
 
HOLY TRINITY C OF E JUNIOR SCHOOL – TEL:  0208 647 7496 

 
CONTACT FORM - CONFIDENTIAL 

 
 SURNAME CHRISTIAN 

NAMES 
ADDRESS CONTACT 

NUMBERS 
CHILD 
 
 
 
                                     

   
 
 
 
 
 
 
 
 

 
 
 

MOTHER/CARER 
LEGAL 
PARENTAL 
RESPONSIBILITY 
YES / NO 
(where applicable 
please supply 
paperwork) 
 

   Home: 
 
 
Mobile: 
 
 
Email: 
 
 

FATHER/CARER 
LEGAL 
PARENTAL 
RESPONSIBILITY 
YES / NO 
(where applicable 
please supply 
paperwork) 
 

   Home: 
 
 
Mobile: 
 
 
Email: 
 
 

3rd EMERGENCY 
CONTACT 
 
 
RELATIONSHIP 
TO CHILD 

   Home: 
 
 
 
Mobile: 
 
 
 
 

4th EMERGENCY 
CONTACT 
 
 
RELATIONSHIP 
TO CHILD 

   Home: 
 
 
 
Mobile: 
 
 
 
 

 
PLEASE TURN OVER TO COMPLETE REVERSE OF THIS FORM 
 



 
 NAME HOURS/DAYS 

OF WORK 
ADDRESS TELEPHONE 

NUMBER 
MOTHER’S  
PLACE OF 
WORK 
 

    

FATHER’S 
PLACE OF 
WORK 
 

    

CHILD’S 
DOCTOR 
 
 

    

DIETARY NEEDS 
 

 

PREVIOUS 
SCHOOL 
 

  Telephone No: 

CHILD’S DATE 
OF BIRTH 
 

 RELIGION  

 
 
PLEASE SPECIFY MODE OF TRAVEL TO SCHOOL: ……………………………………………….. 
 
I give permission for my child to take part in any general local excursion considered 
part of the School Curriculum, also for my child to travel by staff car in case of 
emergency. 

 
YES / NO 

May we use your child’s photograph in the school prospectus and other printed 
publications that we produce for promotional purposes or on project display boards? 

YES / NO 

May we use your child’s photograph on our website? YES / NO 
May we record your child’s image on video or webcam? YES / NO 
May we use a video clip of your child on our website? YES / NO 
Are you happy for your child to appear in the media? YES / NO 
 
 
SIGNATURE PARENT/CARER:  ………………………………………  DATE:  ……………………. 
 
 
CHILD’S CLASS:  …………………………. 
 
 
PLEASE SEE ATTACHED ETHNICITY SHEET 
 



 
ETHNICITY 
 
WHITE        ASIAN 
{   } British        {   } Indian 
{   } Irish        {   } Pakistani 
{   } Traveller or Irish heritage     {   } Bangladeshi 
{   } Gypsy / Roma       {   } any other Asian background 
{   } Any other White background 
 
MIXED        BLACK OR BLACK BRITISH 
{   } White and Black Caribbean     {   } Caribbean 
{   } White and Black African     {   } African 
{   } White and Asian       {   } any other Black background 
{   } Any other mixed background 
 
 
{   }Chinese 
{   } any other ethnic background 
{   } I do not wish an ethnic background category to be recorded 
 
 
FIRST LANGUAGE  - Please tick the main language spoken by your child  
 
Arabic Bengali Cantonese English Farsi 
     

French Greek Gujerati Italian Lingala 
     

Luganda Malayalam Panjabi Portuguese Spanish 
     

Tamil Turkish Twi Urdu Somali 
     

 
If other please specify:___________________________________ 
  
HOME LANGUAGES –Please order (1,2,3 etc) any other languages spoken at home within the family 
 
Arabic Bengali Cantonese English Farsi 
     

French Greek Gujerati Italian Lingala 
     

Luganda Malayalam Panjabi Portuguese Spanish 
     

Tamil Turkish Twi Urdu Somali 
     

 
If other please specify:____________________________________ 


