
 
 

Dear Parent / Guardian, 

It is important that we keep our records up to date. As such, can you 

please complete the form and return to school as soon as possible. 

 

I give permission for: I give 
permission 

I do not give 
permission 

I give consent for my child’s photo to 
be taken for school purposes, e.g: 
used on displays within the school 

building 

  

I give consent for my child’s photo / 
video to be used / published on the 
schools social media, e.g: Twitter, 

School Website 
(No names will be used) 

  

I give consent for my child’s photo / 
video / name to be shared with 3rd 

parties for merchandise purposes.=, 
e.g: Christmas cards, tea towels 

  

 

Name: Relationship to child: 
 
 

Signature: Date: 
 
 

 

 

 

 

 



 
Please complete the contact details below, it is extremely important that 

we have up to date contact numbers should we need to contact you: 

 

Name: _________________________________________________ 

 

Address: _______________________________________________ 

 

_______________________________________________________ 

 

Telephone number: _______________________________________ 

 

Any allergies your child may have: ___________________________ 

 

Regular medication needed: ________________________________ 

(Administration slips available from the office). 

 

Information on this form will be shared with the relevant class teacher . 

 

If any information on this form changes, please request another 

form from the office. 

 

 

 

 

 



 
 

Dear Parent / Guardian, 

Personal information will be processed by Tonysguboriau Primary School in line with 

the Data Protection Act under our public task. Personal information will be treated as 

confidential but will be shared with relevant Council departments within Rhondda 

Cynon Taf County Borough Council, partner organisations and when required by law. 

To find out how we manage your personal data, please visit our School Privacy Notice 

which can be found here:  

https://www.tonysguboriauprimaryschool.co.uk/school-policies-and-documents 

Please complete and return to school. 

Pupils name:  
 

Name known by:  

Date of birth:  
 
 

Address and post 
code: 

 

Name of Parent / 
Guardian: 

 Relationship to 
pupil: 

 

Telephone 
number: 

 Email address:  

1st Emergency 
contact name 
and relationship 
to pupil: 

 1st Emergency 
contact address 
and telephone 
number: 

 

2nd Emergency 
contact name 
and relationship 
to pupil: 

 2nd Emergency 
contact address 
and telephone 
number: 

 

Name and 
address of GP: 

 Medical 
conditions / 
allergies: 

 

Religion:  
 

Ethnicity:  

Language 
spoken at home: 

 National identity:  

Special dietary requirements: 
 

Previous school details: 
 

 

 

https://www.tonysguboriauprimaryschool.co.uk/school-policies-and-documents


 
 

Parental acknowledgement form 

Tonysguboriau Primary School 

School Dinner Provision 

 

Dear Headteacher, 

 

I ___________________ (please print name) parent / guardian of the following 

child understand and agree that if my child receives a school dinner on school 

premises that I am required to make payment for the meal provided. 

If no payment is received I agree that I need to arrange alternative provision for 

my child at lunchtime. 

Name of child:  
 

Parent / Guardian full name:  
 

Address:  
 
 

Telephone numbers:  
 
 

 

Parent / Guardian signature:  
 

Date:  
 

 

For school office only: 

Date received: Received by (Print 
name) 

Signed 

 
 

  

 



 
 

Dear Parent/ Carer, 

In line with food safety legislation (Natasha’s Law), the school is asking you to 

provide information as to whether your child is allergic any of the food allergens 

as detailed overleaf.  

If they are, please tick the appropriate box. If they are not, please tick the “My 

chid has no food allergies” box.  

Please sign, date and return this form to school as soon as possible.  

Thank you.  

Child’s name ____________________________ Year Group ________________ 

Parent/carer’s name ______________________ Signed ___________________ 

Date ____________________ 

 

My child has no food allergies.  OR 

Please tick if any of the below apply to your child.  

Celery 
Cereals 
(Gluten) 

Crustaceans Eggs Fish Lupin Milk 

 
 

      

Molluscs Mustard Nuts Peanuts 
Sesame 
Seeds 

Soya 
Sulphur 
Dioxide 

 
 

      

   

My child carries an EpiPen (autoinjector). (*Cross out if this does not apply). 



 
If your child has a medical condition that we need to know about e.g., 

asthma, please notify the school separately, indicating any medication that 

they need.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


