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      St Gabriel’s
                             Roman Catholic High School

                                      Bridge Road, Bury  BL9 0TZ

	CONFIDENTIAL

Please complete ALL sections


PLEASE COMPLETE IN BLOCK CAPITALS

	Forenames
	

	Preferred Forename

(name by which pupil is usually known)
	

	Legal Surname
	

	Preferred Surname
	

	Date of Birth
	
	
	
	Please give in figures eg 12/6/81
	Sex (M/F)
	

	Home address
	

	
	

	Postcode
	

	Home telephone number
	

	Names of brothers or sisters currently at St Gabriel’s (if any)
	

	
	

	Parents/Carers living at pupil’s home address

(For the purpose of the school records, a pupil’s parent is defined as his/her natural parent and any other person who is his/her carer, who has custody of or who is likely to maintain him/her)

	Priority:
(e.g. 1st, 2nd, 3rd, etc)
	
	

	Relationship to pupil

(e.g.  Father, Mother)
	
	

	Parental Responsibility/

Custody (Yes or No)
	
	

	Title (e.g. Mr, Mrs)
	
	

	Forename
	
	

	Surname
	
	

	Occupation
	
	

	Name of Place of work

Address


	
	

	Works telephone number

(direct line if possible)
	
	

	Daytime contact number
	
	

	Mobile telephone number
	
	


	Email address

If you do not have email please write “No email”
	Please put the email address where you would like information/correspondence to be forwarded.  PLEASE WRITE CLEARLY. 



	Letters will be addressed to the parents/carers named above using the pupil’s address.  


	Additional Parents/Carers not living at pupil’s home address



	Priority:
	
	

	Relationship to pupil

(e.g. Father, Mother)
	
	

	Parental Responsibility/

Custody (Yes or No)
	
	

	Title
	
	

	Forename
	
	

	Surname
	
	

	Address


	
	

	Occupation
	
	

	Place of work and 

work’s address


	
	

	Daytime contact number
	
	

	Mobile telephone number

	
	

	Other emergency contacts

(excluding parents or carers)
	Priority:
	
	

	
	Name:
	
	

	
	Address:


	
	

	
	Telephone No:
	
	

	
	Relationship to pupil:

(e.g, aunt, grandma, family friend, etc)
	
	

	Previous school(s)


	

	Roman Catholic Parish of Residence
	

	Is your child a baptised Roman Catholic?
	    □     Yes        □     No             (please tick)

	Has your child made their First Holy Communion?
	    □     Yes        □     No             (please tick)


	Medical Details

	Medical Practice 
	
	Tel. No
	

	Parents may convey relevant medical information here or under separate cover to the school.

The information is processed electronically/confidentially to enable staff to respond to pupils needs.

Note of Medical Conditions and any medication taken:-

Allergies: Yes (      No (
Details: 




	Ethnic Origin 

(eg White-British, 

Black-African, Pakistani, etc)
	

	Religion (eg Roman Catholic, Church of England, Muslim, etc)


	

	Language(s) spoken at home currently
	

	Language(s) spoken at home before the age of 5
	

	Any additional language(s) spoken
	

	Nationality:

(eg United Kingdom, Poland, Pakistan, etc)


	

	Country of Birth:


	

	Asylum Status
	Asylum Seeker (    Refugee (


	Child of Military Personnel           Yes (    No (

	Entitled to Free School Meal         Yes (    No (

	Adopted / Ever In Care                  Yes (    No (

	How will your child travel to school? (please only indicate one method of travel)

Private Car  (   Taxi  (   School Bus  (   Public Bus (   Tram (   Bicycle (   Walk (   



	SEND Code:


	EHCP  (   K  (   Not identified SEND (

	Additional Intervention at Primary School


	In school  (
External Agencies Involvement  (

	Details of SEND concerns/Additional support provided at Primary School
	


	 I have read and understood the leaflet on the Biometric Catering System and wish my child to be included in the fingerprint registration process for lunches.

Yes (     No (        Signed ___________________________________



	I have read and understood the school’s uniform policy and agree to ensure my child attends school in line with this policy every day

Yes (     No (       Signed ___________________________________



	I have read and understood the ICT, Internet and Email policy 

Yes (    No (       Signed ___________________________________



	I have read and understood the school attendance agreement and that leave in term time will not be authorised by the Headteacher 

Yes (    No (        Signed ________________________________



	I agree to the use of my child’s photograph on the School Website, Prospectus, etc.

Yes (    No (       Signed ________________________________



	I have read and understood the following policies and agreements:

Behaviour Policy                                                  Yes (      No (
Mobile and e-devices                                            Yes (      No (
PE offsite and extra-curricular agreement        Yes (      No (
Home/School agreement                                      Yes (      No (
Data Exchange                                                      Yes (      No (
Signed _________________________________

All policies are in full on the school website: www.st-gabriels.org.uk 


	I declare the information on this form to be correct to the best of my knowledge

Signed  ________________________________  (Parent/Carer)         Date  _____________________




	The information on this form is processed electronically for administration purposes and is subject to the terms of the Data Protection Act 1998

	Office use only
	Roll No.
	
	UPN
	
	Admission Date
	

	Copy of Roman Catholic Baptismal certificate received?                 □     Yes        □     No       □     N/A



