
Pupil Data Collection Form 

PUPIL DATA COLLECTION FORM 

Please complete all relevant sections. If a question does not apply, please write “N/A”. 

 

 

1. Child’s Information 

Child’s Surname  
Child’s Forename(s)  
Date of Birth ____ / ____ / ________ 
Gender ☐ Female    ☐ Male  

Home Address 
 
 
 

Postcode  

2. Ethnicity, Religion & Languages 

Ethnicity  
Child’s Religion / Belief  
Country of Birth  
Languages Spoken at Home  

3. Dietary Requirements & Food Allergies 

Dietary Requirements ☐ None    ☐ Vegetarian    ☐ Vegan    ☐ Halal    ☐ Kosher    ☐ Other:  
Food Allergies / Intolerances  
Additional Dietary Information  
Medical Conditions  

 

4. Parent / Carer / Emergency Contacts 

Please provide up to three contacts. 

Contact 1 

 

Contact 2 

Name  
Relationship to Child  
Phone Number  
Email Address  

 

Contact 3 

Name  
Relationship to Child  
Phone Number  
Email Address  

 

Name  
Relationship to Child  
Phone Number  
Email Address  


