
Complete in BLOCK CAPITALS & hand to CL Team or a priest  
Date completed  

Child first name  

Child Surname  

School   

Allergies  

Special Needs  ​Yes  
​No  

If yes - please add detail below  
What SEN ?  
 
 
How can we best help your child?  
 
 
 
 

Parent / Carer  
first Name 

 

Parent /Carer 
Surname 

 

Relation  

Phone Number   

Email   

address  
 
 

 
​I understand that I will only be contacted if there is a 
safeguarding requirement and my data will be stored safely.   

 


