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Pupil Data Form 

Pupil forename: Pupil surname: 

Other names: Gender: 

Date of Birth:  

Address (inc postcode):  

 

Tel no (home): Mobile no: 

Tel no (work): Religion: 

Ethnic origin: Country of Birth: 

Nationality: If not born in UK, state year/date of arrival in the UK:  

Names of previous schools attended and in what country/
countries: 

Have there been any gaps in education? (please circle) 
 
 
 
If “yes” what were the reasons for the gaps? 
 
 

Does your child have English as an additional  
language? (please circle) 

If “yes”: 
What language (or languages) does your child use at home? 
 
 
What is your child's first language? 

 
Can your child write in their first language? 
 

Can your child read in their first language? 
 

Have any additional provisions/ interventions been accessed in 
the past for your child Literacy, Numeracy, SEND, etc.  
(please circle) 
 
 
 
 
If “Yes”, please give further  
information: 

Has your child been diagnosed with any special educational 
needs (Dyslexia, Dyscalculia, ASD/C, MLD, SEMH, SpLD, SLCN, 
etc.)?  (please circle) 
 
 
 
If “Yes”, please give further information and  
evidence:  
 
 
 

Medical information: If your child is receiving any treatment for a permanent condition (asthma, diabetes, epilepsy, migraine etc) or any  

other information you think we need to know  concerning the welfare of your child.  

 

 

 

Family Doctor: Dr‟s Tel no: 

Dr‟s Address:  

Dinner arrangements: (please circle) 

              Free school meal                              Paid school meal                              Packed lunch  

Travel to school: (please circle) 

                                Walk                         Car                         Bus                         Bike/Scooter  

 

YES                                  NO 

YES                                  NO 

YES                                  NO YES                                  NO 

YES                  NO 

YES                  NO 



 

Pupil Ethnicity Form 

Pupil forename: Pupil surname: 

Other names: Gender: 

Date of Birth:  

Ethnic Origin please tick the relevant boxes  

White  British  

Irish  

Traveller of Irish Heritage  

Gypsy/Roma  

Polish  

Other White European  

Other White  

Mixed  White and Black Caribbean  

White and Black African  

White and Indian  

White and Pakistani  

White and Bangladeshi  

Other mixed  

Asian or Asian British  Indian  

Pakistani  

Bangladeshi  

Kashmiri  

Other Asian  

Black or Black British  Caribbean  

African  

British  

Somali  

Other Black  

Chinese  Chinese or other  

Other ethnic group  

Unknown  



Contact Information 

1st CONTACT (parent or carer) 2nd CONTACT 

Name: Name: 

Address: 

 

 

 

Address: 

Tel no/s: 

 

 

 

Tel no/s: 

Parental responsibility:  Parental responsibility:  

Relationship to child: Relationship to child: 

Parent/Carer signature: Parent/Carer signature: 

3rd CONTACT 4th CONTACT 

Name: Name: 

Address: 

 

 

 

Address: 

Tel no/s: 

 

 

 

Tel no/s: 

Parental responsibility:  Parental responsibility:  

Relationship to child: Relationship to child: 

Parent/Carer signature: Parent/Carer signature: 

5th CONTACT 6th CONTACT 

Name: Name: 

Address: 

 

 

 

Address: 

Tel no/s: 

 

 

 

Tel no/s: 

Parental responsibility:  Parental responsibility:  

Relationship to child: Relationship to child: 

Parent/Carer signature: Parent/Carer signature: 

  YES                         NO   YES                         NO 

  YES                         NO   YES                         NO 

  YES                         NO   YES                         NO 



Pupil Permission Form 
Please complete all sections of this form to give your consent for important aspects of your child’s education.  

 

Learners Today Leaders Tomorrow – Opportunities for All 

Please tick the boxes if you agree to the following statements.  

Then please sign and date the form at the bottom of the page.  

Medical Consent  

I give permission that in the event of an accident the school can authorise emergency medical care if parents or 

guardian cannot be contacted. (Failure to provide consent may delay emergency care and put your child at risk). 

 

Sporting Involvement  

In the event of my child taking an active part in school sports teams, I give permission for my child to  take part in 

sporting fixtures both at the school or other appropriate venues, and that they may be transported to away fixtures. 

(Failure to provide permission will result in your child being unable to take part in after school sporting activities.)                                                                                                                       

 

Biometric Data  

I give permission for my child’s biometric data to be used for the school’s appropriate purposes. (currently school 

meal purchase cashless Catering, library book system)                                                                                                                                                                                 

 

School Computer and Internet Access  

I agree that my child may use the computer equipment within school and the internet, and agree that they will 

abide by the school’s Internet Policy. (Failure to agree will severely restrict your child’s access and use of the 

school’s  computer equipment). 

 

Use of Student Photographs/Video  

I agree to the appropriate use of school photographs/video of my child on the condition that they  are not  

distributed to other agencies without my permission.                                                                                

 

Sex Education  

I agree that my child can take part in the Sex Education unit in the Personal, Health and Social Education lessons.  

Can you please contact school in writing if you do not wish your child to take part.              

 

Signed (Parent/Guardian): Date: 

Pupil Surname: Pupil Forename: 

Date of Birth: Form: 

Parent/Guardian Surname Parent/Guardian Forename 

Address  

Emergency contact No‟s  

Home: Mobile: Work: 

Please complete, sign and return to school. 



Home/School Agreement Form 
At Buile Hill Visual Arts College we aim to provide a friendly, caring and well ordered environment which allows students to develop 

their potential to the full. In order to achieve this, both the home and school environment needs to work supportively and  

collaboratively together. For this reason we ask all parties to read and sign this Home/School Agreement form.  

 

Learners Today Leaders Tomorrow – Opportunities for All 

The Parent/Guardian  

I/we agree to: 
 

¶ See that my child goes to school regularly, on time, properly equipped, and in full school uniform. 

¶ Let the school know about any concerns or problems that might affect my child‟s work or behaviour through the appropriate  

channels of communication – House Coordinator and/or Form Tutor. 

¶ Ensure that my child attends school 100% apart from illness or school approved absence, which I will authorise via a letter or  

phone call. 

¶ Not take my child out of school for holidays during term time. 

¶ If attendance problems should arise, I/we will work actively with the school staff and Education Welfare Service to solve them. 

¶ Support the school‟s Behaviour Policy and foster good behaviour and attitude in my child. 

¶ Support my child in homework and other opportunities for home school learning or extra-curricular clubs and provision. 

¶ Attend Parent‟s Evening and Student Review Days to discuss my child‟s progress. 

¶ Sign my child‟s Student Planner weekly.  

Parent/Guardian Signature: Date:  

The School 

we agree to: 

¶ Have high expectations of what all of our learners can achieve in every lesson. 

¶ Share the key learning objectives and success criteria of the lesson with the learners and refer to them  

throughout the lesson. 

¶ Vary our teaching styles and activities to engage all learners. 

¶ Make learning interesting challenging activities for learners of all abilities so everyone can be successful by making progress. 

¶ Support and stretch learners of all abilities based upon regular assessment. 

¶ Encourage learners to be independent and take responsibility for their own learning- Remember 80/20! 

¶ Give learners opportunity to reflect on their learning after each activity through a variety of AFL techniques,  

including self and peer assessment. 

¶ Use targeted questioning to assess pupil progress throughout the lesson- No opt out! 

¶ Give learners the opportunity to work together so all make progress. 

¶ Expect learners to behave well and we model this through positive relationships. 

Headteacher Signature: Date:  

The Pupil 

I agree to: 

¶ Be attentive and listen when someone is speaking. 

¶ Always have the right equipment for my lesson (2 pens, 2 pencils, ruler, rubber, pencil case, planner, bag, PE Kit, cooking ingredients). 

¶ Do as I am asked, the first time I am asked. 

¶ Be responsible for my learning and the learning of others. 

¶ Be nice and show everyone respect. 

¶ Have standards, show pride in my work including the presentation of my books. 

¶ Keep my hands, objects and inappropriate comments to myself. 

¶ Put in effort, be a resilient learner, try hard and do the best I can. 

¶ Always look smart and be ready to learn (correct uniform, and attitude) 

¶ Be on time and ready to work 

Pupil Signature: Date:  

Please sign and return to school. 



Attendance Agreement Form 

 

Learners Today Leaders Tomorrow – Opportunities for All 

The Parent/Guardian 

I agree to: 

¶ Keep my child‟s attendance above 95%  
¶ Not to take holidays in term time  

¶ Where possible make appointments outside of school time or if not possible for my child to come into school before and after  

appointment. 

¶ To contact school if my child will be absent on any day on the absence line 0161 921 1361 (24 hour line). 

 

Pupil Surname: Pupil Forename: 

Parent/Guardian Surname: Parent/Guardian Forename: 

Parent/Guardian Signature: Date: 

Please complete, sign and return to school. 

At Buile Hill Visual Arts College we work with young people and families to ensure greater access to  

education through increased attendance at school.  

 

Young people will not achieve their maximum educational potential unless they have maximum  

attendance levels.  

 

Unless your child has an ongoing medical condition we expect your child to be in school consistently,  

regularly and on time. 

 

We hope all students will achieve attendance of at least 98% each year. 



Pupil Premium Form 

 

Learners Today Leaders Tomorrow – Opportunities for All 

Please complete, sign and return to school. 

Circle YES or NO 

Parent/Carers Full Name  

Parent/Carers Date of Birth  

Parent/Carers Address  

IMPORTANT 

Parent/Carers National Insurance Number 

 

Parent/Carers Signature 

 

 

Date 

 

Is your child in receipt of free school  meals? 

 

 

Is your child adopted? 

 

 

Are either parent employed by the armed forces? 

 

Is your child deemed a „Looked After Child‟? 

(fostered, social services, carer etc) 

 

YES                  NO 

YES                  NO 

YES                  NO 

YES                  NO 

Pupils Surname  

Pupils Forename  

Pupils Date of Birth  

Pupils Postcode  



Internet Use Form 

The school has installed computers with Internet Access to help our learning.   

These rules will help keep us safe and help us to be fair to others. 

 

Learners Today Leaders Tomorrow – Opportunities for All 

Using the computers 

¶ I will only access the computer system with the username and password I have been given. 

¶ I understand that I must not disclose my user name and password to other pupils. 

¶ I will not access other people‟s files. 

¶ I will not bring in CD‟s, DVD‟s, MP3/4 players, USB Drives or any other computer devices from outside school 

to use on school computers. 

Using the internet 

¶ I will ask permission from a teacher before using the internet. 

¶ I will report any unpleasant material to my teacher immediately because I understand this will help protect other 

pupils and myself. 

¶ I understand that the school may check my computer files and may monitor the Internet sites I visit. 

¶ I will not complete and send forms on the Internet without permission from my teacher. 

¶ I will not give my full name, my home address or telephone number when completing forms. 

Using e-mail 

¶ I will ask permission from a teacher before checking the email. 

¶ I will immediately report any unpleasant messages sent to me because this would protect other pupils and  

myself. 

¶ I understand that others may read email messages I receive and send. 

¶ I will only send an email when my teacher has checked it. 

¶ I will only email people I know, or whom my teacher has approved. 

¶ I will not give my full name, my home address or telephone number. 

¶ I will not use email to arrange to meet someone outside school hours. 

Sanctions (violations of the above rules) 

¶ May result in a temporary or permanent ban on the school ICT system. 

¶ Additional action may be taken in line with the school behaviour management policy. 

¶ When applicable, police or local authorities may be involved. 

Pupil Surname: 

 

Pupil Forename:  

Pupil Signature: 

 

Date:  

Please sign and return to school. 



Asthma Letter/Form 

 

Learners Today Leaders Tomorrow – Opportunities for All 

Please complete, sign and return to school providing medical evidence. 

ASTHMA 
ALERT 
 

Dear Parent/Carer, 

 

We are updating our records of pupils in school who have been diagnosed as having asthma. I would be very grateful 

if you would complete, cut out and return the slip at the bottom of this letter so that we can be sure that we have up to 

date, accurate records. All pupils who have asthma will receive a second letter asking for more details about their  

condition so that we can put a personal plan in place for each individual. 

 

If your son/daughter/the young person in your care is diagnosed with asthma in the future it is very important that you 

let school know...  

 

Tel: 0161 736 1773 

 

 

As always we thank you for your support on this matter. 

 

 

Pupil Surname: 

 

Pupil Forename: 

Date of Birth: Form: 

Parent/Guardian Surname Parent/Guardian Forename 

Contact No‟s  

Home: Mobile: Work: 

Does your child have asthma? Yes No 



Biometric Data Information 

What if my child does not have a balance one day to pay for a school dinner? 

No pupil is refused a school dinner because they have not brought their dinner money to school 

with them. The school will allow for the pupil to loan money for one day. However, the pupil would 

be expected to repay the loan the following day. 

Controlling your child’s diet. 

Should your child have a specific food allergy, or be a diagnosed diabetic, this medical  

information can be coded into the system, preventing foods with allergy Ingredients from being 

served to your child, by automatically locking the relevant buttons on the keyboard.  

(Please complete and return form below if needed). 

 

Learners Today Leaders Tomorrow – Opportunities for All 

Please sign and return to school providing medical evidence. 

 

How is money entered onto the system? 

By „cash coin‟ into an automatic revalue machine in school which is set to accept £2, £1, 50p, 

20p, 10p coins only (5p, 2p and 1p coins cannot be used) 

By cheque made payable to „Chartwells‟ given to catering staff at arranged times. 

By Parent pay – an online account which credits your childs account. 

What if my child has a free school meal? 

The system automatically updates your child‟s account with £1.90 each day at 11:30am 

Can fingerprints be used by other agencies? 

No, the software we use turns your child‟s fingerprint into a mathematical algorithm and the image 

of the fingerprint is then discarded. The information that is stored cannot be used to recreate an 

image of the child‟s fingerprint. 

What happens when my child leaves school? 

All data stored on the catering till system is deleted.   

How does it work? 

When the child places his/her finger on the scanner the software matches their fingerprint with the 

unique digital signature held in the database. 

What is a cashless system? A computerised system using biometrics to recognise each  

individual pupil, hold individual cash balances, record cash received and where cash is spent, on 

what food, on specific dates and times.  

What is biometrics? 

The automatic recognition of a person using suitable body characteristics, in this case fingerprints. 

Why do you need to take my child’s fingerprint?  

By taking an image of your child‟s fingerprint we can turn this information into a digital signature. 

This unique image will then be used to access their account. Your child‟s fingerprint will also be 

needed when using school printers. 

Pupil Surname: Pupil Forename: 

Date of Birth: Form: 

Parent/Guardian Surname Parent/Guardian Forename 

Does your child have a specific food allergy, or is he/she a diagnosed diabetic Yes No 

Please describe:  

Cashless Catering System F.A.Q 

If you have any further enquiries, please do not hesitate to contact us: 

0161 736 1773 


