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Pupil Information Sheet – 2022/23   
-Strictly confidential and sensitive data-
Please complete with as much information as you can and make sure you keep us up to date should the information change. Thank you.
	Pupil’s Full Name:

	Date of Birth:

	Pupil’s Diagnosis or main area of need:


	Home Address: _____________________________________________________________

__________________________________________________________________________      
Home Telephone: _____________________  Mobile Number:   _______________________

First Contact (Mum/Dad/Carer) Daytime Number: __________________________________

Second contact (Mum/Dad/Carer) Daytime Number: ________________________________

Are you happy to receive texts via the school’s texting service 

(this is for school updates, closures, meeting reminders etc)              Yes / No*   *please delete     

                                                                                                                                                                            as appropriate
Email address: ______________________________________________________________

Name of Parents/Carers/Partner – Father :  ________________   Mother: _______________
Do both parents live with the child?      Yes/ No

If you have indicated “No” please give contact details* of the other parent as it is our obligation to forward copies of school reports and other school information. We will not send personal details or any other information relating to you and your family. 
Name of natural parent: _______________________________________________________         
Address: ___________________________________________________________________

__________________________________________________________________________
Telephone Home: _______________________   Mobile:  ____________________________
Parental Responsibility? Yes  /  No           Can we contact parent in an emergency?  Yes  /  No  



	Who should we contact in an emergency if different from parent/carer*:

(*By providing us with these details you confirm that the person is happy for this information to be shared with Warren School)
Name: ____________________ Telephone Home: _____________ Mobile:_______________

Relationship:
Name: ____________________ Telephone Home: _____________ Mobile:_______________
Relationship:



	Family information:

Please provide the following information:

Mother’s/Carer’s full name ___________________________ Date of Birth _______________

Father’s/Carer’s full name ___________________________  Date of Birth _______________

Parent/Carer’s first language: __________________________________________________

For those parent/carers who have English as an additional language:

New to English

Early Acquisition

Competent in English

Fluent in English

Please provide details of all siblings:

Name: ______________________ Date of Birth __________ School ____________________
Name: ______________________ Date of Birth __________ School ____________________
Name: ______________________ Date of Birth __________ School ____________________
Name: ______________________ Date of Birth __________ School ____________________
Name: ______________________ Date of Birth __________ School ____________________


	Please provide details of Link Carer (if appropriate):
Name: ___________________________  Telephone Home:__________________________
Address: __________________________________________________________________

_______________________________________________________________________________________________________________             
Day/Days of the week your child visits the Link Carer straight from school:  
__________________________________________________________________________


	Is a Disability Team Social Worker allocated to your child?     Yes  /⁪  No ⁪
Please give name : ______________________ Telephone Number : ___________________


	Does your child use School transport?    Yes  /⁪  No ⁪
Please state which: __________________________________________________________


	Does your child use a Respite Service?     Yes  /⁪  No ⁪
Please state which Establishment: ______________________________________________ 
Telephone No: _____________________________


	Medical                                Child’s NHS Number:__________________________________

Family Doctor 

Name: _____________________________ Telephone Number: ______________________

Address: __________________________________________________________________
_______________________________________________________________________________________________________________
Child’s Consultant – Name: _____________________________ 
Which Hospital: ______________________________________
Dentist – Name: ______________________Telephone Number: ______________________




	Medical – Continued
Please list any medication, with dosages, and time when administered that your child takes regularly. (Please inform school of any changes or dosages during the year):

Administered at Home: __________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Administered at School:

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Does your child have a Medical Health Care Plan?    Yes  / ⁪ No ⁪
Please give date of next review ______________________



	Please give any information of anti tetanus injection: 
Last injection date: ______________________   Booster date: ________________________


	Please state if your child suffers from any allergic reactions (e.g. Penicillin, Europlast, Food):



	Please state if there are any medical conditions or other reasons that would prevent your child from participating in swimming, PE, showering, hair washing etc?



	Does your child have any special dietary needs? If  “Yes” please give details:



	Please give us any additional information which would help us to support your child (eg particular likes/interest dislikes/fears):




	Do you give your consent:                                  please circle as appropriate
· for the use of a home/school diary to share information between home/school       Yes / No

· for your child’s photographs, film, work sample and either initials or first name        Yes/ No  
only to be on the School Website/Social Media used by the school
eg School YouTube channel?                                                                                      
· for your child’s photographs, film etc to be on websites of school partners,             Yes / No

eg Seagull Theatre, Alltogether etc

· for your child’s photographs to be in the school’s parent newsletter                        Yes / No

· for your child to be filmed for School productions and for the sale of                       Yes / No

DVDs to the public?           
· for your child to appear in communication books and on communication                Yes /⁪ No
aids to be used within the school and in the wider community?                               
· for your child’s photographs and first name to appear in the press?                        Yes /⁪ No
 ⁪
· for your child’s photograph to appear on display boards around the school?           Yes /⁪ No 
⁪

	Are you happy for your child to access the Internet during a supervised lesson?         Yes /⁪ No ⁪


	Are you happy for your photograph/name to be on the School Website, 

eg to advertise events to other parents?                                                                        Yes /⁪ No
 


	For pupils in year 7 and above, we pass on contact details to the Youth Support Service.

If you do NOT want us to do this, please tick.     




	Please ensure that you keep us updated should any information change

You can withdraw your consent at any time, just let the school office know.
Signature: ___________________________________
Print name: __________________________________Date: __________________________












