
SHREWTON CE PRIMARY SCHOOL 
 
PUPIL DETAILS & EMERGENCY CONTACTS FORM 
 
 
Data Protection Act 2018 and GDPR: The GDPR is a new, updated data protection regulation to be followed by schools and other organisations.   The 
new regulation has been designed to further strengthen the safety and security of data that is held by an organisation. Shrewton CE Primary School has 
a duty to protect personal information belonging to the public whom it serves.  For our policies on Data Protection please visit the DSAT website 
http://www.dsat.org.uk/data-protection/ 
This information will be shared (under statutory requirement) with the Local Authority and the DfE for statistical analysis. 
 

 

PUPIL 

 
LEGAL SURNAME: 
 
PREFERRED SURNAME: 
 

 
CHRISTIAN NAME(S): 
 
KNOWN AS: 

 
DATE OF BIRTH: 

 
PLACE OF BIRTH: 
 

 
NATIONALITY: 

 

SEX:  M / F 
 

 
RELIGION:                     ETHNICITY: 

 
ADDRESS: 
(including postcode) 
 
 

 
 
 
 
 
  

 
Does your child have a Statement of Special Educational Need or an Education Health & Care Plan:  YES / NO 
 

 
 

LEGAL GUARDIANS/CARERS WITH 
WHOM CHILD NORMALLY RESIDES 

1 2 

 
NAME AND INITIALS: 
 

  

 
RELATIONSHIP TO CHILD 

  

 
ADDRESS (if different from above) 
 

  

 
HOME TELEPHONE NUMBER: 

  

 
MOBILE TELEPHONE NUMBER: 

  

 
EMAIL ADDRESS: 
 

  

 
OCCUPATION: 
 

  

 
WORK ADDRESS: 
 

 
 
 
 

 
 

 
WORK TELEPHONE NUMBER: 
 

  

 
PARENTAL RESPONSIBILITY? 

 
YES / NO 

 
YES / NO 

 
 

http://www.dsat.org.uk/data-protection/


ADDITIONAL 

 
OTHER ADULTS WITH WHOM 
CHILD NORMALLY RESIDES 
 

 

 
ADDRESS IF DIFFERENT TO 
ABOVE 
 

 

 
ACCESS ARRANGEMENTS 
(if applicable) 
 

 

 
HM FORCES FAMILY 

 

YES / NO  (i.e Child has a parent(s) who is Service Personnel serving in HM Forces) 
 

 
 

GENERAL 

 
NAME AND ADDRESS OF PREVIOUS 
SCHOOL/NURSERY: 
 
 

 

 
NAMES AND DATES OF BIRTH OF OTHER CHILDREN 
IN FAMILY: 
 
 
 

 

 
EXPECTED MODE OF TRAVEL TO SCHOOL 
 

 
WALK 

 
CAR 

 
SCHOOL BUS 

 
OTHER 

 
 

CONTACTS EMERGENCY CONTACTS PICKUP CONTACTS 

 
NAME, ADDRESS & 
TELEPHONE NUMBER(S) 
OF ANY OTHER PERSON(S) 
WHO MAY BE CONTACTED 
IN AN EMERGENCY OR 
WHO CAN PICK UP: 
 
PLEASE RANK IN ORDER 
OF PRIORITY GIVING THEIR 
RELATIONSHIP TO THE 
CHILD 
 

 
1. 
 
 
 
 
 
2. 
 
 
 
 
3. 
 
 
 
 
4. 
 
 
 
 
 

 
1. 
 
 
 
 
 
2. 
 
 
 
 
3. 
 
 
 
 
4. 

 
 
SIGNED:  .................................................................................................    DATE:  ............................................................... 


