ST. WINIFRED'S  SCHOOL - ESSENTIAL INFORMATION ABOUT PUPILS
Please inform the school office immediately, if any details change.  Please complete in BLOCK CAPITALS.
Surname: …………….………..…..…………………..…… Class: …….....
Forename(s): ………………………………...…..………….….. Sex: ….....
Date of birth: Day……….…….. Month……………...…. Year…….....….

Address:……………………………………………...................……….……
………………..……………………………………………..………..…………
………………………………………………Post code: .……………………
Home telephone number: ……………………...……………….…...........
Surname, initials & title of people with parental responsibility:
………………………………………………………………..…………….……
…………………………………………………….………………………..……

Father's work telephone: ………………...………………….…….............
Father’s mobile number:……………………………………...………..…...
Mother's work telephone:…………………………..………….……..........
Mother’s mobile number:……………………………………..…...............
Email address(es):………………………………………….……..…………
……………………………………………………………………...……………

Emergency name & contact number: …………………………...............
……...………………………………………………………….……….……….
Authorised collectors:…………………………….…………………………
Name & telephone number of doctor: ……………………….……......... 
…………………………………………………………….…………………..…
Details of any medical condition, allergy or dietary requirement: 
……………………………………..……………………………………….……
Religion: …………………………………….…………………………………
