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ALL HALLOWS RC HIGH SCHOOL

Pupil Registration
Please complete the form below (BLOCK LETTERS PLEASE) for our confidential files

	CHILD’S LEGAL SURNAME:  (as stated on birth certificate or on legal documentation if changed by Deed Poll)

	CHILD’S FORENAME:



	CHILD’S SURNAME:  (if to be known as another surname other than legal surname)


	CHILD’S MIDDLE NAME(S):

	DATE OF BIRTH:


	GENDER:



	HOME ADDRESS:


	HOME TEL NO:

	
	EMAIL ADDRESS:


Please list below details of all persons who have parental responsibility and anyone else you wish to be contacted in an emergency.

If both parents live in separate locations and are legally entitled to receive letters and reports please provide details below.

Please state your relationship to child - Parent/Guardian details first please then other contacts.

Please give at least 3 contacts

	Name & relationship to child                Home Address & Tel No:                 Mobile No                   Work Tel No:

1

Legally entitled to receive letters and reports   YES /  NO

2

Legally entitled to receive letters and reports   YES /  NO

3


4




MEDICAL INFORMATION – please include medical history, i.e. if your child has previously suffered seizures we need to know

	Doctor’s Surgery:
	

	Doctor’s Address:


	

	Tel No:


	

	Does your child have any allergies? (Please state)

	

	Does your child carry an Epipen?


	

	Does your child have epilepsy, or suffer from seizures?
Are they on medication? (Please state)
	

	Is your child a diabetic?

And if so, are they insulin dependent?
	

	Does your child have Asthma?

Are they on medication? (Please state)
	                                                                            

	Does your child have any other medical conditions? (Please state)
	


MEAL ARRANGEMENTS (Please tick)

	Paid Meal
	Free Meal
	Sandwiches

	N.I. Number (to assist with Free School Meal applications)  

	Does your child have any Dietary Needs? (Please state)



TRAVEL ARRANGEMENTS (Please tick)

	Bus
	Cycle
	Train

	Car Share
	Tram
	Walk

	Car/Van
	Taxi
	Other (please state)


	Is your child a baptised Catholic:                  YES                            NO




	Which Parish do you live in:                   

Name & address of Church:                

          


	SPECIAL EDUCATIONAL NEEDS (Please give information regarding any support your child may need in school)

Does your child have a statement of special educational needs?         YES               NO




	PREVIOUS SCHOOLS:

Name:                                                                              Dates attended:

Address:

Tel No:


Name:                                                                              Dates attended:

Address:

Tel No:


We / I have read the school brochure and wish to support the school by accepting the school uniform policy.  

We / I understand that the school will do its best to support my/our child(ren) throughout their education and encourage them to reach their full potential.

Please sign the form in the space below using your usual signature.
	Parent/Guardian Signature


	Please state your relation to child:



	Name in BLOCK capitals:


	Title:



	Date:
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