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D’EYNCOURT PRIMARY SCHOOL
PARENTS CONTACT SHEET

Please will you complete the form below so that our records are kept up to
date.  This is used if your child is unwell during the day or in case
of an emergency.  Please return to school as soon as possible.

	CHILD’S NAME ………………………………………………..
DATE OF BIRTH  ……………………….









MALE/FEMALE ………………………….
ADDRESS ………………………………………………………………………………………………………..
…………………………………………………………………….
POSTCODE ..………………………….....

HOME TELEPHONE …………………………………………..

MOBILE ………………………………………………………….





	FATHER’S OCCUPATION ……………………………………………………………………………………..


NAME AND ADDRESS OF EMPLOYER …………………………………………………………………….
…………………………………………………………………….
TEL NO ..…………………………............
MOTHER’S OCCUPATION ..………………………………………………………………………………..


NAME AND ADDRESS OF EMPLOYER …………………………………………………………………….
…………………………………………………………………….
TEL NO ..…………………………............




	FAMILY DOCTOR ……………………………………………. 
TEL NO ..…………………………............

PLEASE CAN WE HAVE THE TELEPHONE NUMBER OF A RELATIVE OR FRIEND IN CASE WE
CANNOT CONTACT YOU IN AN EMERGENCY
NAME …………………………………………………………..
TEL NO ..…………………………............




	NAME OF PREVIOUS NURSERY …………………………………………………………………………….


TERMS ATTENDED …………………………………………………………………………………………….




	PLEASE COMPLETE THE FORM OVERLEAF/BELOW REGARDING INFORMATION WE MAY REQUIRE CONCERNING YOUR CHILD’S MEDICAL NEEDS.

IF ANY OF THE ABOVE DETAILS ALTER PLEASE INFORM US IMMEDIATELY




	SPECIFIC MEDICAL CONDITIONS


	TICK BOX IF APPLICABLE
	PLEASE GIVE DETAILS

	HEART


	
	

	ASTHMA


	
	

	MIGRAINE / SEVERE HEADACHES

	
	

	GLASSES

	
	

	DIABETES

	
	

	EPILEPSY

	
	

	NOSE BLEEDS 

	
	

	HAY FEVER

	
	

	SKIN AILMENT (ECZEMA)

	
	

	HEARING

	
	

	SPEECH DIFFICULTIES

	
	

	ALLERGIES
e.g. plasters, medication, nuts, stings etc.

	
	

	DIETARY NEEDS
e.g. religious/special requirements

	
	

	Other: (Please give details)




	MODE OF TRAVEL to and from school ………………………………………………………………………………………………………




(times available on this number)





(times available on this number)














