
INFORMATION FORM

Full Name of
Child

DOB

HomeAddress Postcode

Nationality Religion

Ethnicity of
child

Please circle one

White British /White Irish / Any otherWhite background……….. / Black or Black British
Caribbean / African / Any other Black background………… / Indian / Pakistani / Bangladeshi /
Any other Asian background…………. / MixedWhite and Black Caribbean /MixedWhite and
Black African /MixedWhite and Asian / Any otherMixed background………… / Chinese / Any
other ethnic background…………………

Parent/Guardian 1 Parent/Guardian 2
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Relationship to
child

Relationship to
child

Occupation Occupation

Contact
Telephone
Number 1

Contact
Telephone
Number 1

Contact
Telephone
Number 2

Contact
Telephone
Number 2

Email Address Email Address

Do you have
parental
responsibility for
your child?

Do you have
parental
responsibility for
your child?
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Additional
Emergency
Contact
Numbers and
relationship to
above

Are there any court orders or legally binding notices in force concerning your child?
Yes/no (please circle)

If yes please give details:

Additional
Information

Parent/Guardian
Signature
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Data Protection Information from this formwill be processed in accordancewith the General
Data Protection Regulation 2018. By ticking here _ you expressly consent to this data being
held and processed byWest Hill Park School, in accordancewith the Act. Our privacy policy is
available fromourwebsite www.westhillpark.com

http://www.westhillpark.com/

