RANSBORO NATIONAL SCHOOL

PUPIL PROFILE FORM 2012/2013
PUPIL’S NAME:

_____________________________________________

DATE OF BIRTH:

_____________________________________________

PPSN NUMBER:                  _____________________________________________

RELIGION:                          _____________________________________________
PARENTS’ NAMES:
_____________________________________________





_____________________________________________

ADDRESS:


_____________________________________________





_____________________________________________

CONTACT PHONE NUMBERS:
___________________  (HOME)


___________________  (MOTHER’S WORKPLACE)
MOBILE ________________


___________________  (FATHER’S WORKPLACE)
MOBILE ________________

MEDICAL BACKGROUND:

Please give details of any medical information which may be relevant or which you feel the school should know e.g. asthma, epilepsy, allergies to drugs, special blood groups etc.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DISMISSAL OF CHILD DURING SCHOOL HOURS:

In the event of the child having to be sent home during normal school hours due to illness or for any other reason, the school will endeavour to make contact with a parent at the above address or telephone numbers. In the event of this being unsuccessful, please indicate some other relative / neighbour with whom you would wish the school to make contact:

NAME:


_______________________________________________________

ADDRESS:


_______________________________________________________

PHONE NUMBER:

____________________
MOBILE:
___________________

SIGNED:


______________________
DATE: ____________

