RAVENSBURY COMMUNITY PRIMARY SCHOOL

DATA CHECKING SHEET

	SURNAME:


	FIRST NAME(s)

	
	

	ADDRESS:


	TEL NUMBER:

	
	

	SEX / GENDER (Male / Female):
	DATE OF BIRTH:



	
	

	NAME OF PARENT:


	PARENT’S TELEPHONE NUMBER:
PARENT’S EMAIL ADDRESS:


	
	

	EMERGENCY CONTACT NAME AND TELEPHONE NUMBER:



	
	

	ANY MEDICAL HISTORY OR ILLNESS:


	NAME OF DOCTOR:

	
	

	MEAL ARRANGEMENTS:                FREE / SANDWICHES / PAY 
ARE YOU ENTITLED TO FREE SCHOOL MEALS:                                                   YES / NO


	
	

	HAS YOUR CHILD GOT ANY ALLERGIES:                                      



	
	

	ETHNICITY: 



	
	

	DOES YOUR CHILD SPEAK ENGLISH:                                                     YES / NO
DOES YOUR CHILD SPEAK ANY OTHER LANGUAGES:                        YES / NO
IS THIS YOUR CHILD’S MAIN LANGUAGE:                                              YES / NO

IS ENGLIGH AN ADDITIONAL LANGUAGE:                                             YES / NO
 

	

	WHAT LANGUAGE DOES YOUR FAMILY SPEAK AT HOME:
WHICH COUNTRY WAS CHILD BORN:


	
	

	RELIGION:                                      



	

	PREVIOUS SCHOOL ATTENDED:



	

	SIBLINGS IN SCHOOL:




Thank you for completing this questionnaire.  The details will be held on the school computer in the strictest confidence.

admin@ravensbury.manchester.sch.uk
