
Clifton Green Primary School, York  Tel. 627270              2007/2008     
 
It is important to keep your child’s records updated each year because of any changes e.g. telephone con tact 
numbers.  Could you please write in the details bel ow, and return the form to school by this Friday.   
 
Thank you. 
*******************************************************************************************************   
CLASS:  
 
Child’s Surname..................................... ........……………..........  Date of Birth ............ ......................................... 
    
 
First Name(s)...................................... .......................................Known as.... .............................................……….. 
 
 
Home Address....................................... ................................................................................................................ 
 
 
.............................................................................................................Post Code.................................... ............... 
 
1st      2nd    3rd    4th    5th    Child in family (please circle as appropriate)   
 
Name/s of other children attending school:  ………………… …………………………………………………………… 
 
Mother’s Full Name: ............................... ................ Father’s Full Name,,,,,,,,,....... ..................................…........... 
 
 
Home ����..................................................................... Mobile ���� ..........................................................…............... 
 
 
Work Contact ���� (mother) ......................................... ...... (Father) ................................... .................................... 
 
Emergency number if parent/s cannot be contacted: 
 
���� (1) ....................................... Name:  .......................……...………. Relationship:………… ………………………... 
 
  
���� (2) ........................................Name:  .........................…...…….......Relationship : ……………………...………….. 
 
 
Name of Guardian (if different from above) ........ .................................................................................................. 
 
 
Mother/Father address if different from above (if a pplicable) ........................................ ...................................... 
 
………………………………………………………………………………………………………………………………………. 
 
Health Details:  Please indicate anything that might  affect schooling . This is important i.e. asthma, allergies,  
 
Epilepsy etc ……………………………………………………………………………………………………… ………………. 
 
………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………. 
 
Doctors Name, Address and ���� ...................................................................................................................……… 
 
 
.................................................................................................................................................................................. 
 
Please indicate type of travel to school for your ch ild:    walk / car / cycle / bus / other 
 
 
 
 
/continued overleaf....................... 
 
 
 
 
 

 -2- 
 



Our ethnic background describes how we think of our selves.  This may be based on many things, includin g, 
for example, our skin colour, language, culture, an cestry or family history.  Ethnic background is not the 
same as nationality or country of birth. 
 
Please study the list below and tick one box only to  indicate the ethnic background of your child. 
 
Nationality :  …………………………………………….. 
 
Ethnic Origin :        Language : 
 
(please tick box as applicable)      (please tick b ox as applicable) 
White: 
����  British          ���� Bengali 
����  Irish        ���� Cantonese 
� Traveller of Irish Heritage     ���� English 
� Gypsy/Roma       ���� Greek 
� White European       ���� Gujerati 
� White Other       ���� Hindi    
Mixed         ���� Italian 
���� White and Black Caribbean     ���� Punjabi    
���� White and Black African      ���� Portuguese 
� White and Asian       ���� Spanish 
� Any other mixed background     ���� Turkish 
Asian or Asian British       ���� Urdu    
� Pakistani       ���� Other (please specify 
� Indian        
� Bangladeshi       
� Any other Asian Background 
Black or Black British 
� Caribbean 
� African 
� Any other Black background 
 
� Chinese 
 
� Any other ethnic background 
 
� *I do not wish an ethnic background category to be recorded     

     
Religion:   
 
(please tick as applicable) 
 
���� Christian 
 
���� Hindu 
 
���� Jewish 
 
���� Muslim 
 
���� Sikh 
 
���� Other (please specify) 
 
���� No religion 
  
 
Signed:  ........................................... ........................................................  Date:  ..................................... .....……  
   
*(Any information you provide will be used solely to compile statistics on the school careers and experience of pupils from different 
ethnic backgrounds, to help ensure that all pupils have the opportunity to fulfil their potential.  These statistics will not allow individual 
pupils to be identified.  From time to time the information will be passed on to the Local Education  Authority and the Department for 
Education and Skills (DFES) to contribute to local and national statistics.   
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