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SLINFOLD CE PRIMARY SCHOOL 

AND PRE-SCHOOL

Responsibility, Respect, Compassion, and Courage
HEADTEACHER: 

Mr Iain Campbell

CONFIDENTIAL INFORMATION

	Your Child’s Details



	Surname:


	Legal Surname (as shown on birth certificate):

	First Name:
	Name known by (if different to first name):



	Middle Name:


	Gender:



	Date of Birth:


	Current Nursery, Pre-School or Playgroup attended: 



	Address (including post code):
	Address and telephone number of current Nursery, Pre-School or Playgroup if your child doesn’t attend Slinfold Pre-School:



	Your Child’s Medical Information



	Please provide the name, address and contact number of your child’s GP:

Doctor’s name:

Surgery Address:

Surgery Telephone Number:


	Is there any medical information regarding your child that we should be aware of?

	Additional Information about Your Child



	Language spoken at home:


	Religion:

	Nationality:
	Country of Birth:



	Do you believe that your child may be entitled to Pupil Premium Funding? This is sometimes described as Free School Meals funding but means much more than simply providing your child with a meal each day.

If you are in receipt of financial support including Income Support, Income-based Jobseeker’s Allowance, or Child Tax Credit then your child may be eligible for additional funding to support their education. This may mean that they can access additional learning opportunities or it could be used to subsidise the cost of clubs or trips, for example. Please click on the following link to find out more about the eligibility criteria and to make an application for Free School Meals funding: https://www.westsussex.gov.uk/education-children-and-families/schools-and-colleges/free-school-meals/#how-to-apply
Yes, my child is eligible for FSM funding ___                       No, my child is not eligible for FSM ____



	Contact Details of Parents and Emergency Contacts

Please provide details of all people who have parental responsibility and anyone else that you wish to be contacted in an emergency (grandparents, neighbours for example). Please place them in the order you would wish for them to be contacted and state the relationship they have to your child.

Contact Number 1 will be the first person we will contact in the case of an emergency or if your child is feeling unwell.



	Contact Number 1

	Full name:


	Relationship to the child:



	Telephone Number (please include home and mobile where appropriate):


	Email address:



	Contact Number 2

	Full name:


	Relationship to the child:



	Telephone Number (please include home and mobile where appropriate):


	Email address:



	Contact Number 3

	Full name:


	Relationship to the child:



	Telephone Number (please include home and mobile where appropriate):


	Email address:



	Contact Number 4

	Full name:


	Relationship to the child:



	Telephone Number (please include home and mobile where appropriate):


	Email address:




	Arrangements for Travelling to and From School

Can you please indicate below what you believe will be the most regularly used method of travel when dropping off and collecting your child.



	Bicycle ____


	Bus ____
	Car ____
	Car Share ____
	Walking ____
	Other _____
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