St John's CE(A) Primary School

Parent/Carer Request for Changes to Pupil Records

Name of Children’s Records to be updated:

Name Change (attach a copy of Deed Poll):
From: To:

Address including Post Code: Please provide the school with at least one document of
proof of address, dated within the last 3 months

Contacts:

Add

........................................................................................ TeINO oo
........................................................................................ TeINO oo,
........................................................................................ TeINO e
Remove

........................................................................................ TeINO e
........................................................................................ TeINO oo,
........................................................................................ TeINO e
Medical Practice including Address:

Medical Information:

Dietary Needs:

SIGNEA ..o Date ...ooooveviiieeece




