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HESTON COMMUNITY SCHOOL 


STUDENT INFORMATION SHEET
(PLEASE USE BLOCK CAPITALS)
Surname:  _________________________    DATE OF BIRTH: ___________ GENDER: F / M
Forename: _________________________     OTHER NAMES: _______________________
ADDRESS:___________________________________________ POST CODE:____________

TEL. NO.(with STD code):__________________________________ STUDENT’S TUTOR GROUP:_______

MOTHER’S NAME:________________________ 

FATHER’S NAME:_________________________

MOBILE NO:____________________________

MOBILE NO:_____________________________
ADDRESS if different from above:


   
ADDRESS if different from above:

______________________________________

_______________________________________

PARENTAL RESPONSIBILITY:  YES /NO


YES/NO
EMAIL ADDRESSES:_______________________

EMAIL ADDRESSES:_______________________
NAME, AGE AND TUTOR GROUP/SCHOOL OF ANY BROTHERS AND SISTERS:

_____________________________________________________________________________________

EMERGENCY CONTACT INFORMATION

MOTHER’S PLACE OF WORK: ___________________________________   TEL:_____________________

FATHER’S PLACE OF WORK: ____________________________________  TEL:_____________________

NAME OF ANOTHER ADULT WHO WILL TAKE RESPONSIBILITY IF PARENTS CANNOT BE CONTACTED IN AN EMERGENCY:

NAME:_______________________________________ RELATIONSHIP:___________________________





     e.g. Grandparent, friend, neighbour

ADDRESS: ___________________________________________________
TEL: __________________

MEDICAL INFORMATION:

NAME OF FAMILY DOCTOR:__________________________________    TEL. NO:___________________
ADDRESS:_____________________________________________________________________________

Please give details of any particular health problems of which we should be aware, e.g. asthma, diabetes, hearing difficulty, needs to wear spectacles, allergies.  
__________________________________________________________________________________

Please give information about any special dietary requirements e.g. vegetarian, gluten-free, food that cannot be eaten for reasons of religion.

_____________________________________________________________________________________

Please give information about any medication that is required.

_____________________________________________________________________________________

PLEASE COMPLETE THE BACK OF THIS SHEET

HEALTH EMERGENCY TREATMENT:


We/I confirm that we/I agree to the school acting on my/our behalf in the case of hospital treatment being required until such time as we/I can be contacted.  We/I also agree that the school welfare officer can give our son/daughter medical aid on our behalf. 

Please circle  - I agree / disagree with the above statement.
LUNCH TIME ARRANGEMENTS:     Please tick the appropriate box 

(Students are not allowed to leave the premises at lunchtime unless C applies) 
[    ]
A.   My child will have a canteen meal at school every day.
[    ]
B.   My child will be provided with a packed meal to eat in the dining hall every day.

[    ]
C.   My child will come home, where an adult will provide lunch every day.

IS YOUR CHILD ENTITLED TO FREE SCHOOL MEALS?        Yes/No

N.B.  
These must be applied for through the Education Department at the Civic Centre with evidence of special circumstances or of Income Support being received.  Successful applications for uniform will be granted every two years to pupils in Secondary Schools.

DOES YOUR FAMILY HAVE REFUGEE STATUS?





YES  /  NO

Please supply photocopies of documentary evidence.

ARE YOUR FAMILY TRAVELLERS?







YES  /  NO

ARE YOUR FAMILY IN THE ARMED SERVICES?





YES  /  NO
DOES YOUR CHILD HAVE A STATEMENT OF SPECIAL EDUCATIONAL NEEDS?
YES  /  NO

IS YOUR CHILD IN PUBLIC CARE (LOOKED AFTER)?




YES  /  NO
IS YOUR CHILD A YOUNG CARER? (Looks after someone else at home)


YES  /  NO
IS YOUR CHILD A FIRST (no English at all) OR SECOND (limited English) STAGE LEARNER OF ENGLISH?


1ST STAGE:   YES/NO    

2ND STAGE:   YES/NO

PLEASE TELL US THE NAME AND ADDRESS (clearly stating town, city and country) OF YOUR CHILD’S PREVIOUS SCHOOL.

____________________________________________________________________________________

____________________________________________________________________________________

	If arriving in Year 10 or 11 my child’s options are: 



	Any other information useful for the school to know:



Signed:____________________________________  Name:_____________________________________
(Parent/Carer)



    Date: _____________________________________
