STOP,oO Please return to the School

ENFIELD

Personal Information Form

Please complete in BLOCK CAPITALS

Roll Number (please leave blank)

Surname

First Name

Other Names

Name by which your child is known

Gender Male ] Female ]

Date of Birth

Country of Birth

Date student arrived in the Country

Student’s Nationality

Home Address

Postcode

Home telephone number

Brothers or Sisters currently attend Bishop Stopford’s School:

Surname First name Year/House

Please tick the name of the Borough in which you live:

Barnet L] Enfield Ul Haringey [l Essex Ll

Hertfordshire [] Other (please specity)




Family and Emergency Contact Details

Please let us know of any change in emergency contact details as soon as possible. Itis
essential that School can make contact with you quickly in an emergency.

Please complete in BLOCK CAPITALS

Emergency Contact : Parent/Carer 1

Mr/MISS/MISIMS  FIFSE INGIME & ettt et e e e e e e e e e e s e e e e e e e e s eeeeesessessasresseeeen

SUMNEIME © oottt et s e e e e sme e e an e e s ne e s nn e e n e e nnneereas
Relationship to Child @ oo ettt
AAIESS & e ettt b e h e naeere s
Home Telephone NO. 1 et e et e e s tee e e sbe e e s stee e e saeeaeanes
Mobile NUMDEE. @ e bbb e
E-Mail AQArESS 1 e ettt b e et s
WOrK NUMDEE 1 e et bbb

Emergency Contact : Parent/Carer 2

Mr/MiISS/MIS/MS  FIrSE INGIMIE & ...t et e et e e et e e e e et e e e e e e enareeeeeans

110 g = 1 =TSRRI
Relationship to Child @ et sneeen
e o[ =7 TSRS
Home Telephone NO. 1 ettt e s e e
MOobile NUMDEE. 1 ettt st e e
E-Mail AdAreSS @ et r b ee e te e saeeebeesaeeennes
WOrK NUMDEE 1 et a e st e e ae e saeeeneeas

Emergency Contact 3

Mr/MisS/MIS/MS  FIrSE NGME : ....eeeiieii ettt ettt et e e are e e aa e e e eas e e e aeeeenneas

SUIMAIME ittt sttt b e b e e be e s ae e et e e she e sabeebeesaeesneesbeeenneenreas
Relationship tO Child i oo e e st
Home Telephone NO. 1 oo et e e be e s aeesteenaeean

o] o1 [ AN 1UT 5 01 =] TR




Previous schools which your child has attended:

Name of School :

Borough : From To

Name of School :

Borough : From To

Name of School :

Borough : From To

Please indicate whether a statement of special needs has been made for your child.

Yes O No O

If your child has been the subject of any reports (Child Guidance, Social Services, Educational
Psychologist, Medical Specialist, etc.) please state below the title and name of the person making the
report, relevant dates and details of the report.

Additional information you wish the School to have :

Parent(s)/Carer(s) signature :

Data Protection:

We are collecting this data as required by the Education Act, various other laws and to ensure your
child’s safety. Data will be used in accordance with the school’s privacy policy, available online our
website, please ask if you want an accessible copy. Information may be shared with other schools,
the Department for Education, Enfield council and our delivery partners to deliver education services
or if required by law.



