Please complete the information requested

Caedmon College Whitby
Primary Transfer Information

Student Record Sheet

Please write any corrections clearly in
this column

Student’s Surname:

Student’s First Name:

Other Names:

Primary School

Attended:

Date of Birth:

Sex:

PERSONAL INFORMATION

Address:

Postcode: Home Tel No:

Religion Ethnic Origin: Language:
(white, mixed race, etc)

MEDICAL INFORMATION

Please give details of any relevant medical/health matters:

Treatment to be given (eg, medication in school, inhalers etc)

GP Name: Telephone:
Practice:
SIBLINGS
Please supply the names of any brothers/sisters who attend(ed) Caedmon College Whitby
Name of brother/sister Form Name of brother/sister Form
With which house is your Adventure Discovery Endeavour Resolution
family associated? (please
circle if applicable)




TRANSPORT

How will your child travel to Bus? Taxi2 Train Walks
school? (Please circle)

Other (Please specify):

1 Please indicate coach company: | and expiry date of travel pass:
2 Please indicate taxi firm:
CONTACTS
Father Please delete as Parent Guardian Stepfather Foster Parent
applicable
Surname Initials Title

Address (if different form student'’s)

Telephone Mobile:

Email:

Work place: Telephone:

Please state if you are an uniformed officer in the Army Navy Air Force None
Armed Forces:

Mother Please delete as Parent Guardian Stepmother Foster Parent
applicable

Surname Initials Title

Address (if different from student’s)

Telephone: Mobile:

Email:

Work place: Telephone:
Please state if you are an uniformed officer Army Navy Air Force None
in the Armed Forces:

Name of person to whom
correspondences should be
addressed:

In the case of parents living at different addresses please indicate if separate YES/NO
correspondence should be sent (eg, reports, letters, notifications of meetings etc)

EMERGENCY | It is important that we have another local contact in the event of a parent not
CONTACT being available.

DETAILS Name:

Relationship to Student (eg, Aunt, Neighbour):

Address:

Telephone: | Mobile:

ADDITONAL INFORMATION
Please use this space for any other relevant information you think we should be aware of:




