
Pupil Data Form 
Child’s Personal Information 
 
FORENAME  SURNAME  
MIDDLE NAME(S)  PREFERRED NAME  
GENDER  DATE OF BIRTH  
HOME 
ADDRESS 
 

 

POST CODE  HOME PHONE  
Email address(s): 
 
 
EMERGENCY CONTACT INFORMATION Please give details of all persons who have parental 
responsibility and anyone else you wish to be contacted in an emergency. 
Newsletters will be sent via the school website. 
 
1st Contact needs to be Parent/Guardian 
Title  FORENAME  SURNAME  
HOME 
ADDRESS 
 

 

POSTCODE  HOME PHONE  
DAY PHONE  MOBILE  
WORK DETAILS  RELATION TO 

CHILD 
 

2nd Contact 
Title  FORENAME  SURNAME  
HOME 
ADDRESS 
 

 

POSTCODE  HOME PHONE  
DAY PHONE  MOBILE  
WORK DETAILS  RELATION TO 

CHILD 
 

3rd Contact 
Title  FORENAME  SURNAME  
HOME 
ADDRESS 
 

 

POSTCODE  HOME PHONE  
DAY PHONE  MOBILE  
WORK DETAILS  RELATION TO 

CHILD 
 

 

SCHOOL INFORMATION 
PREVIOUS SCHOOL 
 

 

FROM 
 

       /          / TO         /        / 

 
PTO 
 
 
 
 
 
 



 
 
 
 
 
MY SON/DAUGHTER WOULD LIKE, IF POSSIBLE, TO BE IN THE FOLLOWING HOUSE 
BLACKBURN / CHESTER / DURHAM / YORK  WITH: 
NAME …………………………………………………………………… 
 
PLEASE GIVE THE NAMES OF ANY 
BROTHERS OR SISTERS WHO CURRENTLY 
ATTEND RIPLEY 

 

         
MEDICAL INFORMATION 
DOCTOR 
 

 ADDRESS AND PHONE 
NUMBER 

 

MEDICAL HISTORY 
If your child has a medical 
condition which may affect 
schooling in any way please 
give brief details here. 

 

 
SPECIAL EDUCATIONAL NEEDS 
Please give brief details of 
any learning difficulties. 
 

 

Does your child have a Statement of Special Needs? Yes/No 
Does your child have any 
problems that you feel could 
affect their education, or you 
think we need to know 
about? 
 

 

 
TRAVEL TO SCHOOL (please tick whichever one will be the most usual means of travel). 
 
Bicycle              Car              School Bus               Taxi             Train              Walk     
 
MEAL (please tick whichever one will be the most usual meal for your child) 
 
Free meal            School meal (paid)                 Sandwiches 
 
ETHNICITY please circle 
 
White-British  Mixed-White and  Indian  African  Black Caribbean 
 
White-Irish  Mixed-White and  Pakistani  Any other Black Asian 
  Black African     background 
 
White-Traveller  Mixed-White and  Bangladeshi  Any other ethnic Any other White 
Of Irish Heritage       background  background 
 
White-Gypsy/     Any other mixed  Any other Asian Do not wish ethnic Caribbean 
Roma  Background   background  background to be 
       recorded 

HOME LANGUAGE  English is a second language Yes/No 
 
RELIGION  
NAME OF CHURCH ATTENDED  
 
This information was provided by__________________________           ________________________ 
           (please print name)             (signature) 
 
Data Protection Act 1998: The school is registered under the Data Protection Act for holding personal data. The school has a 
duty to protect this information and to keep it up to date. The school is required to share some of the data with the Local 
Education Authority and with the DfES and any other statutory agencies. 


