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Child’s name ………………………………………………………………………..   
Class ……………..

Address:…………………………………………………………………………
E-mail address: 
Home telephone number: 
Name of emergency contact person and telephone number:

(Please list in the order in which you would like us to make contact)
	          Contact person
	   Relationship to child
	    Telephone number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Allergies/medical condition:

(Please ensure that if your child needs to take medicine at school, this includes inhalers, that you have completed a medical consent form)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
I understand that should these details change it is my responsibility to inform the school immediately.

Signed.........................................................................................................
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