[image: image2.png]


[image: image3.png]


New Starter Information Form      
St Paul’s C E Primary School


	

	Legal Forename:

	

	Middle Name(s):
	

	Legal Surname:
	

	Preferred Surname:
	

	Preferred Forename:
	

	Parent/Carer(s) Names:
	· 

	Gender:
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Liverpool Diocesan Schools Trust

Yesus grew in wisdom and stature.”




Boy         Girl



	Date of Birth:
	

	Home Address:

Post Code:
	

	Home Contact Number:
	

	Parent Mobile Number:  Mother
	

	Parent E Mail Address:  Mother
	

	Parent Mobile Number:  Father
	

	Parent E Mail Address:  Father
	

	I would like to opt into the school information service – Parent Mail  (please tick): 
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	Medical Practice details:

Doctors name:

Address:

Doctor’s Phone Number:
	(this must be completed in full)



	Known medical conditions:
	

	Dietary requirements:
	

	

	Child’s Nationality:
	

	Child’s Country of Birth:
	

	Ethnicity:
	Any other Mixed background.
	

	
	Any other White background.
	

	
	Bangladeshi 
	

	
	Black African
	

	
	Black Caribbean 
	

	
	Chinese
	

	
	Gypsy/Roma
	

	
	Indian
	

	
	Libyan 
	

	
	Other ethnic group
	

	
	Pakistani
	

	
	Traveller of Irish heritage
	

	
	White British
	

	
	White Irish
	

	
	White & Asian
	

	
	White & Black African
	

	
	White & Black Caribbean
	

	
	Any other Black background
	

	
	Any other Asian background
	

	First Language:
	

	Religion:

	

	

	Mode of Travel:
	Bus
	

	
	Car Share (with child/children)
	

	
	Car/Van
	

	
	Cycle
	

	
	Dedicated School Bus
	

	
	Train
	

	
	Walk
	

	
	Taxi
	

	

	Do you give consent for your child to be photographed in school for class displays, school website, Class Blog, School Twitter etc.?
	
Yes         No



	If a vacancy arose, would you be interested in becoming a school governor?
	
Yes         No



	Would you like to be involved in the school P.T.A?
	
Yes         No




Please Note: This form should be completed and returned to St Paul’s C E Primary School.

