Larchfield Primary & Nursery School

Bargeman Road, Maidenhead, Berks, SL6 2SG ● Tel: 01628 622522

E-mail: larchfield@larchfieldschool.co.uk

www.larchfieldschool.co.uk

	LEGAL

SURNAME:
	LEGAL

FORENAME:


	MIDDLE NAME:



	If different, surname on Birth Certificate:

Legal Surname as shown on birth certificate will be used for exam entries
	Date of Birth: ……… / ……… / …….
	Male / Female

	Address at which Student Lives:
………………………………………………………………………………………………………………………………………………………………………..

Post Code:…………………………………   Home Phone:………………………………………   Property type HOUSE/FLAT/MAISONETTE/OTHER

	Please list in numerical order those who the school may be contacted in an emergency.

	□ Full Name:……………………………………………… Mr /Mrs / Ms / Miss     Relationship:………………………….
Do they have responsibility for student? Yes / No                              Can they be contacted in emergency? Yes / No
Address:…………………………………………………………………………………… Post Code:…………………….

Home Phone No:…………………………………..……  Other Contact Phone No:………………………..……………   

E-mail address:………………………………………………………                Occupation:………………………………..

□ Full Name:……………………………………………… Mr /Mrs / Ms / Miss    Relationship:………………………….
Do they have responsibility for student? Yes / No                              Can they be contacted in emergency? Yes / No

Address:…………………………………………………………………………………… Post Code:…………………….
Home Phone No:…………………………………..……  Other Contact Phone No:………………………..……………   

E-mail address:………………………………………………………                Occupation:……………………………….. 

E-mail will only be used for sending information such as newsletters, parent evenings, general information etc.  It will not be used for sending information regarding your child.  Should your child be absent from school a text message may be sent if you have not contacted the school.      

	Please other person(s), including Step Parent/Other relative etc who may be contacted in an emergency

□ Name:………………………………………………Mr / Mrs / Ms / Miss       Relationship:………………………….

Do they have responsibility for student? Yes / No                              Can they be contacted in emergency? Yes / No

Address:…………………………………………………………………………………… Post Code:…………………….

Home Phone No:…………………………………..……  Other Contact Phone No:………………………..……………   

□ Full Name:………………………………………… Mr /Mrs / Ms / Miss          Relationship:………………………….

Do they have responsibility for student? Yes / No                              Can they be contacted in emergency? Yes / No

Address:…………………………………………………………………………………… Post Code:…………………….

Home Phone No:…………………………………..……  Other Contact Phone No:………………………..…………… 

	FREE SCHOOL MEALS - Are you receiving any State Benefits?  DfE provide schools with additional Pupil Premium funding to help support children’s educational if their parents receive certain benefits.  This applies even for children aged 4 to 7 years who are entitled to a daily meal anyway.  If you are on benefits please complete the attached form or contact the school office. Additional information can be found on the school website and also at www.rbwm.gov.uk.

	If you are receiving Social Care support 

please insert name of Social Worker:

	Please insert name of regiment if child is living at same

address as parent who is currently serving in HM Forces:

	The DfE now allocate Pupil Premium funding to schools for children who have ceased to be looked after under certain criteria, please contact the school office.


	ETHNICITY - Our ethnic background describes how we think of ourselves.  This may be based on many things, including your skin colour, language, culture, ancestry or family history.  Ethnic background is not the same as nationality or country of birth.  Please circle ONE ethnicity

	White - British
	White & Black Caribbean
	African Asian
	Any other ethnic group

	White - Cornish
	White & Black African
	Kashmiri other
	Afghan

	White - English
	White & Asian
	Nepali
	Arab other

	White - Scottish
	White & Pakistani
	Sri Lankan Sinhalese
	Egyptian

	White - Welsh
	White & Indian
	Sri Lankan Tamil
	Filipino

	Other White British
	White & any other Asian background
	Black - African
	Iranian

	White - Irish
	Any other mixed background
	Black - Angolan
	Iraqi

	Traveller of Irish heritage
	Asian & any other ethnic group
	Black - Congolese
	Japanese

	Any other white background
	Asian & Black
	Black - Ghanaian
	Korean

	Albanian
	Asian & Chinese
	Black - Nigerian
	Kurdish

	Bosnian- Herzegovinian
	Black & any other ethnic group
	Black - Sierra Leonean
	Latin/South/ Central American

	Croatian
	Black & Chinese
	Black - Somali
	Lebanese

	Greek/ Greek Cypriot
	Chinese & any other ethnic group
	Black - Sudanese
	Libyan

	Italian
	White & any other ethnic group
	Other Black African
	Malay

	Kosovan
	White & Chinese
	Any other Black Background
	Moroccan

	Portuguese
	Other mixed background
	Black European
	Polynesian

	Serbian
	Indian
	Black North American
	Thai

	Turkish/ Turkish Cypriot
	Pakistani
	Other Black
	Vietnamese

	White European
	Mirpuri Pakistani
	Chinese
	Yemeni

	White Eastern European
	Kashmiri Pakistani
	Hong Kong Chinese
	Other ethnic group

	White Western European
	Other Pakistani
	Malaysian Chinese
	

	White other

	Bangladeshi
	Singaporean Chinese
	

	Gypsy
	Any other Asian background
	Taiwanese
	Refused

	Roma
	
	Other Chinese
	

	Please insert below the pupil's COUNTRY OF BIRTH as appears on, or as can be derived from, the pupil’s birth certificate. It may also be as appears on, or as can be derived from, the passport.  
	
	Please insert below the pupil's NATIONALITY.  The pupil's nationality would be expected to be as appears on, or as can be derived from, the pupil’s passport or EEA (European Economic Area) identity card. 

	RELIGION:  Please circle the religion code most appropriate to your child.

Anglican

Church of Ireland

Jewish

Presbyterian

Baptist

Greek Orthodox

Methodist

Roman Catholic

Buddhist

Hindu

Muslim

Sikh

Christian

Islam

None

United Reform Church

Church of England
Jehovah’s Witness

Other

Refused


	Mode of Transport to School – Please circle ONE type of transport your child uses most often to get TO school.  We are aware that for some children seasonal changes etc may mean they use more than one type of transport.

Walk

Car Share

Cycle

Car / Van

Taxi

Public Service Bus

Dedicated School Bus

Bus type unknown

Train

Other




LANGUAGE - Please CIRCLE the language most spoken by your child.  If your child speaks more than one language please indicate 1, 2 etc in the circle.
	Afrikaans
	Esan/Ishan
	Latvian
	Samoan

	Akan
	Estonian
	Lithuanian
	Sardinian

	Albanian
	Farsi/Persian (other)
	Manding/Malinke
	Serbian

	Arabic
	Fijian
	Marathi
	Shona

	Arabic (Any Other)
	Filipino
	Macedonian
	Sinhala

	Arabic (Morocco)
	Finnish
	Malay/Indonesian
	Slovak

	Armenian
	French
	Malay (Other)
	Slovenian

	Bemba
	Gaelic/Irish
	Maltese
	Sindhi

	Bengali
	Georgian
	Manding / Malinke (other)
	Sinhala

	Bengali (Sylheti)
	German
	Mauritian / 

Seychelles Creole
	Somali

	Berber (Tamashek)
	Greek
	Nepali
	Spanish

	Berber / Tamazight
	Greek (other)
	Norwegian
	Sundanese

	Berber / Tamazight (Kabyle)
	Greek (Cyprus)
	Pangasinan
	Swahili (other)

	Bosnian
	Gujarati
	Pashto/Pakhto
	Swahili / Kiswahili

	Bulgarian
	Hebrew
	Pahari (Pakistan)
	Swedish

	Caribbean Creole 
English / French
	Hindi
	Panjabi
	Tagalog

	Catalan
	Hungarian
	Panjabi (any other)
	Tagalog/Filipino

	Chechen
	Itsekiri
	Panjabi (Gurmukhi)
	Tamil

	Chinese
	Icelandic
	Panjabi (Mirpuri)
	Telugu

	Chinese (Hakka)
	Italian
	Panjabi (Pothwari)
	Tagalog

	Chinese 
(Mandarin / Putonghua)
	Italian (Neapolitan)
	Persian/Farsi
	Thai

	Chichewa/Nyaja
	Italian (Sicilian)
	Polish
	Traveller Irish / Shelta

	Croatian
	Japanese
	Portuguese
	Turkish

	Czech
	Kashmiri
	Portuguese (Other)
	Ukrainian

	Danish
	Katchi
	Persian/Farsi
	Urdu

	Dari Persian
	Konkani
	Persian/Farsi (Other
	Vietnamese

	Dutch/Flemish
	Korean
	Romanian
	Visayan / Bisaya

	Ebria
	Kisukuma
	Romanian (Moldova)
	Welsh

	Efik-Ibibio
	Korean
	Romanian (Romania)
	Yoruba

	
	Kurdish (Kurmanji)
	Russian
	

	English
	Kurdish (Sorani)
	
	REFUSED


Name of Doctors Practice:……………………………………………………………………. 
 Phone No:…………………………………..……
Please list any medical conditions i.e. asthma, diabetes, eczema etc which may affect your child’s education or require attention during the school day.

	Condition 
	List any medication to be taken during school day

	
	

	
	

	
	


If your child has an allergy to any of the following foods please circle:

	Peanut
	Milk
	Crustacean
	Soybean
	Fish
	Eggs

	Celery
	Nuts
	Sesame Seed
	Mustard
	Lupin
	Molluscs

	Gluten
	Sulphites
	Other Please Specify:

	Please indicate below if your child has any dietary intolerance not listed above
	

	
	
	
	
	
	


NOTE: It is the responsibility of parents to inform school immediately of any changes to above 
SIBLINGS - Please insert details of any brothers/sisters in family
	Name:………………………………...................................................          DOB: …. /…. / ….    
School currently attending:…………………………………………………….………..………………………………...

Name:………………………………...................................................          DOB: …. /…. / ….    

School currently attending:………………………………………………………………..……………………………….
Name:………………………………...................................................          DOB: …. /…. / ….    
School currently attending:…………………………………………………….………..………………………………...




	 In the unlikely event of a medical emergency, & parent(s) being unavailable, we require your permission to act & make decisions as appropriate.

I confirm that I have completed all areas of this document, & by signing agree to permissions required.

……………………………………………………….
………………………………………………
  Signature of  Parent/Carer responsible for student

Please print Name in Full
………………………………………………………….
………………………………………………
  Signature of Parent/Carer responsible for student

Please print Name in Full
Date:   ........ / ........ / 20........
  



PHOTOGRAPHS - RBWM/School supports the objectives of the Data Protection Act 1998. They are registered as a data controller to process data. Any information you provide will be treated with the strictest confidence & will only be used for RBWM/School purposes.  Use of video & voice recording as part of day-to-day curriculum activities for teaching purposes generally do not need permission from parents. 

	RBWM confirms that it shall only use photographic/video images of young people in line with the Information Commissioner’s Office Code of Practice to demonstrate or promote activities & events relating to schools & curricula provision.  A copy of the Code of Practice can be obtained from ICO -  www.ico.gov.uk
Please complete the form and, where appropriate, ensure your child is aware of your decision.


	Surname:
	Forename:
	DOB:



	Area where images may be used
	Use of Image
	Use of name

	School Prospectus – may contain photographs of pupils individually or in groups. 
	YES / NO
	Names are not used

	School Newsletter - includes articles & information about school activities & events.  Names may appear in text & could be used to identify individual pupils.
	YES / NO
	YES / NO

	School Photographer – pupil names are sent for identification when school photographs are taken.  School Photographer holds this information in accordance with the Data Protection Act 1988.
	YES / NO
	YES / NO

	School Display boards & notices – photographs may include individual or groups to demonstrate, promote or congratulate pupils & their work.
	YES / NO
	Names are not used

	School & RBWM Web Sites – Visitors to web sites may view, on line, information on a wide range of events & activities promoting the school/RBWM.  Names may appear in text & could be used to identify individual pupils.
	YES / NO
	YES / NO

	Local & National Press coverage – features school/RBWM events & activities.  Names may appear in text & could be used to identify individual pupils.
	YES / NO
	YES / NO


The recorded image/voice may be used for a period of 12 months from the date of my signature to this form & used only for the mentioned event(s) & or activity(ies). I understand that I may withdraw my consent at any time by contacting the school & that where possible any publications or material containing the image/voice of my child will be recalled & withdrawn.

SIGNED:………………………………………………………  Parent / Carer

PLEASE PRINT NAME:…………………………………………………………………………….

DATE:…………………………………………………201
08/02/2017
Data Protection Act 1998 (‘the Act’). This statement confirms RBWM's commitment to protect your privacy and to process your personal information in a manner, which meets the requirements of the Act.






5


