
DATA COLLECTION SHEET 

We are required by the DfE to hold the following information about your child.  This information will be held on the 

school database and will be shared with the Local Authority and the DfE. St Aloysius is committed to upholding the 

Data Protection principles of good information handling practice.  Please check, amend if necessary and return. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PUPIL & FAMILY DETAILS 

Pupil’s legal first names:                                                            Pupil’s legal last name:                                                 

Middle names:                                     Preferred first name:                                                                   Reg:                         . 

Date of Birth:                         Home phone no:                                                           Home borough:                                    .  

 

EMAIL:  

 

 Address:                                                                                                                                                                                          . 

Main parent/carer: (living at above address) 

Name:                                                                                     relationship to pupil:                                                                      .        

Daytime No:                                        Mobile:                                                    Home No:                                                          .  

 

Other parent/carer: 

Name:                                                                                     relationship to pupil:                                                                      .                                                             

Address if different from above: 

Daytime No:                                                 Mobile:                                             Home No:                                                        . 

 

Emergency contact details: (in case above cannot be contacted) 

Name:                                                                                      relationship to pupil:                                                                     . 

Daytime No:                                          Mobile:                                                    Home No:   

Family Links:  (family members attending or have attended St Aloysius)______________________________    __ 

Medical details: 

Medical Practice where registered:                                                                                                                                              .   

Does the pupil have any allergies that we should be aware of?                      Yes/No  

If yes, does he use Epi Pen?                                                                                      Yes/No 

Does the pupil have any medical conditions or disabilities that we should be aware of?    

(e.g. asthma, diabetes, epilepsy, sight or hearing problems, sickle cell etc.)     Yes/No 

Do you give permission for your son to be given PARACETAMOL if needed                            Yes/No 

 

 



 

Does the pupil require any medication to be held by the school?                                         Yes/No 

Please give details:____________________________________________________________________________ 

 

Is the family supported by any of the following outside agencies? (please circle) 

Education Welfare                                    Educational Psychologist                              Social services 

Other____________________________                                                                   _____________________   _____ 

 

Ethnicity/Cultural information: 

Country of birth:  _____________                           Nationality:(as defined by passport)   __________             ___                  

Ethnicity: ___________                      __                    Religion: ___________                                                     __                  

What language, apart from English, is spoken at home?    ______________________    _                       __ 

Date of arrival to UK (if applicable)______________ Pupil’s previous country of residence: ________________                   

Does your family have full Refugee Status?   Yes/No     Are your family Asylum Seekers?       Yes/No      

Are your family Travellers?          Yes/No 

 

Information for SEN: 

Did your child ever receive any additional support in his previous school?          Yes/No           

If yes, please give details ____________________________________________________________      ___ ___ 

Has your child been identified as having any special educational difficulties?           Yes/No 

If yes, please give details ________________________________________________________      ___  _______ 

 

Free School Meals 

Is your child entitled to free school meals?  Yes/No 

The legal parent/carer is entitled to claim free school meals if in receipt of the following: 

*Income support         * Income based job seekers allowance       * Income based Employment Support Allowance 
*Support from National Asylum Support Service           * Support from a LA Social Services Asylum Team 
*Guarantee element of State Pension Credit       * Child Tax Credit and joint income of no more than £16,190  
 
Please ensure that free school meals are claimed for as this affects school funding 
 
 
 
 
Parent/Carer signature ______________________________________  Date ___________________________ 


