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Roose Community Primary School




North Row



Barrow in Furness




CUMBRIA



LA13 0HF




Telephone:
01229 838841
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E-mail:     
admin@roose.cumbria.sch.uk




Website:
rooseprimary.co.uk




Headteacher:
 Mrs W Jacobs
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PUPIL INFORMATION

Please complete this form.

Emergency details are very important just in case we need to contact someone during the school day.  

Thank you.
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Child’s full name        ______________________________________________

Chosen name___________________

Date of birth___________________
Address: _____________________________________________


______________________________________________

Home telephone number________________________________

Mobile telephone number________________________________

Parent/Carer contacts

Mother/Carer________________________
    Father/Carer___________________________

Workplace__________________________
    Workplace_____________________________

Telephone__________________________
    Telephone_____________________________ 

e-mail _____________________________      e-mail _____________________________

I do/do not agree to being contacted as part of a group email communication from Miss Marwood (others in the group may be able to see your email address)
Doctor’s name and surgery address_______________________________________________

____________________________________________________________________________

____________________________________________________________________________
Emergency Contacts (To be used in case of emergency when the above two contacts are not available)

Name_________________________________       Name ___________________________________

Address_______________________________        Address _________________________________

             _______________________________                     _________________________________

Telephone / Mobile______________________         Telephone / Mobile ________________________
Relationship to child _____________________         Relationship to child _______________________

Known medical conditions or allergies

Please give details of the medical condition and any regular medication given, including dosage:
	


Please give details of any known allergies and details of any treatments:

	


The Headteacher will arrange for the appropriate members of staff to be briefed about the child’s condition.

The school will take all reasonable steps to ensure that all children will be treated by trained first aid providers during the school day when necessary.

Signed by parent _____________________________ Please print name __________________________

Signed on behalf of the school by the Headteacher ___________________________
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