EARLSDON PRIMARY SCHOOL COVENTRY CV5 6FZ TELEPHONE 7667 2917
e-mail: admin@earlsdon.coventry.sch.uk

ANNUAL - ESSENTIAL INFORMATION

Confidential
Child’ s TUL NAMIE ..o e e Date of Birth...........cocvvvvveennnn.
[ 0] 4TI A0 [0 [ £ =T PostCode......c.ovvvvveiiiiieinn,

Please give details of all persons who have parental responsibility, and also anyone else who could be contacted in an
emergency. Indicate the order in which you wish them to be contacted.

Name of Mother ..........cooviiiii i, Name of Father..........cooiiiiii i
Home Address (if different from above) Home Address (if different from above)
Telephone NO......oouii i Telephone NO.......ie i,
Mobile Telephone NO ......coeviiiiiiiii e, Mobile Telephone NO ........oivii i
Place of WOrK ......coviviiiiiii i, Place of WOrK ......ovviiii i
WOrK AdAreSS. .. ...oveeee e e WOTK ATAIESS ..o ee et e et e
Work Telephone NO..........coeoiiiiiiiii e, Work Telephone NO........c.ooeiiiii i,
EMErgenCy CONTACT NMAIMIE. .. ...ttt ettt ettt e e e e e e e e e e e e e
N [0 =2 T PRTPUPTTPN
Relationship.......cccooiii Telephone NO......ccii i
EMErgenCY CONTACT NMAMIE. ... ettt et
o [0 1
Relationship.........coviiiii Telephone NO ...
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ANY SPECIAL QIBTANY NEEUS. .. . ettt e et et e e e e et e e et e et et et e e e e e e e
Any special medical problems e.g. asthma, Nearing........ ..o e e
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Any other essential information you feel the school should KNOW............ooiiii i e e



