
Data Checking Sheet 


Please check that the information below is correct. Fill in any missing details.








Surname                                                                           Forename





Middle Name(s)                                                                Chosen Name





Gender                                                                              Date of Birth








Address








Post Code





















































Year                               Class                                      House                                              Adno 





























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


Place them in the order you wish them to be contacted in an emergency.





Priority-                                 Home Address/Phone                                    Day Address/Phone


Name/relationship





1.





2.





3.





4.





Travel Arrangement                                                      if the information is incorrect, please tick the appropriate choice


       Bicycle                 Train                Bus            Walks             Car                 Coach             Taxi            other Route





















































Dietary Needs�    


      Meal Arrangement                                                     if the information is incorrect, please tick the appropriate choice                                                                          





        Free School Meals       Paid School Meals        Sandwiches          Home         Other























  

















Doctor





Telephone





Medical Information























Ethnic Origin                                       Home Language                                             Religion  


























