
                         St Vincent’s Catholic Primary School  

Together through Christ we grow and learn 

ENROLMENT FORM 

DATE OF ENROLMENT:     CLASS: 
 
 

PUPIL DETAILS:         MALE  /  FEMALE 
 
SURNAME:      FORENAME: 
D.O.B.       MIDDLE NAME: 
 
ADDRESS: 

 

PARENT DETAILS: 
MOTHER: (contact no.1)    MISS/MS/MRS 
SURNAME:      FORENAME: 
        
ADDRESS: 
 
TEL (H)    TEL (M)    TEL (W) 
EMAIL ADDRESS: 
  

 

FATHER: (contact no.2) 
SURNAME:      FORENAME: 
 
ADDRESS: 
 
TEL (H)    TEL (M)    TEL (W) 
EMAIL ADDRESS:  
 

 

EMERGENCY CONTACT: (contact no.3 in case of emergency and parents cannot be contacted) 
 
NAME: 
RELATIONSHIP TO PUPIL: 
 
TEL (H)    TEL (M)     TEL (W) 
 

 

DIETARY NEEDS: 
 
SCHOOL LUNCH   /   PACKED LUNCH  
 
DOES YOUR CHILD HAVE ANY SERIOUS ALLERGIES? 
 

 

MEDICAL CONDITIONS: 
 
 

 



                         St Vincent’s Catholic Primary School  

Together through Christ we grow and learn 

GP DETAILS 
 
NAME OF GP:                                                                                  SURGERY TEL NO: 
 
ADDRESS: 
 
 

 

DENTIST DETAILS 
 
NAME OF DENTIST:          SURGERY TEL NO: 
 
ADDRESS: 
 
 

 

ADDITIONAL INFORMATION: 
 
ETHNICITY:      RELIGION: 
 
FIRST LANGUAGE:     LANGUAGE SPOKEN AT HOME: 
 

 

HAS YOUR CHILD BEEN IDENTIFIED AS HAVING PASTORAL/SOCIAL/EMOTIONAL OR SPECIAL 
EDUCATIONAL NEEDS? 
IF YES, PLEASE GIVE DETAILS: 
 
 
 
 

 

IF APPLICABLE, NAME OF BROTHER/SISTER ATTENDING THIS SCHOOL: 
 
 

 

PREVIOUS SCHOOL OR NURSERY:  
 
ADDRESS: 
 
TEL: 
 

 
 
Please notify the school office as soon as any of the above details change. Thank you. 
office@stvincentspirmary.org.uk  
 
(Data Protection Act 1998:  The school is registered under the Data Protection Act for holding personal data.  The school 
has a duty to protect this information and to keep it up to date.  The school is required to share some of the data with the 
Local Authority and with the DFE). 

mailto:office@stvincentspirmary.org.uk

