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Please complete and return this form to the Junior School as soon as possible.
	CHILD’S SURNAME
	
	Date of Birth
	
	Gender
	

	Forename(s)
	
	Siblings in CKJS:   Y / N
	Name(s)

	Home Address, including post code
	



Parent/Guardian/Contact Information:  Please give details of all those who have parental responsibility, whether or not you wish them to be contacted, and for anyone else who is to be an emergency contact.  Place them in the order you wish them to be contacted.  If necessary continue overleaf.
	Contact 1
	Surname
	
	Forename
	
	Mr / Mrs / Ms / Other …….

	Home Tel
	
	Mobile Tel
	
	Work Tel/Ext
	

	Lives with child Yes / No
	If No, contact home address is 
	

	Relationship to child
	                                      (eg parent, grandparent, neighbour)
	Is this the child’s parent/guardian?  Y / N

	Parental Responsibility Y / N
	Permission to collect child  Y / N
	Contact email
	



	Contact 2
	Surname
	
	Forename
	
	Mr / Mrs / Ms / Other …….

	Home Tel
	
	Mobile Tel
	
	Work Tel/Ext
	

	Lives with child Yes / No
	If No, contact home address is 
	

	Relationship to child
	                                      (eg parent, grandparent, neighbour)
	Is this the child’s parent/guardian?  Y / N

	Parental Responsibility Y / N
	Permission to collect child  Y / N
	Contact email
	



	Contact 3
	Surname
	
	Forename
	
	Mr / Mrs / Ms / Other …….

	Home Tel
	
	Mobile Tel
	
	Work Tel/Ext
	

	Lives with child Yes / No
	If No, contact home address is 
	

	Relationship to child
	                                      (eg parent, grandparent, neighbour)
	Is this the child’s parent/guardian?  Y / N

	Parental Responsibility Y / N
	Permission to collect child  Y / N
	Contact email
	



	Useful Information – please give details of any medical problems, allergies, medication or any other issues which are important for the school to know.
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