
 
‘We carry the light of Christ as we love, live, learn and look after each other’ 

 

                                  
                  

 
 

 
 
REGISTRATION FORM 
 
Child’s Name:  ………………………………................................................. 
 
Date of Birth: ……………………………….................................................. 
 
Address:…………………………….……………….................................................. 
…………….………...……………………………….......Post Code………………………....... 
 

(1)  Parent/Carer’s Name: 
 
Relationship to child: 

(2)  Parent/Carer’s Name: 
 
Relationship to child: 

Telephone numbers: 
Home: 
……………………………….................... 
 
Work:  ………………….................... 
 
 

Telephone numbers: 
Home:  
………………………………................... 
 
Work:   ……………………................... 
 
 

 
Mobile: ………………………………........... 
 
Email: ………………………………............. 
 

 
Mobile: ……………………………….................. 
 
Email: ……………………………….................... 

 
Parental Responsibility:  Shared/Other………………………………............................... 
Additional Emergency Contact numbers: 

Name: 
 
Relationship to child: 

Name: 
 
Relationship to child: 

Phone number: Phone number: 

 
Emergency medical treatment consent:  ………………………………............................... 
 
Allergies/Daily medication: ………………………………................................................ 
 
Security Word: ……………………………….......................... Date ....................................... 
 
Signed(1)……………………………..........Parent/Guardian/NAME(PRINT)……………………………. 
 
Signed(2)……………………………..........Parent/Guardian/NAME(PRINT)……………………………. 

 

 
ST. EDWARD’S CATHOLIC PRIMARY AND 

NURSERY SCHOOL 
Headteacher: Mrs L Flanagan 

Packington Lane 
Coleshill 

Warwickshire 
B46 3JE 

Tel: 01675 463249 
Out of hours Tel: 01675 437539 

Email: admin3503@welearn365.com 

 


