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CONTACT FORM 2025/26
The information requested in this document will be treated as strictly confidential to the professional staff concerned with your child’s education.  If you need help filling out any part of the form, the school will be happy to help you.  ***PLEASE KEEP US INFORMED OF ANY CHANGES DURING THE COURSE OF THE SCHOOL YEAR***.  Thank you.

	Child

Surname: ………………………………………………………..…….      Forename: ……………….……………………..…………………

Middle Name: …………………………………………….….……       Chosen Name: …………………………….…………………..

Address: ………………………………………………….………….       Telephone number: ……………………….………………….

              ………………………………………………..…………….         Religion: …………………………………………………………
              …………………………………….…………………………        Is your child Baptised? Yes/No 
Post Code : ………………………………………………………….       Child’s date of birth:……………………………………….
Ethnicity: ………………………………………………………………

Is English your child’s first language? Yes/No …………………………………………………………………………………..
Other languages spoken at home …………………………………………………………………………………………………………… 



	Parent /Guardians

Please give details of the person with whom the child lives that we can contact during the school day in the event of an emergency.

Name ……………………….……..………………Title …………..   Name ………………………………………………  Title …………

Relationship to the child ………………………………...    Relationship to the child …………………………………….
Parental Responsibility Yes/No………………………    Parental Responsibility Yes/No …………………………

Occupation ………………………………………………………….   Occupation ………………………………………………………………
Work place ………………………………………………………….    Work place …………………………………………………………….

Work telephone number: ………………………………….    Work telephone number: …………………………………..

Mobile number:……………………………………………………    Mobile number: …………………………………………………….

Email:………………………………………………………………………
   Email:……………………………………………………………………….


	Emergency Contacts

These are very important to us, particularly if your child becomes ill during the school day and should, where possible, be different to those on the front page.   We need to be able to contact you, or someone acting for you who is able to collect your child.

Emergency Contact 1                                      Emergency Contact 2
Parental responsibility Yes/No                       Parental responsibility Yes/No 
Name:………………………………………………………………..     Name: ……………………………………………………………………..

Relationship to the child:……………………………..      Relationship to the child:……………………………………

Telephone number: (H) …………………………………      Telephone number: (H) ……………………………………….

“       “           “         (W) ……………………………….         “      “       “           (W) ………………………………………

Mobile number:…………………………………………………      Mobile number :…………………………………………………….

Address:…………………………………………………………….     Address:…………………………………………………………………..

……………………………………………………………………………..     …………………………………………………………………………………….

……………………………………………………………………………..     ……………………………………………………………………………………..



	Pupil Premium Funding
If your child has previously been entitled to Pupil Premium funding through their Early Years provider, you must re-apply for Pupil Premium funding on transition into Primary School. If your application is successful, this will provide extra school funding for your child. This funding will enable us to support your child with free school meals, discounted school trips, discounted musical tuition and one free school uniform voucher per academic year.  To ensure that your child is eligible for Pupil Premium status, you must apply directly to Dorset Council via the following link: https://www.dorsetcouncil.gov.uk/education-and-training/schools-and-learning/at-school/pupil-premium.aspx. Dorset Council will email the school directly if your Pupil Premium application is successful. 


	Please complete for Parents/Guardians with parental responsibility but not living with the child: 



	Pupil reports: 
	Parents evening: 

	Address: 
	Tel: 

	
	Mobile: 

	
	Email: 

	
	


	Emergency School Closure Procedure

Please be aware of the procedures to be followed in the event of an emergency school closure.  In the very unlikely event that school had to close before the start of the day as a result of circumstances beyond our control or very bad weather conditions, the agreed procedure for the school is to notify you via ParentMail, to post confirmation of the closure on the school website http://www.staugustines.dorset.sch.uk and to notify Dorset Council’s Communications Team. You can refer to a definitive list of school closures via the following link: https://mapping.dorsetcouncil.gov.uk/closedservices/Service/schools . If we ever needed to send all pupils home during a school day because of an emergency, we need to know what your emergency plan is for your child. Please confirm your child’s emergency plan below and ensure that your child is aware of these arrangements. 
· Walk home to you/ to a responsible adult at your home address


· Walk to an emergency contact as detailed above 


· Will be collected from school


	Emergency Treatment
At St Augustine’s we take very seriously our duty of care for your children.  If a child is taken ill or is injured in school and we feel a doctor or Accident & Emergency Department needs to see the child, we will contact the Parent/Guardian.

If Parents/Guardians or their named emergency contacts cannot be contacted for any reason we will act ‘in loco parentis’.  Doctors and hospitals will always enquire as to whether we have made parents aware of this.

I agree to my child receiving medical attention in the event of an emergency.


YES                                                                       NO 




	Medical information

Please give details below of any medical condition that your child has been diagnosed with e.g. asthma, hayfever etc.
………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………..
Have you completed a medical ‘Need to Know’ form (available from our school website via the following: https://www.staugustines.dorset.sch.uk/web/school_forms/393072 )? 

Yes/No



	Allergies

As part of food technology or science lessons children sometimes prepare and taste food in school.  For this reason it is important that we are aware of any allergies your child may have.

My child has a known allergy:

NO                                     YES       Please give brief details: …………………………………………………………

                                                        ……………………………………………………………………………………………………….

                                                        ……………………………………………………………………………………………………….

I agree that my child can participate in cooking, food preparation and tasting:


YES                                        NO       


	Name of medical practice
	

	Address
	

	Telephone number
	


	Permission to Participate in Local School Trips 

Sometimes, to support curriculum work, the class teacher will want to walk the children down the road/to a location in the nearby vicinity for a study on the local area or to Weymouth Swimming Pool for swimming lessons (Key Stage 2 - Years 3-6 only). To alleviate the need for sending home permission slips for such events/trips, your signature below will confirm your agreement to this.
Signed …………………………………………………………..    Dated: ……………………………………………………..........
           Parent/Guardians

           


	Photographic Permission – Dorset Echo  

From time to time Dorset Echo come into school to take photos to publish in their paper and online (e.g. Photos of Reception Class Children for Dorset Echo’s ‘First Class’ feature, photos of the Reception Class’ Nativity). Please confirm by signing below whether your child’s photo can be taken by Dorset Echo.  

I consent to my child having their photo taken by Dorset Echo for the purposes of publishing in the Dorset Echo paper and online. 
Signed …………………………………………………………..   Dated: ………………………………………………..................

           Parent/Guardian 

Print Name …………………………………………………….




	Travel to school information

Please tick the appropriate box below to show the usual way in which your child travels to school.  Only one box should be ticked.

Walk

Car/Van

Cycle

Car share

Public Service bus

Dedicated school bus

Bus (Type not known)

Taxi




I confirm that the information provided in this form is correct to the best of my knowledge and I accept that it is my responsibility to notify St Augustine’s of any information changes during the school year. 

Signed ………………………………………………………………………..

Dated …………………………………………………….



Parent / Guardian
Print Name ………………………………………………………………

	Privacy Notice 

The information you provide on this form will be used by the school and will be shared with relevant staff for the purposes of administration, to keep you informed in an emergency, to register you on ParentMail and Local Food Links, to keep you informed about school news, events and celebrations. 
Further information about how we handle personal information and your rights is available on our website at https://www.staugustines.dorset.sch.uk/privacy_notices















Service Children 


Please tick this box if either parent is currently serving in the Armed Forces 


Service Number  
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