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ST JOSEPH’S CATHOLIC PRIMARY SCHOOL

Contact/Information Sheet Date__________
Children currently attending St Joseph’s Catholic Primary School
	Name 
	Date of birth
	Class

	
	
	


Siblings currently in St Joseph’s Catholic Primary School
	Name 
	Date of birth
	Class

	
	
	

	
	
	


Name of Parent(s)/Carer(s):______________________________________________________
                              ______________________________________________________
Home Address........................................................................................................................................
..............................................................................................................................Post Code ...........................
Home telephone no..................................................................
Mobile phone number................................................................   (Person)_________________
Mobile phone number................................................................   (Person)________________

Work telephone number.........................................................

    

Emergency Contact(s) in the event of being unable to get hold of the above:

1. Name ................................................................    2. Name .......................................................................
Relationship to child ....................................       Relationship to child .........................................
Tel No..............................................................         Tel No................................................................
(It is really important to let us know if any of the above changes e.g. new mobile numbers etc. Please inform the office of any changes)

Please provide details of the usual arrangements for collection of your child at the end of the day (e.g. my child will walk home, or list the people who will be collecting). If there are any changes to this, please inform the office. 

...............................................................................................................................................................................

...............................................................................................................................................................................

We offer a text service to keep parents updated of any changes to events/reminders and to text a link to newsletters. Please enter the number you wish for texts to go to
…………………………………………………………………………………………………………………..

Some communication in certain year groups may be via e-mail. Please enter the e-mail address you wish for any information be sent to

…………………………………………………………………………………………………………………..

Child(ren)’s medical conditions including any allergies to food, substances etc 
…………………………………………………………………………………………………………………

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

…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
PLEASE LET THE SCHOOL KNOW OF ANY CHANGES TO THE ABOVE

- The school on occasion takes photographs of children, which are then used for promotional/celebration/assessment purposes, e.g. sports team pictures on the school website/Twitter account. Please tick to give consent for this. (More information can be found in our photograph consent policy)
- During the year there may be opportunities for the children to be involved in food tasting/preparation activities. Please tick to give consent for this (If you do not consent due to allergy reasons, please detail the allergies above and we will consult with you before any food contact)
- During the year there may be opportunities for the children to visit locations with an educational purpose which are within walking distance e.g. Birkenhead Children’s Library. Please tick to give consent for this. (We will inform you when we are taking children off site, and any visits requiring a further distance to travel will have an additional consent form)

Please sign to confirm all of the above information and please inform us of any changes

Name_________________________________Signed___________________________
In order to ensure we are GDPR compliant, please tick below to give active consent for us to hold and use the above information, including the emergency contact details you have provided. You may also withdraw this consent at any time by informing us in writing 

