
 

 

  
                                                    

 
 

 

 

 

 

 

 

 

Dear Parent/Carer 

Could you please fill in the following details for our records. 

 

Child’s name:  ……………………………………….. 

 

 
Any Individuals who have parental responsibility: 

……………………………………………………………………………

……………………………………………………………………………

……… 

……………………………………………………………………………

……………………………………………………………………………

…….. 

……………………………………………………………………………

……………………………………………………………………………

……… 

……………………………………………………………………………

……………………………………………………………………………

………. 

 

Any Individual who has regular care of the child from Out of school club 

and their relationship to the child: 

……………………………………………………………………………

……………………………………………………………………………

………… 

……………………………………………………………………………

……………………………………………………………………………

……….. 

……………………………………………………………………………

……………………………………………………………………………

………… 

……………………………………………………………………………

……………………………………………………………………………

………… 

Head Teacher: Mrs A Mason 
Amblecote Primary School 

School Drive 
Amblecote 

Stourbridge 
West Midlands 

DY8 4DQ 
 

Tel: 01384 818335 

Fax: 01384 818336  



 

Any Individual whom should not have contact with the child and their 

relationship to the child: 

……………………………………………………………………………

……………………………………………………………………………

…………. 

……………………………………………………………………………

……………………………………………………………………………

…………. 

……………………………………………………………………………

……………………………………………………………………………

…………. 

……………………………………………………………………………

……………………………………………………………………………

………….  

 

 
 

 

 

 

 

 


