
 

 

  Pupil Record Form 

Legal Forename  

Middle Name  

Legal Surname  

Chosen/Preferred Name  

 Gender   

Date of Birth  

Home Language  

 

Ethnicity  

Religion  

 

Pupil Address &  
Post Code 

 
 
 
 

Home Telephone  

 Please give details of all persons who have Parental Responsibility and anyone else you wish to be contacted in an 
emergency (minimum of 3) and place them in the order that you wish them to be contacted.  Please inform the school 
immediately of any future changes.  Please note that a change to Parental Responsibility can only be done on receipt of 
legal documentation. 

3rd 
Emergency 
Contact 

Name and 
relationship 
to child 

 Home Tel  

Mobile  

Work Tel  

 

Parent/ 
Guardian 

Name  Relationship  
Home Tel  

Address  Mobile  
Work Tel  
Email  

 
Parent/ 
Guardian 

Name  Relationship  
Home Tel  

Address  Mobile  
Work Tel  
Email  

 

4th 
Emergency 
Contact 

Name and 
relationship 
to child 

 Home Tel  

Mobile  

Work Tel  

 

BRADDAN PRIMARY SCHOOL Office Use Only: 
Admission No: 
 
Date of Entry: 

Brookman, Joanne




 

 

 
Name of Medical Practice  

Address and Post Code  
 
 

Telephone Number  

 

Medical Conditions  
 
 
 
 

Dietary Requirements  
 

Meals Options 
(Circle as appropriate) 

School Meals 
Packed Lunch 
Free School Meals 

 

Office use 

Birth 
Certificate 

seen 

 

Catchment 
area evidence 

seen 

 

 

Data Protection Act 2018: The school is registered under the Data 
Protection Act for holding personal data. The school has a duty to 
protect this information and keep it up to date. The school is 
required to share some of the data with the Department of 
Education and Children.  

Signature  

Name  

Date  

 

Previous School Name  

Address and Post Code  
 
 
 

Telephone Number  

Dates attended From  …………./……………………../……………….. 
 
To      …………./……………………../……………….. 

 
If there is an older brother or sister in this school, please give the name and date of birth of the next oldest child only: 

Name  

Date of Birth  

 


