
AMBERLEY PRIMARY SCHOOL CONFIDENTIAL INFORMATION 

 

Amberley Primary School – Confidential Information Form 2023 

 

 

Surname: .......................................................................................  Forename: .................................................................................. 

Middle names: ………………………………………………………....  

 

Admission date: .................................................  Gender: …………………………………   Date of Birth: ………….................…………… 

 

Home Address: ............................................................................................................................……………………………………....... 

…………………………………………………………………………………………………………………………………………………………. 

Post Code: ..........................................................  Home Telephone No: ...................................…………………................. 

 

E-Mail Address: (this will be a no reply facility)       PLEASE PRINT CLEARLY 

                                 

Mode of Travel: Car [     ]  Walk [     ] Bus [     ]  Cycle [     ] 

 

Ethnicity: ……………………………………………….………  First Language: …………………….…………………….… 

 

Religion:  Christian [     ]    Muslim [     ]    Jewish [     ]    Hindu [     ]    Buddhist [     ]    Sikh [     ]    None [     ]    Other [     ]  
 

If willing, please state whether Adopted, Looked After, Service Child or Special Guardianship Order: 
 

Adopted [      ]     Looked After [      ]   Service Child [      ]    Special Guardianship Order [      ]       Young Carer [       ] Not applicable [       ] 
 
 

Previous School attended (if applicable): ........................................………………………………………...................................................... 
 
 

Parent / Carer’s name: .................................................................................................................................................................................... 

Address: ....................................................................................................................................…………………………………………………... 

Tel. No: …………………………………………………… Mobile No: …………………………………........................................................... 

Email address  ……………………………………………………………………………………………………………………………………………… 

Parent / Carer’s Works Telephone No: .......................................................................................................................................................... 
 
 
 

Parent / Carer’s name: .................................................................................................................................................................................... 

Address: ....................................................................................................................................…………………………………………………... 

Tel. No: …………………………………………………… Mobile No: …………………………………........................................................... 

Email address …………………………………………………………………………………………………………………………………………….. 

Parent / Carer’s Works Telephone No: …….................................................................................................................................................. 

 
Emergency Contact Information:  
 

1. Name: ........................................................................................... Relationship to child: ..........................………………………… 

 

Telephone number: ……………………………………………….... 

 

2. Name: ........................................................................................... Relationship to child: ..........................………………………… 

 

Telephone number: …………………………………………………. 

 
 
 
 



AMBERLEY PRIMARY SCHOOL CONFIDENTIAL INFORMATION 

 

Amberley Primary School – Confidential Information Form 2023 

 

Name of Medical Practice: .........................................................................……………….Tel No: .........……………..................................... 
 
 

Health / Medical conditions (e.g. Asthma, Epilepsy, Diabetes) …………………………………………………………………………….......... 

 

………………………………………………………………………………………………………………………………………………………………… 
 
External Agency Involvement (e.g. Speech and Language Therapy, Language and Communication Therapy) 
 

....................................................................................................................................................……………………………………..................... 

 

....................................................................................................................................................……………………………………….................. 
 
 
 
Any siblings who attend Amberley Primary School: 
 

Name: ……………………………………………………………………………………..  Year Group: ………………..………………………………. 

 

Name: ……………………………………………………………………………………..  Year Group: ………………..………………………………. 

 

Name: ……………………………………………………………………………………..  Year Group: ………………..………………………………. 

 
 

 
 

Signed: ………………………………………………………………………………….  Parent/Carer       Date: ……………………………………... 


