
CROSS FARM STUDENT DATA FORM

	Surname……………………………….………………. First Name…………………………………………….Middle Name (s) ……………………………………………..
Preferred Forename …………………………………………..   Gender:   Male/Female     Date of Birth………………………….  Birth Certificate seen  □  
Child’s Home Address……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………… Postcode………………………………………   Telephone no…………………………......................
                                                                                                    


	Do you already have or have you previously had a child/children at Cross Farm?         

If yes, please provide name(s) ………………………………………………………………………………………………………..

 


	Parent 1……………………………………………………………………………….
Parent 1’s Address………………………………………………………………..
(if different to child’s)

…………………………………………………………………………………………….
……………………………………Postcode………………………………………..
Phone No (Home/Work)……………………………………………………..
Mobile No…………………………………………………………………………..
Email address………………………………………………………………………
Parent 1 will be primary contact for all communication. 

Please inform us if your contact details change at any time.
	Parent 2………………………………………………..………………………………..
(as shown on child’s birth certificate)

Parent 2’s Address …………………………………………………………………….
(if different to child’s)

…………………………………………………………………………………………………
……………………………………Postcode……………….……………………………
Phone No (Home/Work) …………………………………….…………………….
Mobile No………………………………….………………………………………………
Email address……………………………………………………………………………..
Please tick here if Parent 2 would also like to receive all communications   □   





…..e and address of any other person with parental responsibility

he Headteacher.

	 of your child.  If at any time you would like


There may be occasions when we are unable to contact you directly, therefore you must provide us with at least one emergency contact below. This could be, for example, a relative, friend, neighbour or work colleague.

	Emergency Contact 1 ( if above contacts are unavailable)
Name.....................................................................................
Relationship…………………..………………………………………………….
Telephone…………………………………..……………………………………
Mobile no……………………………………………..…………………………
Work No...............................................................................
	Emergency Contact 2
Name...........................................................................................
Relationship……………………………………………………………………………
Telephone………………………………………………………………………………
Mobile no……………………………………………………….........................
Work No....................................................................................



	Special Diet Request

If your child has a specific dietary request (ie vegetarian, allergies, religious etc), please provide details below. You may be required to

complete a further supplementary form:
…………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………

  


	MEDICAL INFORMATION

Doctors Name…………………………………………………………………..Tel No.…………………………………………………………………………………………………….
Name/Address of Practice …………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………..
Any medical information the school needs to be aware of e.g. allergies, asthma, special needs or impairments 

………………………………………………………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………...…………………………………………………………………………………
We will administer First Aid as required (including plasters) unless we are advised otherwise by a parent.


	Nationality…………………………………………………....................Religion………………………………………………………………………………………………..
Ethnic Background (please tick the group most appropriate for your child)

ETHNIC ORIGIN – This information is required by the Department for Education and Employment

□White UK         □White European    □White Other   □Indian   □Chinese   □Bangladesh   □Pakistan

□Black African   □Black Caribbean   □Black Other   □Other; please state ……………………………………………………………
LANGUAGES:   English as an additional language?   □
First language………………………………………………………..  Home language…………………………………….………………………………..
IS THE PARENT A SERVING MEMBER OF THE ARMED FORCES?

□Yes    □No  


	Local Education Visits
□ I permit my child to go out go out on short, local educational visits on foot under full supervision
First Aid  
□ I give permission for my child to receive first aid or urgent medical treatment
□ I give permission for the academy to contact my child’s doctor if required

Food Tasting – I permit my child to take part in food tasting at school 
□ Can eat a variety of foods or

□ Cannot eat the following (allergy or dietary needs, not personal dislikes) ................................................................................................                  


	ICT Permission
□ I permit my child to take part in the ICT curriculum (including internet and email use)                                    
Signed ……………………………………………………………………….                         Date ………………………………………………………….

	


