Pupil Information Record
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Child’s surname: ………………………………..………….            Date of birth: ………..…….……

Child’s forenames: ……………………………………….………………………………    Sex:  M/F

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

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

Home: (telephone number) ……………………………..   (EMail) ……………………………………

Carer’s name: …………………………………………… Relationship to child: …………………….

Please give details of up to two people who may be contacted in emergency (including social worker) if relevant.

1) Name: …………………………………………………………….. Relationship: …………………..

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

   ……………………………………………………………………………………………………………

    Telephone: …………………… Fax: ……………………… email…………………………………..

2) Name: …………………………………………………………….. Relationship: …………………..

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

   ……………………………………………………………………………………………………………

    Telephone: ……………………Fax: …………………………email ………………………………..

3) Doctor’s name: ……………………………………………….. Phone number: ……………………

Surgery address: …………………………………………………………………………………………..

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

Please indicate below any medications, allergies, conditions and known disorders, etc. …………

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

……………………………………………………………………………………………………………….
Please indicate any contact information the school needs to know (permitted or not permitted): 

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

……………………………………………………………………………………………………………….
Social Services Information (looked After Children)

Legal status: ……………………….Placing authority: ……………………………………………… 

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

………………………………………………………………………………………………………………

EDT number: ……………………………………………Email: ………..…………………………….

Education information

Education, Health, Care Plan:   Y/N (to follow)        Date: ……………………………………..

Type of statement: ………………………………………………………………………………………..

Copy of PEP given to the school: Y/N                     Transferred to Leicestershire LA: Y/N

Contact name and number of education department: …………………………………………………

………………………………………………………………………………………………………………

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

Previous school (name and address)

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………….
Additional information from previous school placement (if known): ………………………………….

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Any other information the school needs to know: ………………………………………………

………………………………………………………………………………………………………………

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

Educational Visits / PE Consent Form
I hereby give my consent for ……………………………………………………….. to take part in 

off site Educational visits / PE / alternative curriculum activities, (according to individual risk 
assessments), whilst attending Clovelly House School.

Name: (Parent/Guardian) ………………………………… ……………………..

Signed: ……………………………………………….. Date: …………………….

All pupils have an entitlement to PE according to the National Curriculum. PE sessions are normally provided off site at various sports facilities in the community. At Barford Care Schools, staff members will have to consider risk assessments before taking young people off site for PE activities. If a pupil’s behaviour has caused concern that they pose a risk to themselves or others, or that the school profile will be raised negatively, they will not be taken out into the community, but alternative arrangements will be made for that pupil to participate in activities at an alternative venue which may be the school or home.     
Please sign that you have read and acknowledged this section:

Parent/carer signature: ………………………….………………………. Date: …………………..

Pupil signature: …………………………………………………………… Date: ………………….

Clovelly House School
Sex and Relationship Education  

As part of the PSHE program, the school would like to offer sex and relationship education lessons to pupils from year 6 onwards. Designated staff members at the school will be trained to do so in an age appropriate way according to the needs of the pupils. In some circumstances pupils will be offered sex and relationship education lessons by the school LAC nurse. These lessons will be planned individually and homes will be given details of the process.
Pupils at KS4 learn about sex and relationship education as part of the specification for the entry level examinations in PSHE. This includes information about HIV and other sexually transmitted diseases.

In addition to this, according to the national curriculum, pupils learn about the human body and reproduction in science lessons.  

It is to be noted that this learning material may lead to the pupils asking further questions about sex education. The staff will endeavour to answer these as sensitively as possible. If necessary, the questions and answers will be logged in order to deal with further issues later and the information will be passed on to the appropriate persons.

Parents/carers are required to give permission to the school for their child to attend sex and relationship education lessons at school. Please indicate if you are willing for your child to attend the sex education lessons.

I, …………………………………….……………(name), of ……………………….……………………. 

(address or institution),  give permission for .…………………………..…………….…………………  

to attend sex and relationship education lessons at Clovelly House School using the processes as outlined above.

Signed: ……………………………………….

Dated: ………………………………………
Clovelly House School
Photographs and Images of Children  

The school takes ‘safeguarding duties’ very seriously. This includes the taking of photographs and images of children in school. 
The policy of the school is to allow:

* individual photographs to be taken of children for the annual school photograph, 
* photographs to be taken of children on school outings and visits to create a memory bank of 

  Special occasions,
* recorded material related to portfolio material for examinations,
* evidence of work achieved such as ‘speaking and listening’, ‘art work’, ‘design’ and ‘food 

  technology’.

In all cases, photographs of children will not be kept on staff member’s or other children’s personal equipment. Photographs intended to build a memory bank for children such as school photographs and photographs taken during school activities will be stored in children’s own files and/or given to relevant children to take home. Evidence of work completed and material stored for examinations portfolios will be stored under strict exams conditions and returned or destroyed after the period specified by the examination bodies.    
Parents/carers are required to give express permission for the school to take and store photographs and/or images of the child under the terms set out as above.  

Please indicate, by signing below, if you agree to the school using photographs and images of your child as above: 
I, …………………………………….……………(name), of ……………………….……………………. 

(address or institution), give permission for .…………………………..…………….…………………  

to take photographs and images of children and their work at Clovelly House School using the processes as outlined above.

Signed: ……………………………………….

Dated: ………………………………………

Clovelly House School

Permission to administer Medication to Children.

Staff members who are supervising children during the school day, may need to deal with accidents and illness. Staff will have completed First Aid training to deal with accidents at school and off site. In addition, staff may need to administer medication to children. All staff members will be trained in the administration of medication at school before administering medication. If you child has a chronic illness such as ‘asthma’, ‘epilepsy’, ‘diabetes’ or ‘allergies’, they may need medication during the school day. If your child has a chronic illness, please send an ‘Individual Healthcare Plan’, (IHP), to school which is regularly updated. This will inform us what you expect in terms of your support for your child. If you do not have an IHP, school staff are willing to facilitate a meeting with a medical professional to support you to write one.  
Please confirm if you are happy to agree to the following:

1. My child may be given general sales list medication, (GSL), such as paracetamol, cough medicine or throat lozenges within the advised dose if necessary:  

Sign: ...................................................................  Date: ..............................
2. School staff may administer prescribed medication to my child according to the instructions provided:

Sign: ..................................................................   Date: ................................
3. My child may be given ‘controlled drugs’ administered by specially trained school staff members according to the instructions if necessary:

Sign: .................................................................    Date: ...................................
Disclaimer: Please note that you may withdraw your consent to any of the above at any time that you wish.  
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