Personal Information Form
Please complete and return this form to the school office so that your child’s contact details may be kept up to date.

All information will be treated as confidential
Malvern Primary School
Name of Child

____________________________________
Class


________________________________   Date of Birth__________________

Address

_____________________________________________________________
 


_____________________________________________________________



_____________________________________________________________
Home Phone Number
____________________________________

Contact 1 Name
_______________________________ Phone No _____________________
Mobile Phone No 
_______________________________ Work Phone No___ _____________
Relationship to Child
_____________________________________________________________

Contact 2 Name
_______________________________ Phone No _____________________

Mobile Phone No 
_______________________________ Work Phone No ________________

Relationship to Child
_____________________________________________________________

Contact 3 Name
_______________________________ Phone No _____________________

Mobile Phone No 
_______________________________ Work Phone No_________________

Relationship to Child
 _____________________________________________________________
MEDICAL & OTHER DETAILS
Please give details of any condition from which your child suffers ie. Illness, allergies, physical disability, visual or 
hearing impairment etc. ______________________________________________________________________

__________________________________________________________________________________________

Does your child have asthma ? Yes / No
If yes, please fill in an ‘administration of medication’ form available from the school office, so that their inhalers may be kept  with their class teacher.

Signed
_________________________________________________ Parent/Carer Date __________________________
