
Bellingham First School 

Pupil Data Collection 

 
Surname: 

 

Forename: 

 Legal Surname: 

 

Chosen Name: 

 Middle Name(s): 

 

Gender: 

 Date of Birth: 

 

Admission Date: 

 Address: 

 
Post Code: 

 

 
  

 
 

 

 

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

contacted in an emergency. 
 

In the event of an emergency we must have alternative contact numbers. 
Name/Relationship to child 

 

Home Address/Phone/Mobile 

 

Work Address/Phone/Email 

   
 
 
 

 
 
 
   

 
 
 

 
 
 
   

 
 
 

 
 
 
   

 
 
 

 
 
 
  

Number of Terms spent in Nursery 

 
 

Number of Terms spent in Pre-School 

 
 

 
Name of brother/sister(s) 

 

Date of Birth of brother/sister(s) 

   
  
  

 
Travel Arrangement - please circle the appropriate mode of travel 
Bicycle Train Bus Walks Car Coach Taxi Other – please specify 

 
Dietary needs 

 
 

Meal Arrangement - please circle the meal type 

 Free meal 

 

Meal (paid) 

 

Packed lunch 

 

Home 

 

Other 

 
 

Doctor 

 
 

Address 

 
 

Telephone 

 
 

Medical Information 

 
 

Ethnic Origin: 

 

Home Language: 

 

Religion: 

 
 

Other significant family details eg. Adoption , legal issues relating to parent contact. 


