Data Collection Sheet

please check that the information is correct, fill in all areas

SUIN@ME: .o Legal SUMN@mME: ...
FOreNamE: ... Middle NamME: ...
ChOSEN NAME: ...ttt Gender: Male / Female
DOB: o Year Group: ..o Reg Group ...
AUIESS: e e e
................................................................................................................................... POSt COde: ..

People with parental responsibility and anyone else you wish to be contacted in an emergency
NAMIEL .t RelQtiONSNIP:.....oes e
AAIESS: ..
WOIrK AdAreSS/PhONE NUMDBEL: ...t sssesssseses sttt
NAME! s Relationship: ...
AAIOSS: e e e
WOrk AdAress/PhONe NUMDEN: ...ttt ettt ettt
Travel Arrangement: Bicycle / Train / Walk / Car / Taxi / School Coach / Public Transport

Route: . B RN | RN W A

Dietart Needs: Free School Meal / Paid School Meal / Sandwiches / Home / Other

FAMUlY DOCLOE: ... Telephone: ...
AAAIESS ... 8885855558558 5581555555588 5
Ethnicity: Religion: ... Language: ...

Data Protection Act 1998: The College is registered under the Data Protection Act for holding personal data. The College
has a duty to protect this information and to keep it up to date. The College is required to share some of the data with
the Local Education Authority/DFE

SIGNATUIEL oo



