[image: ]                     Moorlands Primary School
            Church End Lane, Tilehurst, RG30 4UN

                    WRAPAROUND CARE CONTACT FORM

The information is required under the 1986 Education Act and will be treated in the strictest confidence.
[bookmark: _Toc172626500][bookmark: _Toc183939070]PUPIL DETAILS

PLEASE USE BLOCK CAPITALS AND COMPLETE ALL SECTIONS OF THE FORM - THANK YOU.

CHILD’S SURNAME………………………………………………FIRST NAMES………………………………………………………

CHOSEN NAME………………………………………………..	DATE OF BIRTH:……………………………(dd/mm/yyyy)
(what your child will be called at school)

[bookmark: Check1][bookmark: Check2]GENDER	|_| Male 	|_| Female	 CHILDS CLASS / YEAR …………………………………………….

	
PARENTS PARTICULARS     Legal guardians please complete as appropriate




	Mother
Title…….… Forename………………………..………………..
Surname…………………………………………………….…...
Telephone:  
Work…………………………………………….……..
Mobile…………………………………………………

	Father
Title…….… Forename………………………..……………….
Surname…………………………………………………….…… 
Telephone:
Work………………..………………………….……..
Mobile…………..…………………………………….


	


	Emergency Contact Details               If different to Parental Details 

	(1) Title…….…Forename……………………..………………
Surname…………………………………………………….… 
Work…………………………………………….……..
Mobile………………………………………………….
Relationship to child: please indicate
Grandparent/ Other family member / Childminder / Social worker / Other (please state)
	(2) Title…….…Forename…………………..………….
Surname………………………………………………….… 
Work…………………………………………….……..
Mobile………………………………………………...
Relationship to child: please indicate
Grandparent/ Other family member / Childminder / Social worker / Other (please state)




	Who can collect my child:




	

	MEDICAL INFORMATION

	
National Health Service No: …………………………….….

Name of Doctor:……………………………………………………………………………………………………………………………
Tel No:…………………………..……………………
Surgery Address:……………………………………………………………………………………………………………………


Any circumstances or conditions we should be aware of: (please circle)     

Asthma         Eczema        Epilepsy        Diagnosed ADHD        Diagnosed ASD      Diabetes         None

Other – please state:

(e.g. medical history, medical condition requiring continuous medication, food restrictions, allergies, family history

Dietary Needs Indicate any other allergies/preferences - please list any other not listed below:

   Artificial Food Colouring    Yes   No                                 Gluten Free                          Yes    No          
   Halal                                  Yes   No                                 Kosher Foods Only              Yes    No
   No Dairy Produce              Yes   No                                 Seafood Allergy                   Yes    No
   No Pork                             Yes   No                                 No Nuts any type/quantity    Yes    No
   Vegetarian                         Yes   No                                Other


This information will be treated in the strictest confidence and in no way jeopardises the provision of a place for your child. However, failure on the part of the parents to disclose this information will mean that the County Council will not accept liability for your child if a severe reaction occurs whilst he/she is in school.





	Special Educational Needs

Does your child have a statement of Special Educational Needs or Education Healthcare Plan: 

[bookmark: Check17][bookmark: Check18]|_| NO                         |_| YES 
 




[bookmark: _Hlk234317864]ETHNIC/CULTURAL INFORMATION

	[bookmark: _Toc170276099]WHAT IS THE CHILD’S FIRST LANGUAGE?
	

	

	HOME LANGUAGE
Please indicate language Spoken at Home ……………………………………………………………………………….
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Permissions
 
· [bookmark: _Hlk234318056]I consent to my child receiving basic first aid treatment    YES / NO

· I consent to my child taking part in face painting activities YES / NO

· I consent to my child taking part in water play activities YES / NO



Signature of parent/guardian:                                                               Date:
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