Data Collection Sheet

Please check that the information below is correct. 

Complete any missing details, and return to the school office.

Our school aims to ensure that all personal data collected about staff, pupils, parents, governors, visitors and other individuals is collected, stored and processed in accordance with the General Data Protection Regulation (GDPR) and the expected provisions of the Data Protection Act 2018 (DPA 2018) as set out in the Data Protection Bill. For information about how we collect, store and process your data please refer to the school Data Protection Policy and Privacy Notice.  A copy of which, can be provided upon request by the school office.
	Surname:
	
	Legal Surname:
	

	Forename:
	
	Middle name:
	

	Chosen name:
	
	Gender:
	

	Date of Birth:
	
	Year:
	
	Reg Group:
	

	Address:


	

	Post Code:
	

	Telephone:
	

	Email:
	


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

Place them in the order that you wish for them to be contacted in an emergency.

	Priority
	Name/Relationship
	Home Address/Phone/Mobile/Fax
	Work Address Phone/Email

	
	Date of Birth:
	Tel: 

Mobile: 
	Tel: 

Email: 


	
	Date of Birth:
	Tel: 
Mobile: 
	Tel: 

Email: 

	
	
	Tel: 

Mobile: 
	Tel: 

Email: 


	Travel Arrangements
	Walk

	If the above information is incorrect, please tick the appropriate choice

	
	
	Bicycle
	
	Car
	
	ELB Bus
	
	Ferry
	
	Taxi
	
	School Coach
	
	Walks
	

	
	
	Public Road Transport
	
	Train
	
	
	
	
	

	

	Route
	


	Dietary Needs
	

	Dietary Preferences
	

	Meal Arrangement

	 

	If the above information is incorrect, please tick the type of meal to have for each day of the week below.

	
	Type of meal
	Mon
	Tue
	Wed
	Thu
	Fri
	

	
	School Meal
	

	
	
	
	
	

	
	Packed Lunch
	
	
	
	
	
	

	
	Home
	
	
	
	
	
	

	



	Medical Practice:
	

	Address:


	

	Telephone Number:
	


	Medical Condition(s)

	


	Medical Note(s)

	


	Pupil Assessed as Disabled
	


	Ethnicity :
	

	Home Language:
	
	Religion:
	

	

	Signature:
	Date:


	There are occasions where you may need an additional adult to collect your child from school.  In this instance will ask them to provide us with a secure password of your choice.  If the adult is unable to provide this password, we will not let your child go until we have made contact with yourself.

I would like my password to be _________________________________________




