
……………………………………………………………………………………………………………………………… 
 
Name, address and phone number of last School attended………………………………………………………… 
 
 
 

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

 
ANNUAL  -  ESSENTIAL INFORMATION 

 
Confidential 
 
Child’s full name ……………………………………………………………..       Date of Birth……………………… 
 
Home Address…………………………………………………………………….. Post Code…………………………. 
 
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 ………………………………………     Name of Father………………………………………………... 
 
Home Address (if different from above)                             Home Address (if different from above) 
 
………………….……………………………………       ………………………………………………..……………….. 
 
Telephone No……………………………………….         Telephone No………….……………………………………… 
 
Mobile Telephone No ……………………………….        Mobile Telephone No ………………………………………...     
 
 Place of Work ………………………………………         Place of Work ……………………………………………….. 
 
Work Address………………………………………        Work Address ……………………………………………....... 
 
………………………………………………………          ……………………………………………………..………… 
 
Work Telephone No…………………………………         Work Telephone No………………….………………………. 
 
Emergency contact name…..……………………………………………………………………………………………... 
 
Address……………………………………………………………………………………………….…………………….. 
 
Relationship…………………….………………………..   Telephone No………………………………………..………. 
 
Emergency contact name…..……………………………………………………………………………………………... 
 
Address. ……………………………………………………………………………………………………………………. 
 
Relationship…………………………….…………………Telephone No ………………………………………………... 

 
************************************ 

 
Home Language …….……………………………………………………………………………………………………… 
 
Doctor’s name…………….…………………………………………………………………………………………….…... 
 
Address…………………………….……………………………………………. Telephone No…….…………………… 
 
Any special dietary needs…………………………………………………………………….…………….………………. 
 
Any special medical problems e.g. asthma, hearing……………………………………………………………..…………. 
 
…………………………………………………………………………………………………………………………..….. 
 
Any allergies………………………………………………………………………………………………………….…….. 
 
Any regular medication…………………………………………………………………….………………………………. 
 
Any other essential information you feel the school should know……………..…………………………………………... 
 
……………………………………………………………………………………………………………………………… 


