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	Registration Form and Consent to Use Information 

	
	
This form sets out: 

1. Information we are seeking about you/your child that the GGPS needs in order to register the child with the School and to provide a suitable education.  The School’s privacy notice sets out how we use this information and your rights. You have already been provided with details of the privacy notice but if you want to look at it again, the notice can be found at: https://www.ggps.pk/ or you can also ask for a copy of the notice from the School’s office. 

2. Information we are seeking about you/your child that it would be helpful for the School to use and share but is not a requirement to do so. Parents do not have any obligation to show a birth certificate to a school.  We are seeking your consent for this.



	1. Registration Details 
You are required to provide this information to allow us to register your child with the School




	(a) Details of the child to be admitted 
We require this information to allow us to register your child with the School

	Forename (as on Birth Certificate)
	Other names (also known as)
	Surname (Legal, not Preferred)

	
	
	


	If appropriate, underline the forename by which your child is known
	Date of Birth 


	Current Home Address



	
	

	
	
	Gender (please )

	
	
	M
	
	F
	



	(a) Details of the people who have legal parental responsibility for this child
We want this information to allow us send information to you and to contact you, for example, to keep your child safe in the case of an emergency
(Please list in order of priority for contact during the school day)

	Relationship to your child
	Mr, Ms, Mrs etc
	Forename 
	Surname
	Home address, if different from your child’s

	[bookmark: _Hlk139624446]Parent
	
	
	
	
	




	
	Daytime
	Evening
	Mobile
	

	
	
	
	
	e-mail:
	

	Parent
	
	
	
	
	




	
	Daytime
	Evening
	Mobile
	

	
	
	
	
	e-mail:
	

	Parent
	
	
	
	
	




	
	Daytime
	Evening
	Mobile
	

	
	
	
	
	e-mail:
	






	(b) Educational history 
We want this information to support pupil learning 
 

	Last school attended 

	The new school will obtain earlier educational school records from the school named below – this is a statutory requirement

	School name
	Address
	Telephone

	
	


	

	
	
	

	Dates attended above school
	From
	
	To
	

	Pre-school educational experience 

	This only needs to be completed for children aged 7 or younger

	Dates
	From
	
	Please tick
	Playgroup
	Nursery
	At home
	Other

	
	To
	
	
	
	
	
	

	If your child has had any gaps in his/her education please provide detail below 

	The start and end dates of the gap(s) and reason(s)are required.

	



	(c) 
Doctor, health care & other specific arrangements 
We want this information to keep your child safe, to support pupil learning and to provide appropriate pastoral care
 

	Name of doctor & surgery
	Contact details of practice/health centre

	




	The school has contact details of local doctors. If you are not using a local doctor, please supply the contact details separately.

	Has your child had a tetanus injection?
	Yes
	No
	If yes, date
	

	INHALER
	Does your child use one?
	Yes
	No
	If yes, frequency taken
	

	
	If yes, type of medication?
	

	Other medical information relevant to your child’s development and school life e.g. hearing, sight, allergies, diabetes, epilepsy.

	



	
If your child has other particular needs in relation to his/her education please describe them here:

	




	2. Statement [to be signed] 


	
a) I agree to the use and sharing of information as set out in paragraph 2 above 

b) I understand that I do not have to give agreement to this and it will not affect the education that my child receives

c) I understand that there may be circumstances where the School will still share my information with other agencies without my agreement.  This will include where it is necessary to safeguard myself or another individual or it is necessary for the prevention or detection of crime

d) I understand that I can withdraw my agreement to the use and sharing of the information at paragraph 2 above any time (If you wish to do this please write to, email or contact the School Office) 

e) I understand that the information I have provided in this form will be forwarded to my child’s new school when she/he changes school

f) I believe the information provided in this form to be correct. I will inform the School of any changes that may occur whilst my child is attending the school.  


	Signed (Parent/Guardian/Child):
	
	Date:
	



Thank you. When completed, please return this form to the school.

For School Office Use
	Admission No
	
	Records sent for 
	

	
	
	School MIS updated
	

	Correct UPN recorded
	
	Class allocated
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