
MAPPLEWELL PRIMARY SCHOOL 
PUPIL INFORMATION SHEET 

Child’s information: 

Surname: Christian Names:  

Address: 
 
                                                                                                                    Postcode: 

Date of birth: Male: Female: 

Ethnicity: Home Language:  Religion: 

Asylum Status (please tick):      Asylum Seeker       Refugee      None Country of Birth: 

Does your child speak English: Nationality: 
 

Siblings in school: 

Name: Class: 

Name: Class: 

Name: Class: 

 
School Information: 

Previous School / Nursery / Pre-school: 

Address: 
                              
                                                                                         Telephone number: 
 

Parent/Carer Information: Parent/Carer 1 (Contact 1) 

Title: Surname: Christian Name: 

Address (if different to above): 
 
                                                                                                                    Postcode: 

Home Telephone: Mobile Telephone: 

Place of work: Work Telephone: 

Email address: 

 
Parent/Carer Information: Parent/Carer 2 (Contact 2) 

Title: Surname: Christian Name: 

Address (if different to above): 
 
                                                                                                                     Postcode: 

Home Telephone: Mobile Telephone: 

Place of work: Work Telephone: 

Email address: 
 

Other Emergency Contact (Contact 3) 

Title: Surname: Christian Name: 

Address: 
 
                                                                                                                     Postcode: 

Home Telephone: Mobile Telephone 

Relationship to child: 

 
 
 
 



Other Emergency Contact (Contact 4) 

Title: Surname: Christian Name: 

Address: 
 
                                                                                                                      Postcode: 

Home Telephone: Mobile Telephone: 

Relationship to child: 

 
*As a Parent/Carer I have given this information to school in the case of emergencies related to my child.  I have sought permission from the 
persons named above to share this information and advised them to read the Schools Privacy Notice available on the Schools Website. 

 
Medical Information: 

Medical Practice: 
Medical Number: 

Address: 
 

Doctor’s name: 
 

Telephone number: 

Medical Conditions: 
 
 
Any Concerns: 
 
 

Allergies: Dietary needs: 
 
 

Regular Medication / Inhalers: 
 
 

 
Meals: 

Please tick your child’s meal option: 

School Dinner: Packed Lunch: 

 
Mode of Travel to school: 

Please indicate your child’s regular mode of travel to school: 

Car: Taxi: 

Public Transport: Walk: 

 
Date: ………………………………………… 
 
Signed ………………………………………..   Parent/Carer 

 

Notes on Parental Responsibility 
When section B of the form, the following may be useful:- 
 
Married/Separated/Divorced Parents – Both have parental responsibility for the child, even if there are no custody orders etc. Living 
apart from the child makes no difference. Only adoption removes parental responsibility. 
 
Unmarried Parent – ONLY the mother has parental responsibility unless: 
the parents have made a parental responsibility agreement OR 
the father has obtained a parental responsibility order from the court. 
 
All Other Adults – This includes step-parents and so on, living with a child. They will only have parental responsibility if they have 
adopted the child or become a legal guardian. There may also be a few adults who have parental responsibility through a 
“custodianship order” put in place before the Children Act came in to force 


