
CUDDINGTON COMMUNITY PRIMARY SCHOOL 

 
SALISBURY ROAD, WORCESTER PARK, SURREY KT4 7DD 

 

 

PUPIL INFORMATION FORM 

 

This form will be used for initial liaison purposes with your child’s class teacher.  Information will then be 

transferred to our Pupil Data Base and will be subject to  GDPR 2018. 

 

PLEASE USE BLOCK CAPITALS 

 

 

Surname …………………………………………. Date of Birth ………………….. 

(Please note:  It is a legal requirement that we see your child’s Birth Certificate) 

 

Forename ………………………………………… Middle Name ………………….. 

 

Chosen Name ……………………………………. Gender ………………………… 

 

Home Address ………………………………………………………………………… 

 

………………………………………………………………………………………….. 

 

Post Code ……………………………………… Telephone No …………………. 

 

Email ……………………………………………………………………………………….. 

 

First Language ……………………………………………………………………………. 

 

Home Lanuage ………………………………………………………………………......... 

 

 

Religion: Please circle 

 

Christian  Hindu   Jewish   Muslim 

 

Buddhist  Sikh   No Religion  Other Religion 

 

 

 

Ethnicity:   

 

Any other Asian 

Background 

 

Bangladeshi Black - African Black Caribbean White - British 

 

Any other Black 

Background 

 

White European Indian/Sri Lanka Chinese 

 

 

Any other 

mixed 

Background 

White / Black African White / Asian Other European  

 

Any other 

ethnic group 

 

 

Pakistani 

 

Gypsy / Roma 

 

 

Irish 

 

 

 

Country of Birth:  …………………………………………………………………. 

 



National Identity: Please circle 

 

Welsh  English  Scottish  Irish  British  Other 

 

Not supplied 

 

Asylum Status:  Please circle if applicable   Asylum Seeker  Refugee  

  

Lunchtime arrangements: Please circle  School Meal / Packed Lunch 

 

Does your child have any special dietary requirements     Yes / No   (If yes please complete additional form) 

(please remember to  include any requirements on the grounds of religion) 

 

Please give details ……………………………………………………………………... 

 

Does your child qualify for Pupil Premium              Yes / No 

(if Yes, please complete additional form) 

 

All Children in Early Years and KS1 (YR, Y1, Y2) qualify for Universal Free school meals 

 

Method of Transport:   Please circle              Walk / Car / Public Transport / Taxi 

 

Family Information 

 

Mother’s Full Name ……………………………………  

 

Father’s Full Name …………………………………….  

 

Guardian’s Name (if different from above) ………………………………………… 

 

Address of Mother/Father/Guardian if different from child:  Please circle 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

Is your child adopted      Yes / No  

 

Is your child the subject of a custody order : Yes / No 

 

If so who has custody ………………………………………………………………….. 

 

Please list all children in the family including this one with dates of birth: 

 

………………………………………………………………………………………….. 

 

Previous Education  (please list all previous schools) 

 

Name and address of Previous School/Nursery ………………………………………………… 

 

………………………………………………………………………………………….. 

 

Start Date ………………………………… Finish Date ……………………………. 

 

 

Medical Information 

 

Doctor’s Name ……………………………….. Telephone No. ………………… 

 

Address ………………………………………………………………………………... 



 

 

Any medical or other information of which the school should be aware (illnesses, allergic complaints etc.) 

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

 

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

 

Does your child have any special needs? Yes / No  

 

Has your child any speech difficulties? Yes / No 

  

Does your child appear to hear well? Yes / No  

 

Does your child see well? Yes / No 

 

Has any treatment been necessary? Yes / No 

 

Does your child use an asthma pump       Yes / No 

 

Is there any particular personal/family information the child’s class teacher should know? Yes / No  

 

If ‘Yes’ to any of the above, please give details …………………………………………….………………… 

 

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

 

Contact Numbers 

 

Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an 

emergency.  (The proximity and availability of contacts is very important).  Place them in the order you wish them 

to be contacted.  (Remember to include yourself as first contact if applicable). 

 

Contact 1: Name …………………………………………………………………... 

Address ………………………………………………………………… 

  Home Telephone Number ……………………………………………... 

 Daytime Address ………………………………………………………. 

  Daytime Telephone Number ………………………………………...… 

  Relationship to child …………………………………………………… 

 

Contact 2: Name …………………………………………………………………... 

  Address ………………………………………………………………… 

  Home Telephone Number ……………………………………………... 

  Daytime Address ………………………………………………………. 

  Daytime Telephone Number ………………………………………...… 

  Relationship to child …………………………………………………… 

 

Contact 3: Name …………………………………………………………………... 

Address ………………………………………………………………… 

  Home Telephone Number ……………………………………………... 

 Daytime Address ………………………………………………………. 

  Daytime Telephone Number ………………………………………...… 

  Relationship to child …………………………………………………… 


