STUDENT CONFIDENTIAL , ,
PLEASE COMPLETE AS ACCURATELY AS POSSIBLE PA R KWO O D

IN BLOCK CAPITALS. Thank you. ACADEMY

If you have any queries please do not hesitate to call the

Academy officeon 0114 2310 221

STUDENT DETAILS
Child’s FOT@NAIME: ......cccuveeiiiieeeiiie ettt ettt e et e et e s e e e stseaessaeesssaeesnsseeenssaesnnnns Sex: MALE/FEMALE
(Delete as Applicable)
Child’s Middle NAME/S: ....ccceevieieeiieeeiieeeieeeeieeeeteeesteeesreeenaaeesssteeesbeeessseeessseeeessseeens
Child’s Legal Surname: ..........ccccocueouieiieniienenienieieiceeeeeeesee e Date of Birth: .......ccooceeviiiiiiniiiiieene

Child’s Preferred SUrName: ..........ooooiiiiiiiiiieeeeeeeeeeeeeee e aeeee s

(@81 LA AN [a (T N

POSICOAE: v Previous SChoOL: ...ccoeviviiiiieeeeeee e

Brothers/Sisters currently attending Parkwood ACAEIMY: ......ccuiiuiriiriiiiiniiieitere sttt ettt ettt et eaesre s

PARENTAL/GUARDIAN INFORMATION & EMERGENCY CONTACT INFORMATION:
Please indicate in the tick box who is the responsible parent/guardian. Please also include anyone else who has parental responsibility.
We are required by law to request this information.

Contact 1 (legal parent/guardian please)

() Name: Relationship:
(Mr/Mrs/Miss/Ms)

Address: Postcode:

Home Telephone: Mobile No. Work/Day time Telephone:

Contact 2

() Name: Relationship:
p
(Mr/Mrs/Miss/Ms)

Address: Postcode:

Home Telephone: Mobile No. Work/Day time Telephone:

Contact 3

() Name: Relationship:
(Mr/Mrs/Miss/Ms)

Address: Postcode:

Home Telephone: Mobile No. Work/Day time Telephone:

THE ABOVE INFORMATION IS VITAL SHOULD YOUR CHILD BECOME ILL OR BE INVOLVED IN AN ACCIDENT OR NEED MEDICAL TREATMENT
URGENTLY WHILE AT SCHOOL. PLEASE COMPLETE THE MEDICAL DETAILS OVERLEAF SO WE HAVE ACCURATE DETAILS OF YOUR CHILD’S

NEEDS. Please notify us of any changes of address and contact numbers immediately. Thank you.




Name of GP:

MEDICAL INFORMATION (Please complete emergency contact information overleaf)

Telephone No:

Address:

Does your child have any of the following: please tick where applicable

Please list ALL languages spoken:

() Hearing Problems () Diabetes () Glasses () Asthma () Epilepsy (J) ADHD
(] Allergies (Please specify):

(J On Medication ( Please specify):

(J Other (Please specify):

LANGUAGES SPOKEN MODE OF TRANSPORT

Please tick only the MAIN one:

Walk O Public Transport O

Car/Van [0 Care Share (with other children) [

White Eastern European

Asian or Asian British: Indian Bangladeshi

Black or Black British: Carribean Somali

Other Ethnic Group: Yemeni  Chinese

Pakistani

Any other ethnic group

........................................................................ Cycle O Dedicated School Bus O
Please circle your MOTHER TONGUE Train O Other O
ETHNIC ORIGIN Please circle whichever applies;
White; British Irish Traveller of Irish Heritage Gypsy/Roma

Any other white background =~ White Eastern European
Mixed: White & Black Carribean =~ White & Black African ~ White & Pakistani ~ White & Any other Asian

Any other mixed background

Any other Asian background

Other Black African Any other Black background

RELIGION Please circle whichever applies;

Anglican, Atheist, Baptist, Other Christian, Church of England, Hindu, Jewish, Jehovah’s Witness,

Methodist, Muslim, No Religion, Roman Catholic, Sikh, United Reform Church, Other

Date:

Parent/Guardian

Signed:

IF ANY INFORMATION CHANGES PLEASE LET US KNOW IMMEDIATELY. THANK YOU.

Parkwood Academv. Penrith Road. Sheffield. S5 SUF Telenhone: 0114 2310 221 Fax: 0114 2326 751



