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PUPIL RECORDS Form to be completed by all new and continuing pupils at the beginning of every school year





(for Office Use)



(for Office Use)

CONFIDENTIAL

ROLL NUMBER.................................
ENTRY DATE.............................

NORTH YORKSHIRE COUNTY COUNCIL - ESKDALE SCHOOL WHITBY
	SURNAME
	FORENAMES


	Gender M/ F

	NAME TO BE KNOWN BY:


	DATE OF BIRTH

	NATIONALITY

ie British
	ETHNIC ORIGIN

i e White/British
	LANGUAGE (if not English)
	RELIGION

ie C of E

	HOME* ADDRESS


	HOME TELEPHONE NUMBER

	
	CORRESPONDENCE ADDRESSED TO(Name/s)

	POSTCODE
	

	**Where a parent is NOT resident with the child, please tick the box if that parent wishes to receive copies of school reports etc.  (Such reports will be sent to that parent’s address)

	MOTHER

wishes to receive school reports etc **(see above)                      
	FATHER

wishes to receive school reports etc **(see above)                                              

	Mother’s Name
	Father’s Name



	Mother’s Address

(*if different from above)
	Father’s Address

(*if different from above)


	Mother’s Tel Number:


	Father’s Tel Number:

	Mother’s Emergency Tel Number:


	Father’s Emergency Tel Number:

	Mother’s email address:


	Father’s email address:

	Parent in Forces?  Y / N

	Please write down the names of Step Parents or any other carers you wish us to know about.

	Name
	Relationship
	Emergency Telephone Number

	
	
	

	
	
	

	
	
	

	BROTHER AND SISTER DETAILS

	Surname
	Forename
	D.O.B.
	Class (at Eskdale)
	School Year

	
	
	
	
	

	
	
	
	
	

	MEDICAL DETAILS

	Family Doctor

	Practice Address and telephone number


	Any Special Medical Condition or Disability?



	Permission to call Doctor

Yes (           No (
	Permission to Administer First Aid

Yes (          No (
	Permission to call Dentist

Yes (          No (

	Emergency Procedure:


	PREVIOUS SCHOOL:
	DATE ATTENDED

	
	

	
	

	
	

	
	

	TUTORIAL CLASS + GROUP IN ESKDALE SCHOOL AND NAMES OF FORM TEACHERS

	
	Class
	Group
	Name of Teacher

	Year Seven
	
	
	Form Teacher

	Year Eight
	
	
	Form Teacher

	Year Nine
	
	
	Form Teacher

	RETURN TRAVEL/TRANSPORT

	Are you entitled to Free School Transport (address over 3 miles from school)       Y / N

	Please select the type of transport you use and place a tick next to it.

	1. Walk to School
	
	6.    Local Arriva Bus
	

	2. Train and Bus from Station (414S)
	
	Plus Taxi?

Y/N
	7. Bus from Goathland  

  (840)
	

	3. Bus from Castleton to School
	
	8. Sleights School Bus 

         (412S)
	

	4. Robin Hood’s Bay School Bus  401S/402S
	
	9.    Taxi
	

	5. Taxi, RHB School Bus 401S/402S
	
	10. Private Car or Private Taxi

Car Registration:
	

	If you have ticked section 2b, who is the Taxi Operator?
	

	If you have ticked section 5, who is the Taxi Operator?


	

	If you have ticked section 9, who is the Taxi Operator


	

	Signed

(Parent/Guardian  )
	Date:
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