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TEIGNMOUTH COMMUNITY SCHOOL

STUDENT DATA COLLECTION SHEET

Please complete and return this form as soon as possible.  The purpose of this form is to collect important information regarding your child and representatives nominated by you.  It is the responsibility of the parent/guardian to ensure that accurate and up to date information is provided which could be used during the event of an emergency. For Health & safety reasons we are unable to receive your child onto the site for the induction week unless this information is provided.

STUDENT DETAILS (*The legal forename, middle name and surname must match the name given on the student’s birth/adoption certificate)

	*Legal Forename:
	
	Preferred Forename:
	

	*Middle Name:
	
	Preferred Surname:
	

	*Legal Surname:
	
	First Language:
	

	
	
	Additional Language:
	

	
	
	
	

	Student Address:
	

	Gender:
	Male □  Female □
	Other siblings currently attending school here (name and tutor group):

	Date of birth
	
	


FAMILY/HOME INFORMATION

This section allows the school to record details of student’s family members, guardians or other emergency contacts.   This information will be used during the event of an emergency. Priority 1 is the main contact and this information is also used for our text/email facility.  This service is used to inform priority 1 contacts of important school information.  Please contact the school if you would like to cancel these alerts. For all students there must be a minimum of two contacts.
	Priority
	Name/Relationship

(inc title e.g. Mr, Mrs etc.)
	Home Address/Phone/Mobile/Email
	Work Address/Phone/Email

	1
	
	Address:

Tel: 
Mobile: 

Email:  
	Address:

Tel: 



	2


	
	Address:

Tel: 

Mobile: 

Email:  


	Address:

Tel: 



	3
	
	Address:

Tel: 

Mobile: 

Email:  
	Address:

Tel: 



	DIVORCED/SEPARATED PARENTS correspondence

Please complete the Priority 9 information below for a parent who does not live with the child named above.  The named person must have legal responsibility and we may ask to see the evidence.  This parent will receive reports three times a year.

	9
	
	Address:


	

	Please tick this box if the divorced/separated parent named above requires a copy of

all correspondence sent from the school
	



MEDICAL DETAILS 

	Please indicate any medical information relevant to your child.  Use an additional sheet if needed:

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………


	Surgery Name:
	
	Town:
	
	Tel No:
	


STUDENT ETHNIC ORIGIN, LANGUAGE AND RELIGION 

	Nationality:
	
	Country of Birth:
	


	□ I do not wish an ethnic background category to be reported

	□ White – British

□ White – Irish

□ Traveler of Irish Heritage

□ Any other white background

□ Gypsy / Roma

□ White and Black Caribbean
	□ White and Black Asian

□ Any other Mixed background

□ Indian

□ Pakistani

□ Bangladeshi

□ Any other Asian background
	□ Black Caribbean

□ Black African

□ Any other Black background

□ Chinese

□ Other (please state)

________________________________


Ethnic origin may also be about background, language and culture. It may not always be the same as nationality, race or birthplace.
	□ I do not wish a religious affiliation to be reported

	□ Buddhist

□ Christian
	□ Hindu

□ Jewish
	□ Muslim

□ Sikh
	□ No religion

□ Other (please state)

	
	
	
	


SERVICE CHILDREN IN EDUCATION
	Parents/Guardians – are you a member of the Armed Forces? 


□ Yes

□ No


MEAL ARRANGEMENTS / DIETARY DETAILS
	School Meal □


Packed Lunch □  

Free School Meal □


	Please indicate any dietary needs or preferences:

……………………………………………………………………………………………………………………………………………………………


MAIN MODE OF TRANSPORT TO SCHOOL (Please tick one only)

	□ Car share

□ Car/Van
	□ Cycle

□ School bus
	□ Public bus service

□ Train
	□ Taxi

□ Walk
	□ Other


BIOMETRIC CONSENT
	Do you give the school permission to take a biometric scan of your child’s finger, to allow your child to use the school’s cashless catering facilities? (This will not store a copy of your child’s fingerprint, only a mapping of points on it)    □ Yes

□ No


Youth Support Services
	Do you give the school permission to pass relevant information to youth support services such as our local authority / or other providers of youth support services (please see privacy notice for more details)    



□ Yes

□ No


PROOF OF IDENTITY
	For in year admissions please provide proof of student’s identity, e.g. birth certificate or passport.

ID provided: 
□ Passport

□ Birth certificate

□ Other (please state)      ________________________    __  
 


PERMISSION TO USE IMAGES OF PUPILS

	From time to time, we may wish to capture video or photographs of pupils at our school to use on our website and social media accounts. We may also wish to use the images in our school displays, newsletters, prospectus and other school printed media, as well as printing the students’ names. There may also be opportunities where the local/national press are invited into our school and may take photographs/video which could appear in the local/national press including newspapers and television.

To consent to us using your child’s image through their time with us for all of those reasons explained above, please tick the appropriate box below. If you choose the ‘No’ option, we will remove your child from any of the photography/video opportunities that may be on offer:

□ Yes

□ No




	It is our statutory obligation to ensure we abide by the Data Protection Act 1988 (and GDPR 2018) which protects the right of individuals to have information of a personal nature treated in an appropriate manner, and the Human Rights Act 1998 to protect the privacy of individuals and families.

Your personal data is being used by Osprey Learning Trust in accordance with our privacy notice which can be accessed at https://www.ospreylearningtrust.co.uk/gdpr/.  By signing this form you are giving consent to the Trust using your personal data. You have the right to amend this at any time, should you wish to amend data please contact the Student Services team in writing StudentServices@teignmouthschool.co.uk


	Signature (parent/carer):
	Date:


