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A L L   H A L L O W S   C A T H O L I C   H I G H   S C H O O L

Crabtree Avenue, Penwortham, Preston, PR1 0LN

Telephone: (01772) 746121   Fax: (01772) 908502

HEADTEACHER:  MR C HORROCKS, B.A.

D A T A   E N T R Y   F O R M

PLEASE COMPLETE IN BLOCK CAPITALS

Pupil’s Surname    [ 





 ]

Forename
[ 





 ]

Previous School
[ 










 ]

Date of Birth  [ ___/___/___ ]  Sex M/F  [ ___ ] Religion [ 





 ]

Address
[ 











 ]


[ 











 ]

Town
[ 











 ]

Postcode
[ 



 ]  Home Tel. Code First [ ______ / 



 ]

Parent(s) Guardian(s) correspondence title e.g. Mr & Mrs Smith

[ 












 ]

Delete as applicable.  Enter address only if different from above.

Father’s/Guardian’s Full Name
[ 








 ]



      Address
[ 








 ]

Mother’s/Guardian’s Full Name
[ 








 ]

                                    Address
[ 








 ]

Parent(s)/Guardian(s) place of work and telephone numbers and e-mail address.  
Father/Guardian
[ 




_____ 
Work Tel. 


 ]
E-Mail Address
[                                                                          
Mobile Tel. _____________   ]         

Mother/Guardian
[ 




           
Work Tel. 


 ]
E-Mail Address
[                                                                          
Mobile Tel. _____________   ]   
PTO

Emergency Contact 1



       Emergency Contact 2


If different from Parent(s)/Guardians details over page

Name
[ 




 ]   [ 





 ]

Relation
[ 




 ]   [ 





 ]

Tel. Code First  [ ______ /



 ]   [ ______ / 




 ]

Day Place [ 




 ]   [ 





 ]

Doctor
[ 










 ]

Address
[ 










 ]

Doctor’s Tel. Code First  [ 

 /


 ]

Pupil’s Medical Condition(s) 









 ]

[ 











 ]

Does your child (i)   wear spectacles?

Y/N  [ ____ ]

                           (ii)  have hearing difficulties?
Y/N  [ ____ ]

Lunch Arrangement     [ ____ ]  (School Meal…M   Sandwiches…S   Home…H)

Travel Information      [ ____ ]  (School Special…S   Public Transport…P  Bicycle…B   Walk…W    
 


  Car…C)
 
  

Brothers & sisters in the family (Eldest first)

Forename

 / Date of Birth  / School (if any)

[ 


 / 

__ / 






 ]

[ 


 / 

__ / 






 ]

[ 


 / 

__ / 






 ]

[ 


 / 

__ / 






 ]

Are you a serving member of the Armed Forces?



Yes / No

Has your child ever been Looked After including prior to Adoption?

Yes / No

Has your child ever been in receipt of the Pupil Premium Grant?

Yes / No
Parish Church & District  [ 









 ]

Sacraments Received (Please tick)



                Parish & District : Date (Year if date not known)


Baptism

[ ____ ]   [ 







 : 

 ]

Eucharist

[ ____ ]   [ 







 : 

 ]

Confirmation
[ ____ ]   [ 







 : 

 ]

Reconciliation
[ ____ ]   [ 







 : 

 ]

Pupil’s Place of Birth [ _____________________ ]  Ethnic Origin [ 




 ]

Signature of Parent(s)/Guardians(s) [ 







 ]
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