Registration Group    
Data Collection Sheet – Please fill in the all details below and return to School
	
Student Surname


Middle Name(s)


Gender

	
Forename

Date of Birth

	Home
Address


Postcode:






      Home Tel No:

	
	
	
	
	
	


Please give details of all persons who have parental responsibility and anyone else you wish to be

contacted in an emergency.  Place them in the order you wish them to be contacted in an emergency.

The 1st Contact Mobile Number will be used to receive any TEXT MESSAGES from school.

	Name of 1st Contact:      
	Relationship of Contact:    

	Address of 1st Contact:     MERGEFIELD "Home_Address_line" 


	Work Phone Number          MERGEFIELD "Tel" 

	1st Contact Mobile Number: 
	Daytime Phone Number: 

	1st Contact Phone Number:    MERGEFIELD "Main_Mobile_number" 
	HOME Email address:

	
	
	

	Name of 2nd Contact:       
	Relationship of Contact  

	Address of 2nd Contact:     MERGEFIELD "Home_Address_line1" 


	Work Phone Number:     MERGEFIELD "Tel1" 

	2nd Contact Phone Number: 
	Daytime Phone Number:

	2nd Contact Mobile Number:   MERGEFIELD "Main_Mobile_number1" 
	HOME Email address:

	
	
	

	Name of 3rd Contact:         MERGEFIELD "Full_name2" 
	Relationship of Contact     MERGEFIELD "Relation2" 

	Address of 3rd Contact:     MERGEFIELD "Home_Address_line2" 


	Work Phone Number:      MERGEFIELD "Tel2" 

	3rd Contact Phone Number:   MERGEFIELD "Main_Home_Telephone2" 
	Daytime Phone Number:

	3rd Contact Mobile Number:   MERGEFIELD "Main_Mobile_number2" 
	HOME Email address:


	Doctor Name



         Doctor’s Telephone


Medical Practice Address

Medical Conditions



	
Ethnicity



Home Language



Religion


English as additional             How do you 

Language:


 Travel to School?      



To comply with the Requirements of the Data Protection Act 1998 this school is registered as a data user with the Office of the Information Commissioner. The way in which the data we collect is used and the agencies to whom it is passed are detailed in our Privacy Notice on www.carltonbolling.co.uk or from the College Main Office.[image: image1.emf] 

 


















































� MERGEFIELD "Medical_Telephone" �





� MERGEFIELD "Medical_Practice" �� MERGEFIELD "Medical_Practice" �





� MERGEFIELD "Medical_Address" �












































