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Holly Grove School 

Pupil Registration Form

Legal Fornames: …………………………………………………………… ………..
Legal Surname: …………………………………………………………………………
(Please provide school with a copy of your child’s birth certificate)
Preferred Fornames: …………………………………………………………………      
Preferred Surname: …………………………………………………………………..
Gender………………………................ 
D.O.B…………………………………….
Home Address: ………………………………………………………………………............................
………………………………………………………………………………….........................................
Postcode: ………………………………………………….
Home Telephone No: ………………………............................…       
Mobile No: .…………………………...........…....
Email Address: ………………………………………………………………….................................
Parents: 
Mother ………………………………............................     Parental responsibility     Yes / No
            Address.................................................................................................................

Father ……………………………............................……. Parental responsibility     Yes / No

Address ................................................................................................................
Other  ………………………………................................  Parental responsibility     Yes / No

            Address.................................................................................................................

Emergency Contact Telephone Numbers (in priority order) 
	Priority 
	Name 
	Contact Number 
	Relationship 

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


Please choose a password:  …………………………………………………………..

(to be used by anyone unknown to school to collect your child.)
GP’s Surgery:  ............................................................................................................ 
Address:………………………………………….......................................................................

......................................................................................................................................
………………………………………………………………………………............................................
Tel No:  ……………………………………………………………………………………………

Has your child any:
Medical Difficulties/Medication taken at home: 
……………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………....
Medication to be taken in school:  
……………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………....
Allergies or other medical information:   ……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
Lunchtime Requirements – Packed Lunches       
⁪



          School Dinners

⁪



          Entitled to Free Meals
⁪
Please indicate if you wish your child to have milk?     Yes / No
Please circle one of the following choices as appropriate:
Ethnicity:
	Bangladeshi

	Black – African
 
	Black – Caribbean
	Chinese
	Gypsy

	Gypsy / Roma
	Indian

	Other Gypsy / Roma
	Pakistani
	Roma

	Traveller of Irish Heritage
	White – British
	White – Irish
	White and Asian
	White and Black African 

	White and Black Caribbean
	
	                                    
	I do not wish an ethnic background category to be recorded

	
	
	
	


Religion:
	Buddhist
	Christian
	Hindu
	Jewish
	Muslim

	   No Religion
	Other religion
	Sikh
	I do not wish a religion category  
to be recorded 

	
	
	
	
	


Home / First Language: …………………………………………………………………………..
EAL (is English a second language):
Yes / No
Any other relevant information:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

This information was provided by: ……………………………………………………………

(Please print)

Relationship to the child: ………………………………………………………………………..
Signed: …………………………………………………… (Parent / Carer)

Date:   ……………………………………………………
SCHOOL USE ONLY
Date entered on SIMS.Net:  ……………....................  Initial: ………………………
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