HIRST PARK MIDDLE SCHOOL

Pupil Information Form  -  Intake Year 2008  -  Class:

 

Name of Pupil:……………………………………………………………………………………………………………

Home Address:……………………………………………………………………………………………………………

Postcode:…………………………………………

Date of Birth:………………………………………

	Lunchtime Arrangements: 

(Delete as necessary, one option only)
	Home
	Packed Lunch
	School Meal
	Free School Meal


Brothers/sisters in School?  Name(s):…………………………………………………………   Class:…………………

Parent/Guardians with whom pupil lives:
	Surname:……………………………………………

First name:…………………………………………

Home Tel. No:……………………………………..

Daytime Tel. No. (if different from above):

……………………………………………………..
	Name:………………………………………………..

First Name:…………………………………………..

Home Tel.No:………………………………………..

Daytime Tel.No. (if different from above):

……………………………………………………….


In addition a person(s) who can be contacted in an emergency if neither parent is available:

	Name:………………………………………………..

Relationship:…………………………………………

Tel. No:………………………………………………
	Name:………………………………………………..

Relationship:…………………………………………

Tel.No:……………………………………………….


	Ethnic Origin:………………………………………………………………………(Please state language if other than English)


Name of Family Doctor:…………………………………………………………..   Tel.No:………………………….

Relevant medical information (glasses, etc):……………………………………………………………………………

	The success of Hirst Park Middle School is created by the willing co-operation of parents with the guidance set out in the School Brochure.  Such co-operation places obligations on both pupils’ families and the school to meet certain expectations which are detailed in the agreement printed on the reverse of this form and should be signed by the parent(s) or guardian(s) of the pupil.  Your copy of the agreement has been printed on the back of the introductory letter attached to this form and should be retained for your records. The enrolment of a child at Hirst Park Middle School implies Parental acceptance of those principles and regulations and their full support for them.


We also have a legal requirement to register a child’s natural parent if they would like to vote in any Parent/Governor Elections which may be held - details may be given below:

	Name and address of any other person who may register as a parent of the pupil.

(Please state relationship to pupil)
	……………………………………………………….

……………………………………………………….


	Signed:…………………………………………………………….      Date:………………………………….

                   (Please state relationship to pupil)


It is essential that the information you provide on this form is kept up to date – please remember to tell us if you change your telephone number or address.

