@ Pupil Information (Private & Confidential) Year: ...

15601

BdSSdZL’g Form: .........
SCHOOI

BOTH SIDES to be completed by Parent/Guardian in BLOCK CAPITALS.

* Please enter pupil’s full name, as it appears on his/her birth certificate - this is vital for all official documents
such as examination entries and certificates:

Pupil surname: .................oceeeevievicieeeeee.... Pupilforename: ...
Date of birth: .........coooiiiii i Gender: Male / Female (please circle)
PUPIl FUIL AQAIess: ...t e e e e
Home telephone: ..., Pogt code.............. v s e

* Please give detalls of Parent(s)/Guardian(s) with parental responsibility for the above pupil and the details of
two other persons who may be contacted in case of accident or emergency. Please list in order of priority:

Name: Mr/Mrs/Miss/MS ..........ccooovviiiiiiiiiiiiiiiiiiiiiinnnnn, Relationship to pupil: ....................
AGArESS:  soumecmnonse somsnionmsnmuinins s i s wabiss s wusics Sebsvnsivsdis dpasi Parental responsibility?  Yes /No
.............................................................................. Place of work: .............cc.cc.oooii.
............................................................................... Worktel: .......coooviiiiiiiicieee,
Home telephone: ...aunsssmanascammsimyaissiisamiaigiomss Mobile: .........ccoviiiii
Email: ssassmsmmssaaammssimssss i s s i

Name: Mr/Mrs/MiSS/MS ...t i, Relationship to pupil: ....................
AdAFESS. ... e e Parental responsibility?  Yes/N
............................................................................... Place of Work: ............................
............................................................................... WOrKHELD wiciimisimmmenisi-smernmmmrnses
Home telephone: ..o, Mobile: ..o,
Email: ccommsmunnmmimmsssms ot ysia il s e

Name: Mr/Mrs/MisS/MS .........oooiiiiiiniiiiee e Relationship to pupil: ....................
AAAreSS: ..o ... Parental responsibility?  Yes/No
e Place of Work: uaswssssmsisssnas
............................................................................. Work tel: assaasasanmicamsmisise
Home telephone: ... ... Mobile: s
Name: Mr/Mrs/Miss/Ms ..., Relationship to pupil: ....................
AAAress: iimsmsisr R R iso R Brs i et ks bmemes e rsmam ey Parental responsibility?  Yes /No
................................................................................ Place of work: .............................
................................................................................ Worktel: sssismesssussmmmernassassi
Home telephone: ........ocoiiiiiiiiiiiiiii e Mobile: ...

See over



Pupil's previous SChOOI(S) ... ..ot e
Number of siblings already at Bassaleg ......................
Pupil's place in family (eg. 1 child of 3=1/3) ..............

» Please give detalls below of any other information you feel the school should be aware of (e.g. special family
circumstances, divorce or separation or further information re: emergency contacts.)

» Method of travel to school: Public Transport / School Bus / Car / Walks / Bicycle (Please Circle)

e Do you give your permission for your child’s photograph to be used in school publications?  Yes /No
» Does your child receive any special consideration for examinations (extra time etc)? Yes / No
Additional Pupil Details:

1. Is your child eligible for free school meals? Yes / No (please circle)

2. Can your child speak Welsh? Yes / NO (piease circle)
If NO there is no need to answer questions 3 to 5

3. Fluency in Welsh (only to be answered if you have answered Yes to the above question).

Which of the following best describes your child's fluency in Welsh? (please circle the relevant option)

» Speaks Welsh fluently 1
= Speaks Waelsh but not fluently 2
4, Speaking Welsh at home with parents or guardians (only to be answered if you have

answered Yes to question 2)

Which of the following best describes the use of the Welsh language by your child at home?

(please circle)
= Speaks Welsh with one parent or guardian only 1
* Speaks Welsh with both parent(s) or guardian(s) 2
* Does not speak Welsh at home with parent(s) or guardian(s) 3
5. Does your child speak Welsh in the home with his/her own siblings? Yes / No (please circle)

N.B. SHOULD ANY OF THE INFORMATION PROVIDED ABOVE CHANGE AT A LATER DATE, PARTICULARLY
THE FAMILY OR EMERGENCY CONTACTS, PLEASE NOTIFY THE SCHOOL IMMEDIATELY.

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

DfES.

Signature: - Date:




National Assembly For Wales National identity and Ethnic Background Statistics Form

Home Language (Please Specifyj:

National Identity
Welsh English Scottish Irish British
Other (Please Specify): | do not wish a Nationality to be recorded
Ethnicity
WHITE ‘
. ) " Traveller of 7 -
White — British | :-: I ri’:: Gl &_ New Traveller b g Occupational Other Traveller
Heritage Traveller
British Gypsy / Gypsy Roma Other Gypsy / Albanian Bosnian -
Gypsy Roma from Other Countries Gypsy Roma Herzegovinian
Buigarian . Croatian Czech French German
Greek / Cypriot Hungarian HKalian Kosovan Latvian
Lithuanian Mattese Montenegran Polish Portuguese
Romanian Russian Scandinavian Serbian Slovakian
Slovenian Spanish Turkish Ukrainian Other White
MIXED BACKGROUND
White and . White / any
White and Black Blach White and Asian White and other
Caribbean African Chinese ethnic group
. Asian / any Black / any
Asian and Black Asian and other Black and other
Chinese ethnic group Chinese ethnic group
Chinese / other Other mixed background
ethnic group
ASIAN OR ASIAN BRITISH
Indian g';’f;{;m Other Pakistani Bangladeshi African Asian
Kashmiri Nepali Sinhalese .?'i Lankan Other Asian
amil
BLACK OR BLACK BRITISH
Caribbean Ghanaian Nigerian Sierra Leonian Somali
Sudanese Other Black Black European Black North Other Black
African American
CHINESE OR CHINESE BRITISH
Hong Kong Malaysian Singaporean Taiwanese Other Chinese
Chinese Chinese Chinese
ANY OTHER ETHNIC GROUP
Afganistani Arab Egyptian Filipino Iranian
Iraqgi Japanese Korean Kurdish Latin American
Libyan Lebanese Malay Moroccan Polynesian
Thai Vietnamese Yemini Other Ethnic Group
Refused Information Not Obtained




