Daventry Hill School

Inspire ¢ Empower ¢ Achieve

Emergency Contact Form

PUPIL INFORMATION
Child’ s SUIMMAME: ettt e et e e eseaee e Date of Birth: ..ocooeeeveveceeeeeeeeeene
Child’s FOr@Nam@: ..o eeeeeeeeeeeceieee ettt es st ves e e Middle Name: ....oovvevevvvevnereeeiennes
HOIMNE A QO ESS: ettt e e et teesee e teeea et eeeeaeeeesseaeeseesanneessaeseeessensenesseneese sanneessaeeeessennnees
Home Telephone Number: ... Mobile: .o,

FAMILY / CARER INFORMATION

Sibling names and dates of birth:

Parent/ Carer

ME/MES/MISS  SUINAME: oo eee e e FOrename: .o

Address (if different from above)

HOME NO: oottt ettt saeeessesernneens MOD NO: vt
00 F= 11 RO RRPRP WOTrK NO: ettt
OCCUPALION: eoiiiceceee ettt e e e e Place of Work: ...cccovviececeeeeeeee e,
Parent / Carer

Y81 ¢ 0111 4 [T Forename: .....ccooovvvviiiiiiiiiiiiiiiiinens

Address (if different from above)

[0 0 F= 11 PP RORPRRPR WOTK NO: et

OCCUPALION: ettt ettt et eer b e sne e Place of Work: .....ccceveeveeevivevnnnnnns



Daventry Hill School

Inspire ¢ Empower ¢ Achieve

Other Emergency Contacts

NI ettt ettt ettt s he et e b et et she b e ee et ea e she et een she et eeante saeees et et eeaneeeaes
AQAIESS: ettt et ettt ettt eaeeheeaeeaeehe b she st st e et st e e s s eaea st en st st st s et e s e
TeINO: e Mobile NO: ..cocveeeiee e
Relationship to child (e.g. grandparent, Nneighbour): ... e,

Name and address of anyone else who should be on the school's records as a person with
parental responsibility for your child

T N O et ee et e e ee e e e se e e eeeeeee e e enenes MODBIE NO: e

Relationship 10 CHild: ..ottt et st ere s e a e e e sbeebesas e s aensennennes

MEDICAL INFORMATION

Name Of YOUTr Child's DOCLOI: .....coecieeeeeerictteeere ettt et steete e e s aes e e sbesbesnsaesaesbenae e e one
Contact NUMDEI: e e s te e e et et e s e e s ae s tesreeas e st aes e e e st saeens et anneanns

(D70 Yot o] AN A Ve [ [ =113 RPN

[N L AT T 101 o =T PR

Names of other agencies and people involved with your child (e.g. Speech Therapist, Early
Years Team):

If your child needs medicine during the school day you MUST complete a detailed medical form



Daventry Hill School

Inspire ¢ Empower ¢ Achieve

EQUAL OPPORTUNITIES MONITORING INFORMATION

You do not have to answer these questions if you would prefer not to, but the information

provided can help the school to gain additional funding for your child education under
the Pupil Premium

3 o 0 1Tl @ ] = T TR

HOME LaNGUAEE: .. eeiiiieiiiee it sttt et ettt st e st e sae e e s sbe e eate aessee st bes abbes asssessnssesssnaessesenssessssneans

REIIGION: ettt e et ettt ettt ee e e e et eaeaneeaeeaeeae st saeeaeeteeteea st saenee e e e nnans

Do you receive any state benefits? YES / NO

If yes, which benefits do you currently receive:

The information that you provide on this form is required for the efficient organisation of the school
and the child's educational needs. It will be kept in the school office and on the school computer under
restricted access and is subject to the provisions of the Data Protection Act. The information will be
disclosed only to the Education Authority, the Health and Welfare agencies or where a law or an
emergency necessitates the disclosure. The information must be kept up to date by law. If any
information which you now supply changes in the future, please inform the school in writing or ask for
another copy of this form.



