Pupil Record Information

Please complete the first box including all of the children in your family (including those not attending the BSA).  
Please write clearly in block capitals and be as specific as possible.
If you are not sure of the Date Of Entry, please enter as a term and year, e.g Autumn 1999.

	Child
	First Name(s)
	Surname
	Known Name
	Gender
	D.O.B

dd/mm/yy
	Date of Entry into BSA
	Current Class

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	


	Child
	1st Language
	2nd Language
	Birthplace
	Nationality

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


The contact information below is for the pupil and not for the parent (this information is requested further on).  The Telephone Number with the Main Address should be a landline (NOT a mobile number) where the child resides.

	Child
	Street/No.
	Town/City
	Post Code
	Telephone number
	Email address

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


Travel to School

How to you travel to school on most days?

(please tick relevant box(es) for each of your children)

If your child takes the school bus please write the ROUTE NUMBER instead of ticking under am/pm.

	Child
	walk
	train
	tram
	bike
	car
	bus

	
	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	


Session Information (Nursery only)

If you have children in the Nursery, which sessions do they attend?

Please use the same child number as you have done above.

	Child
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


School Meals 

On most days does your child bring a packed lunch or does he/she have a hot school lunch (if applicable)
	Child
	Packed Lunch
	School Lunch
	Vegetarian



	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


Other Information
Passport information would be required for school trips.
	Child
	Passport Number
	Expiry Date
	Previous School

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


Photos

Do you give your permission for your child’s photo to be on:

The school website  
[image: image1]
The school weblogs 
[image: image2]
Do you give permission for your child to go on school trips?   
[image: image3]
(You will always receive notification in advance of a trip)

From September 07, how long do you expect to stay in Amsterdam? _____

Medical Information 

Please complete one form for each of your children attending the school.
Child’s name

 ______________________ 
Blood Group  _______
Name of insurer
_____________________

Doctor
          
_______
Child’s height in cm  _____________

Weight in kg _____________

Does your child have: (please tick and provide brief details)

Allergies     
[image: image4]
Information___________________________________________________________________________________________________________________
An existing medical condition    
[image: image5]
Information___________________________________________________________________________________________________________________ 

Has your child been immunised against

Polio 
[image: image6]   Measles 
[image: image7]   Whooping Cough 
[image: image8]   Diphtheria and Tetanus 
[image: image9]
Date of last anti-tetanus injection

______________
In the space below please provide further details if your child:

· Is under medical supervision

· Has had any serious illnesses or operations

· Requires daily medication*
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Please sign I/We understand that the medication may be administered by persons without medical qualifications and that the school cannot guarantee compliance with the treatment directions.  We will notify the school immediately in the event of any change in circumstances relating to the treatment.  The school will not be liable for any shortcomings.

Signed

_______________


Date ____________


If you feel it is necessary you can provide documentation to be attached to your child’s confidential medical notes and returned to you

Contact Information

This section is to provide information to the school about the adults responsible for the child.

This section is particularly important should either parent have name(s) different to that of the child.

Please fill in as much information as possible for parents and leave blank any sections which don’t apply for additional contacts.

Please fill in one ‘contact’ record for each person contactable for the child (this should include Doctor, nanny/babysitter, step-parents, any ‘friends of the family’ you would wish us to contact in an emergency, grandparents).  This should NOT include any company addresses used for billing.
If there is any other information regarding the contacts you have given please indicate below.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact 1

Emergency Contact
 
[image: image10] 

	Surname
	

	First Name
	

	Relationship to child
	

	Title
	

	Salutation
	

	Previous Name
	

	Occupation
	

	Nationality
	

	Ethnic Origin 
	

	
	Main Address
	Other Address (e.g. work)

	Street/No.
	
	

	Town/City
	
	

	Post Code
	
	

	Country
	
	

	Telephone Number 
(no. at address)
	
	

	First Language
	

	Second Language
	

	Contact information
(e.g ‘evenings are best,’ ‘mobile best’)
	

	Daytime Telephone
	

	Evening Telephone
	

	Mobile Telephone 
	

	E-mail address
	


Contact 2

Emergency Contact
 
[image: image11] 

	Surname
	

	First Name
	

	Relationship to child
	

	Title
	

	Salutation
	

	Previous Name
	

	Occupation
	

	Nationality
	

	Ethnic Origin 
	

	
	Main Address
	Other Address (e.g. work)

	Street/No.
	
	

	Town/City
	
	

	Post Code
	
	

	Country
	
	

	Telephone Number 
(no. at address)
	
	

	First Language
	

	Second Language
	

	Contact information
(e.g ‘evenings are best,’ ‘mobile best’)
	

	Daytime Telephone
	

	Evening Telephone
	

	Mobile Telephone 
	

	E-mail address
	


Contact 3

Emergency Contact
 
[image: image12] 

	Surname
	

	First Name
	

	Relationship to child
	

	Title
	

	Salutation
	

	Previous Name
	

	Occupation
	

	Nationality
	

	Ethnic Origin 
	

	
	Main Address
	Other Address (e.g. work)

	Street/No.
	
	

	Town/City
	
	

	Post Code
	
	

	Country
	
	

	Telephone Number 
(no. at address)
	
	

	First Language
	

	Second Language
	

	Contact information
(e.g ‘evenings are best,’ ‘mobile best’)
	

	Daytime Telephone
	

	Evening Telephone
	

	Mobile Telephone 
	

	E-mail address
	


Contact 4

Emergency Contact
 
[image: image13] 

	Surname
	

	First Name
	

	Relationship to child
	

	Title
	

	Salutation
	

	Previous Name
	

	Occupation
	

	Nationality
	

	Ethnic Origin 
	

	
	Main Address
	Other Address (e.g. work)

	Street/No.
	
	

	Town/City
	
	

	Post Code
	
	

	Country
	
	

	Telephone Number 
(no. at address)
	
	

	First Language
	

	Second Language
	

	Contact information
(e.g ‘evenings are best,’ ‘mobile best’)
	

	Daytime Telephone
	

	Evening Telephone
	

	Mobile Telephone 
	

	E-mail address
	


Contact 5

Emergency Contact
 
[image: image14] 

	Surname
	

	First Name
	

	Relationship to child
	

	Title
	

	Salutation
	

	Previous Name
	

	Occupation
	

	Nationality
	

	Ethnic Origin 
	

	
	Main Address
	Other Address (e.g. work)

	Street/No.
	
	

	Town/City
	
	

	Post Code
	
	

	Country
	
	

	Telephone Number 
(no. at address)
	
	

	First Language
	

	Second Language
	

	Contact information
(e.g ‘evenings are best,’ ‘mobile best’)
	

	Daytime Telephone
	

	Evening Telephone
	

	Mobile Telephone 
	

	E-mail address
	


