / Walk / Bus / Train / Cycle / Other 

 

Additional Information 

Please provide any information you feel may be relevant to enable us to support your child. The Headteacher 

will be happy to discuss any special needs or concerns you or your child may have. 

 

 

 

 

 

Information for DfEE – Please tick ONE in each category 

Ethnicity ✓ Ethnicity First Language  ✓ Religion ✓ 
ASIAN OR ASIAN BRITISH  Please specify Arabic  Buddhist  
Indian   Bengali  Christian   
Pakistani   Chinese  Hindu  
Bangladeshi   English  Jewish  
Any other Asian Background   Farsi  Muslim  
BLACK OR BLACK BRITISH  Please specify French  No Religion  
Black Caribbean    Gujarati  Other  
Black African   Hindi  Refused  
Any other Black Background   Italian    
CHINESE  Please specify Pashto    
Chinese & any other Ethic group   Polish    
WHITE  Please specify Portuguese    
British   Punjabi    
Irish   Romanian    
Gypsy / Roma   Somali    
Traveler of Irish Heritage   Spanish    

Any other White Background    Tamil  Language Spoken at 

Home OTHER ETHNIC GROUP  Please specify Ukrainian  

   Urdu  

REFUSED   Other - Please specify  
 

 

 

 


