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Christopher Whitehead Language College & Sixth Form

CONFIDENTIAL RECORD SHEET

Christopher Whitehead Language College & Sixth form – continuation page

Student’s Name ______________________________________


To the parents/carers of new students – please complete all the details below

Please use CAPITAL LETTERS

Student Information
                                                                                                                       * delete as necessary

Legal Forename: ______________________________ Middle Name: _______________________________

Legal Surname: _____________________________ Preferred Surname: _____________________________

Preferred Forename: _______________________ Gender:  Male/Female*   Date of Birth: _______________

Tutor Group (if known): ___________   Year Group (i.e. Y8): _______ Admission Date: __________________

Does this student currently have siblings at this school?  YES / NO*  

Sibling name: __________________________________________
Student’s Home Address:

________________________________________________________________________________________

______________________________________________ Postcode (essential): ________________________

It is vital that we have an email address belonging to a parent or carer to enable us to send you newsletters and other school communications. Please print clearly below.
Home Email: ____________________________________________________________________________

It is sometimes necessary to contact a parent/guardian during the daytime. Please give details of THOSE PERSONS WHO HAVE LEGAL PARENTAL RESPONSIBILITY (including separated parents) and anyone else who can be contacted should the first contact be unavailable.  Place them in the order you wish them to be contacted.  Please give at least two contacts.  Before disclosing details of contacts, you must ensure you have obtained consent from the individual(s) concerned.
Contact Information (1st contact)

Surname: _____________________ Forename: ___________________ Title: _______ Gender: Male/Female 

Date of birth (if you are the parent): _______________Home Address: ___________________________________
__________________________________________________ Postcode (essential): ____________________
Home Phone: ___________________ Work Phone: ___________________ Mobile: ____________________

Email (essential): _________________________________________________________________________                                                

Relationship to student (i.e. parent, grandparent): ______________________________________________
Is there a legal order relating to this student?  YES/NO*

If YES please give details below and send a copy of the legal documentation to the Headteacher.

_________________________________________________________________________________________________________

Does this person have Parental Responsibility?  YES / NO*

If YES, do they need a copy of:   School Correspondence:  YES / NO*     Pupil Report:  YES / NO*

What is this person’s first language? I.e. English, Polish etc ________________________________________ 

Is a translator required: YES / NO*
Contact Information (2nd contact) 

Surname: _____________________ Forename: ___________________ Title: _______ Gender: Male/Female 

Date of birth (if you are the parent): _______________ Home Address: __________________________________
___________________________________________________ Postcode (essential): ___________________
Home Phone: ___________________ Work Phone: ___________________ Mobile: ____________________

Email: ___________________________________________________________________________________                                                

Relationship to student (i.e. parent, grandparent): _______________________________________________

Is there a legal order relating to this student?  YES/NO*

If YES please give details below and send a copy of the legal documentation to the Headteacher.

_________________________________________________________________________________________________________

Does this person have Parental Responsibility?  YES / NO*

If YES, do they need a copy of:   School Correspondence:  YES / NO*     Pupil Report:  YES / NO*

What is this person’s first language? I.e. English, Polish etc ________________________________________ 

Is a translator required: YES / NO*
Contact Information (3rd contact) 

Surname: _____________________ Forename: ___________________ Title: _______ Gender: Male/Female 

Date of birth (if you are the parent): _______________ Home Address: __________________________________

___________________________________________________ Postcode (essential): ___________________

Home Phone: ___________________ Work Phone: ___________________ Mobile: ____________________

Email: ___________________________________________________________________________________                                                

Relationship to student (i.e. parent, grandparent): _______________________________________________

Is there a legal order relating to this student?  YES/NO*

If YES please give details below and send a copy of the legal documentation to the Headteacher.

_________________________________________________________________________________________________________

Does this person have Parental Responsibility?  YES / NO*

If YES, do they need a copy of:   School Correspondence:  YES / NO*     Pupil Report:  YES / NO*

What is this person’s first language? I.e. English, Polish etc ________________________________________ 

Is a translator required: YES / NO*
Medical Information

Doctor’s Surgery: _______________________​​​____________________   Tel No: _______________________

Dietary Needs – Please give details of any dietary needs or food allergies: ____________________________

________________________________________________________________________________________

Medical Conditions – Please give details: ______________________________________________________

________________________________________________________________________________________

Does your child have?  a) An auto-injector (i.e. an epi pen)   YES / NO*    and/or   b) A reliever inhaler   YES / NO*

If your child has asthma, please can you ensure that you complete the Asthma Review which is included in the induction pack. Thank you.
Ethnic/Cultural Information

	Ethnicity (please tick ( one box only)
ETH

	Any other Asian
	(
	Black Caribbean
	(
	White British
	(

	Any other Black background
	(
	Chinese
	(
	White Irish
	(

	Any other Ethnic Group
	(
	Gypsy/Roma
	(
	White and Asian
	(

	Any other Mixed background
	(
	Indian
	(
	White and Black African
	(

	Any other White background
	(
	Pakistani
	(
	White and Black Caribbean
	(


	Bangladeshi
	(
	Refused
	(
	
	

	Black African
	(
	Traveller of Irish Heritage
	(
	
	


	Asylum Status (please tick ()
Asylum seeker  (          Refugee   (          


	National Identity (please tick ( one box only)



	British  (
	English  (
	Welsh  (
	Irish  (
	Scottish  (
	Other  (
	Refused  (


	Language  



	Is English the home language for this student? YES / NO* 
If ‘NO’ please specify: _________________________________________

Can your child:       Speak English YES/NO        Read English YES/NO Your answers here will not prejudice your child’s admission.
If English is not your child’s first language, we will discuss how best to support your child at CWLC prior to their start date. Please be as honest as possible about their capabilities. 




	Country of Birth (please tick ( one box only)

	UK 
	(
	Refused
	(
	Other
	(

	If ‘Other’ please specify:________________________________________________________________

	Is this student eligible to hold a UK Passport? YES / NO*

	


  Additional Information

	Meal Arrangements (please tick ( one box only)



	Free Meal  (           School Meal  (           Packed Lunch  (           School Meal/Packed Lunch  (


	Has this student been eligible for Free School Meals within the last 6 years?   YES / NO*


	Is this student a Service Child?   YES / NO*  (Please see definition on page 4)

	

	Travel to School (please tick ( one box only)



	Car Share  (
    Car/Van  (          Cycle  (
     Public Bus Service  (         Train (             Walk  (

	Other   (
____________________________________________________


	Is your child’s school transport provided by the Local Authority?   YES / NO*




	Youth Support Services Assent

I give permission for my child’s details to be passed on to the Careers Service.     Please tick (


Welfare
	Is this child ‘In Care’   YES / NO*
If yes, with which Care Authority ________________________________________________________

Start date ___________________________________

Is this child on the ‘Child Protection Register’   YES / NO*

If yes, with which Care Authority ________________________________________________________

Start date ___________________________________

Is this child ‘ A Young Carer’   YES / NO*



  School History

	Previous Schools

School Name: ________________________________________ Tel No: _________________________

Date from: ___________ Date to: ____________ Name of Headteacher: _________________________

School Name: ________________________________________ Tel No: _________________________

Date from: ___________ Date to: ____________ Name of Headteacher: _________________________




 Parental Consent

	(  Sex Education Opt-out     Sex Education is taught from Year 9 and is age appropriate. If you DO NOT wish for your child to participate in these lessons, please tick the box.



	A ‘service child’ has parent(s) - or person(s) with parental responsibility - who is / are service personnel serving:

· in regular HM Forces military units

· full commitment as part of the full time reserve service

· in the armed forces of another nation and stationed in England

· exercising parental care and responsibility

Please note that reserve units are not classed as the regular armed forces.


Completed by (print name): ____________________________________       Date: _____________________

Signature: ______________________________________  (Parent/Carer)

All data is maintained in accordance with the General Data Protection Regulation (GDPR) – please see the privacy notice on our website.
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