
 
 
 
 
 
 

 
BOOTHFERRY PRIMARY SCHOOL 

Newport Street, Goole, East Yorkshire, DN14 8LN 
 

English Version 

PUPIL DATA SHEET AND CONTACT INFORMATION 
 

First Names: 
 

Last Name: 

Home address: 
 
 
 
 
 

 

Date of birth: 

Gender: Male/Female 

Nationality: 
 

Home telephone number: Language (if English is not the first language): 

Ethnic origin:  

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. 
 
PARENT OR CARER’S DETAILS 

 
 

Title: 
 

First Name: Last Name: 

Address, if different from above: 
 
 
 
 
 
 

Parental Responsibility: Yes / No 
 

Priority: 1st / 2nd / 3rd 

Relationship: Mother/Father/Step-parent/Other 

Home telephone number:  

 
Mobile telephone number: Work telephone number: 

E-mail address: 

 
  

Title: 
 

First Name: Last Name: 

Address, if different from above: 
 
 
 
 
 
 

Parental Responsibility: Yes / No 

Priority: 1st / 2nd / 3rd 

Relationship: Mother/Father/Step-parent/Other 

Home telephone number: 

 
Mobile telephone number: Work telephone number: 

E-mail address: 

 
  



English Version 

Title: 

 

First Name: Last Name: 

Address, if different from above: 
 
 
 
 
 
 

Parental Responsibility: Yes / No 

Priority: 1st / 2nd / 3rd 

Relationship: Mother/Father/Step-parent/Other 

Home telephone number: 

 
Mobile telephone number: Work telephone number: 

E-mail address: 

 
Parental Disability: Yes / No 

MEDICAL INFORMATION. Does your child have any medical problems or allergies that the school should be aware of? 
 
 
 
 
 
 

DIETARY NEEDS. 
 
 
 
 

EMERGENCY CONSENT: I give consent for the school to act in loco parentis if I am unable to be contacted. 
 

Yes / No 

Doctor: Surgery address: 
 
 
 
 
 

Telephone number: 

  

PREVIOUS SCHOOLS ATTENDED: 
Between dates: & 

Any Additional Information: You do not have to provide the information requested below, however it will help us provide 
the best level of support for your child within school. The information will be treated in confidence and only used to support 
your child’s education. 

Education Healthcare Plan  Child in Foster Care  

Forces Child  Adopted from Care  

Sibling with Additional Needs  Young Carer  

Health Support  Religious Observances  

Child in Receipt of Free School Meals  English as an Additional Language  

Private Fostering Arrangement  Other (please state) 
 
 

 

DATA PROTECTION: 
This information will be used to provide your child with education (perform their public task); this includes monitoring progress 
and safeguarding your child. The information provided will also help us to maintain accurate records and ensure we have the 
correct contact details. The school also has an obligation to share information with the Local Authority, OFSTED, any new school 
they attend and the Department for Education (DFE). Any information provided will be stored in line with the school’s existing 
retention schedule. You will have a number of rights in respect of the data the school holds regarding you and your child, 
including asking to see a copy and complaining if you are unhappy about how they use the data. To find our more read the 
school’s privacy notice or contact the Data protection Officer (DPO), dpo@boothferryprimary.co.uk. 
 
 
Signature: …………………………………………………………… Print Name: ………………………………………………………………… 
 
Date: …………………………………………………………………… Relationship to Child: …………………………………………………… 

mailto:dpo@boothferryprimary.co.uk

