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	Gaer Primary School Information Form



Intake ___________ Class _________ Admission no. __________ Date of admission ___________ 
*For office use only


PLEASE COMPLETE EVERY LINE 

General
Forename: _____________________ 		Middle name/s: _______________________ 
Surname: _____________________ 		Chosen name: _______________________ 
Date of Birth: _____________________ 		Gender: _______________________ 

Address: ___________________________________________________________________________________ 
Post Code: _____________________ 	Main Tel. Number_______________________________________ 

Ethnicity: _____________________ Religion:__________________ Home language:___________________ 
First language:____________________ Position in family(1st boy/2nd girl etc.)________________________ 

Has your child previously attended school? If so, where? ____________________________________________ 

How will you mainly travel to school? Please circle one. 
Train Bus Walk Car Coach Taxi Bicycle Other 

Contacts 
First Contact
Name________________ Relationship to child _________________Mobile___________________ Priority ___ 
Address________________________________________________________Home no.____________________ 
Second Contact
Name _______________ Relationship to child _________________ Mobile ___________________Priority ___ 
Address________________________________________________________Home no.____________________ 

Third Contact
Name _______________ Relationship to child _________________ Mobile ___________________ Priority ___ 
Address ________________________________________________________Home no.___________________ 

Please tell us about your child i.e. phobias/likes/dislikes/names of people/family info/behaviour: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________



Medical


	
Does your child have any of the following?

	Yes
	No
	Details

	Allergies (nuts/dairy etc)
	

	
	

	Asthma
	

	
	

	Eczema
	

	
	

	Epilepsy
	

	
	

	Diabetes
	

	
	

	Toileting, wet/dry/nappy etc
	

	
	

	Dietary needs
	

	
	








	Please tick relevant box
	
Previously Involved

	Still Involved
	Contact Name

	Health Visitor
	

	
	

	Clinic or School Doctor
	

	
	

	Audiologist
	

	
	

	Hearing Impaired Service
	

	
	

	Opthalmist
	

	
	

	Visually Impaired Service
	

	
	

	Speech Therapist
	

	
	

	Physiotherapist
	

	
	

	Occupational Therapist
	

	
	

	Paediatrician
	

	
	

	Child Psychologist
	

	
	

	Educational Psychologist
	

	
	

	Social Worker
	

	
	

	Home Advisor
	

	
	

	Voluntary Worker
	

	
	



	
Does your child take regular edication?_________________________________________________________ 

If so, would they require this during school times?________________________________________________ 

Has your child undergone surgery or serious health issues?__________________________________________
 
Doctor name and phone number: ______________________________________________________________ 

Doctor address _____________________________________________________________________________ 



Signatures

Parent/Guardian name (please print)___________________________________________________________ 

[bookmark: _GoBack]Parent/Guardian signature______________________________ Date_________________________________
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