
DATA COLLECTION FORM 
CHILD’S INFORMATION 

 
School:          Ysgol Eyton  Previous School: 

 

Legal Surname: Preferred Surname: if different 

 

Legal Forenames: Preferred Forenames:  if different 

 

Date of Birth: Gender: Young Carer:     YES  /  NO 

 

Main Address: 
 

 

Post Code: Home Telephone: 

 

Name of siblings at Ysgol Eyton: 

 

Additional Address:  if child lives at 2 addresses 

 
DETAILS OF PARENTS / CARERS AND OTHER EMERGENCY CONTACTS 
 

Mr   Mrs   Ms   Miss 
Firstname 
Surname 

Address if different from main address Day Tel No 

Relationship to Child Parental Responsibility 
YES  /  NO 

Email Mobile 

 

Mr   Mrs   Ms   Miss 
Firstname 
Surname 

Address if different from main address Day Tel No 

Relationship to Child Parental Responsibility 
YES  /  NO 

Email Mobile 

 

Mr   Mrs   Ms   Miss 
Firstname 
Surname 

Address if different from main address Day Tel No 

Relationship to Child Parental Responsibility 
YES  /  NO 

Email Mobile 

 
MEDICAL 
 

Medical Practice: Address: 
 

Tel: 

Health Details: 
 
If your child has a health care plan, please attach it to this form 

Parent/Carer Signature: 
 

 
  



The following data is required for statutory purposes (see Fair Processing/Privacy Notice) 
 
NATIONAL IDENTITY 
 

□ Welsh □  English □ Scottish □  Irish  □  British       □ Other □  Parent refused 

 
WELSH LANGUAGE 
 

Can your child speak Welsh?    □  Yes  □  No 
If no, there is no need to answer the following questions 

 

Which of the following best describes your child’s  □  Speaks fluently □  Speaks Welsh but not fluently 

fluency in Welsh? 
 

Does your child speak Welsh at home?   □  Yes  □  No 

 
ETHNIC GROUP 
 

□  White – British □  Traveller of Irish Heritage □  “New” Traveller □  British Gypsy/Gypsy Roma 

□  Albanian  □  Bosnian-Herzegovinian □  Bulgarian  □  Gypsy from other country  

□  Croation  □  Czech   □  French  □  German 

□  Hungarian  □  Italian   □  Kosovan  □  Greek/Greek Cypriot 

□  Latvian  □  Lithuanian   □ Maltese  □  Polish 

□  Portugese  □  Romanian   □  Russian  □  Scandinavian 

□  Serbian  □  Slovakian   □  Slovenian  □  Turkish/Turkish Cypriot 

□  Spanish  □  Ukranian   □  Other white  □  White European – other 

□  White and Asian □  White and Black African □  White and Chinese □  White and Black Caribbean 

□  Asian and Chinese □  Asian and Black  □  Black and Chinese □  White and other Ethnic Group 

□  Indian  □  Mirpuri Pakistani  □  Other Pakistani □  Other mixed background 

□  Bangladeshi  □  African Asian  □  Kashmiri  □  Nepali 

□  Sinhalese  □  Sri Lankan Tamil  □  Other Asian  □  Caribbean  

□  Ghanaian  □  Nigerian   □  Sierra Leonian □  Somali 

□  Sudanese  □  Other Black African  □  Black European □  Black North American 

□  Other Black  □  Hong Kong Chinese  □  Malaysian Chinese □  Singaporean Chinese 

□  Taiwanese  □  Other Chinese  □  Afghanistani  □  Arab 

□  Egyptian  □  Filipino   □  Irani   □  Iraqi 

□  Japanese  □  Korean   □  Kurdish  □  Latin/South/Central American 

□  Libyan  □  Lebanese   □  Malay  □  Moroccan 

□  Polynesian  □  Thai    □  Vietnamese  □  Yemeni  

□  Other Ethinc Group □  Information Refused 

 
 
Please sign to confirm all data provided is correct: 
 
Signature   ………………………………………………………………………….  Date:  ……………………………………………………… 


