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All Saints C of E Junior School
	
CONTACT DETAILS UPDATE FORM

	
PUPIL SURNAME:

	
PUPIL FORENAME:

	
DATE OF BIRTH:


	
	
	

	
Pupil Home Address:

………………………………………………………………………………………………………………………………………………………………………..

Post Code: …………………………………   Home Telephone Number: …………………………………   


	Please list in numerical order those who the school may be contacted in an emergency

	□ Full Name: ……………………………………………… Mr /Mrs / Ms / Miss    
Relationship: …………………

Do they have responsibility for pupil? Yes / No                             Can they be contacted in emergency? Yes / No

Address: …………………………………………………………………………………… Post Code: …………………….

Home Telephone No: ………………………………………Mobile Phone No: ……………………….……

E-mail address: ………………………………………………………                
□ Full Name: ……………………………………………… Mr /Mrs / Ms / Miss    
Relationship: ……………………….

Do they have responsibility for pupil? Yes / No                             Can they be contacted in emergency? Yes / No

Address: …………………………………………………………………………………… Post Code: ……………….

Home Telephone No: ………………………….……         Mobile Phone No: ……………………….……………   

E-mail address: ………………………………………………………                  

E-mail will only be used for sending information such as newsletters, parent evenings, general information etc.  It will not be used for sending information regarding your child.  Should your child be absent from school a text message may be sent if you have not contacted the school. 


	Please give details of other person(s), including Step Parent/Other relative etc. who may be contacted in an emergency
□ Full Name: ………………………………………………Mr / Mrs / Ms / Miss       Relationship to pupil: ……………

Do they have responsibility for pupil? Yes / No                             Can they be contacted in emergency? Yes / No

Address: …………………………………………………………………………………… Post Code: …………………….


Home Telephone No: ………………………………….……  Mobile No: ……………………….……………   
□ Full Name:  ………………………………………… Mr /Mrs / Ms / Miss          Relationship to pupil:…………

Do they have responsibility for pupil? Yes / No                             Can they be contacted in emergency? Yes / No

Address: …………………………………………………………………………………… Post Code: …………………….

Home Telephone No: ………………………………….……  Mobile No: ……………………….…………… 





Name of Doctors Surgery:  ……………………

Surgery Telephone No:  ………………………………….……


Please list any medical conditions i.e., asthma, diabetes, eczema etc which may affect your child’s education or require attention during the school day.

	Condition 
	List any medication to be taken during school day

	
	

	
	

	
	



Please circle against any food that your child has an allergy to or should not have for religious reasons.  Please insert any not listed.

	Peanut
	Milk
	Crustacean
	Soybean
	Fish
	Eggs

	Celery
	Nuts
	Sesame Seed
	Mustard
	Lupin
	Molluscs

	Gluten
	Sulphites
	Other Please Specify:

	Please indicate below if your child has any dietary intolerance not listed above
	

	
	
	
	
	
	

	
	
	
	
	
	




Signed:                                                                                          Date:                                                             


NOTE: It is the responsibility of parents to inform school immediately of any changes to above
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