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SELBY HIGH SCHOOL
2026/27 STUDENT DATA RECORD

	Legal Forename
	
	Middle Name(s)
	
	Legal Surname
	

	Preferred Forename
	
	Preferred Surname
	
	Date of Birth
	

	Biological Sex
	
	Ethnicity
	
	First Language
	

	Home Language
	
	Country of Birth (optional)
	
	Nationality (optional)
	

	Religion
	
	PD Group
	
	Previous School
	

	Do you have internet access at home?
	Yes
	
	No
	
	Do you have access to a computer at home?
	Yes
	
	No
	

	Service Child 
(Parents in the Armed Forces?)
	Yes
	
	No
	
	*Optional:  Is your child a previously looked after child? (e.g. adopted from care)
	Yes
	
	No
	

	School has additional responsibilities towards both looked after and previously looked after children.  Knowledge of this enables the school to draw down extra funding to contribute towards overall school resources in supporting student needs.  To access the funding, the school would need to ask parents for evidence of their child’s previous looked after status.  If you tick ‘Yes’ we will assume that you are happy for the school to contact you to request this evidence and for the school to request the additional funding.  This is sensitive data and will only be shared with the data processors and those in charge of providing the appropriate support for your child.  If you would like to share this information but would prefer to speak directly to the SENCO in school rather than ticking the form then please contact Lizzie Lockhart on 01757 244808.

	

	Student Address
	




	Student Mobile Number
	



	Primary Contact:

	Name
	Relationship
to student
	Address (If different to student)
	Contact Details

	
	
	
	Home: 
Work:
Mobile:  
Email:

	Secondary Contact: Essential (We take it as written that, in providing this information, you have gained permission from all persons named to do so)

	Name
	Relationship
to student
	Address (If different to student)
	Contact Details

	
	
	
	Home: 
Work:
Mobile:  
Email:

	Additional Emergency Contact(s): 


	Name
	Relationship
	Home Number
	Work Number
	Mobile Number

	
	
	
	
	

	
	
	
	
	

	

	Travel Details: (Please tick below to indicate the main method of transport your child/children will be using)

	Cycle
	
	Car
	
	Car Share
	
	Public Bus
	
	School Bus
	
	Taxi
	
	Train
	
	Walk
	

	If School Bus, please tick below to indicate the main route:

	Company
	Number
	Route

	Arriva
	026S/626
	Haddlesey, Gateforth, Hambleton, Thorpe Willoughby
	

	Malc Collins
	078S
	Wistow
	

	Thornes
	077S
	Hambleton
	

	Thornes
	4A
	South Duffield, Hemingbrough, Cliffe, Osgodby, Barlby
	

	21 Transport
	079S
	Ryther, Cawood, Wistow
	

	Other
	Other bus (please name)
	

	

	Signature of Primary Contact:
	

	Date:
	


								
	
Your Consent Preferences

This section of the form has been written to give you the choice and control over how our school uses some of your personal data.  The consent will apply to your child whilst ever they attend Selby High School unless we hear otherwise.  You are free to change these consent preferences at any time.  To do this please contact the school in writing or by e-mail at admin@selbyhigh.co.uk


	
Non-Essential Communications
Occasionally the school may wish to contact you to tell you about school events, news and general updates.  Please indicate if you are happy to receive such notifications, be aware that such notifications may arrive in text, email or paper format.  If you tick ‘No’ to this, then this may result in you missing communications, which you then find to have been of relevance.

	Yes
	

	
	No
	

	
Biometric ID / Fingerprint Recognition System
The school’s cashless catering system uses fingerprint recognition software to identify pupils.  This speeds up and improves accuracy of the lookup process. Biometric data (fingerprints) are stored as a series of data points, converted from images by a mathematical algorithm and cannot be converted back into a fingerprint image. 

For more information, please read our Biometric Policy (available on our school website or on request).

I give consent for my child’s biometric data to be processed by our cashless catering system.

	Yes
	

	
	No
	

	
Photographs, Videos and Media
Increasingly, computers and related technology are making it easier to use photographs and videos in printed materials, websites and social media.  As a school, we need to take steps to ensure that we put provisions in place to ensure that any such media is not used wrongly. We take the issue of child safety very seriously and will not use an image of your child without prior consent.  By giving consent, you are agreeing to allow the school, official County Council photographers and authorised press photographers to take and use photographs or your child individually or in a group. There may be occasions when it is intended to use a photograph or image that identifies your child by name e.g. as part of a newspaper article, or is to be used in a particular context e.g. examination results.  In these instances, you can indicate whether you would be happy for the Principal to use his discretion in the matter.

Some parents/carers/guardians may have concerns regarding other individual’s photographing or videoing their child whilst participating in school activities.  Our school policy is to *request that individuals, other than those acting officially on behalf of the school, refrain from photographing or recording school performances, activities and other school approved activities.

For children over 13 years old, I confirm this request has been discussed with them and consent is given jointly by parent, carer, guardian and child.

*School cannot be held responsible in the event that an individual chooses to ignore such a request. Note that any individual who shares digital video and images on Facebook, YouTube, WhatsApp and other social networking sites, will be in breach of the Data Protection Act / GDPR unless they have the consent from all the students (age 13 or above) and/or parents/carers/guardians of children in the images.


	
I give consent for my child to appear in photographs being used in printed information, school displays, school exhibitions and promotional literature.  I understand that this image will NOT be used for anything that may cause offence, embarrassment or distress for the child or their parent/carer/guardian, for example drug/alcohol abuse, child abuse awareness etc.

	Yes
	

	
	No
	

	I give consent for my child to appear in images intended for use on the school’s website and/or social media news feeds.
	Yes
	

	
	No
	

	
I give my permission for the Principal to use discretion in the use of photographs that identify my child by name.

	Yes
	

	
	No
	

	
I understand that from time to time the school will allow some activities to be videoed with highlights posted on a news feed.  In such circumstances, I consent to these clips being posted.

	Yes
	

	
	No
	

	To ensure compliance with Google’s Terms of Service, I give consent for my child to access additional services within school, e.g. YouTube and Google earth. All internet content within school is filtered to the age and maturity of students. Google Workspace for Education Privacy Notice can be viewed at https://workspace.google.com/terms/education_privacy.html
	Yes
	

	
	No
	

	For food technology classes, I give consent for my child to handle ingredients and equipment as well as taste and eat the food which is prepared.
	Yes
	

	
	No
	

	I give consent for my child to handle school pets.
	Yes
	

	
	No
	

	

	Signature of Primary Contact:
	
	Date (Day/Month/Year):
	

	Signature of Child (If 13 years or older):
	
	Date (Day/Month/Year):
	



Consent and Medical Information for 
Educational/Off-Site Visits

	
This form covers all routine low risk educational/off-site visits   
· Low risk off site visits and activities up to one-day duration.  Examples include theatre visits, most field study visits, further education trips, Year 11 games, activities in the local community, visits to local schools for an event and off-site sporting fixtures.
· The method of transport used for these visits will be one of; walking, school minibus, private coach or car/staff car organised by the school or other provider establishment.

Failure to complete this form will prevent your child from taking part on any such visits.  It is your responsibility to keep your child’s medical and personal information up to date.  If any of your child’s medical or personal details change throughout the academic year then please inform the school as a matter of priority so that we can update our records.


	

	Student Name
	
	PD Group
	

	Doctor’s Information:

	Name
	

	Telephone Number
	


	Address
	



	Medical and Behavioural Information: (Please tick yes or no to each of the following statements about the student)

	Do you consider your child to be medically fit?
	Yes
	
	No
	

	Has your child had any serious illness within the last two months?
	Yes
	
	No
	

	Is your child recovering from an accident, injury or broken limb?
	Yes
	
	No
	

	Does your child have Epilepsy, seizures, convulsions or absences?
	Yes
	
	No
	

	Does your child have Diabetes?
	Yes
	
	No
	

	Does your child have Asthma?
	Yes
	
	No
	

	Does your child have a Heart condition?
	Yes
	
	No
	

	Does your child have any allergies, including historical reactions to medication?
	Yes
	
	No
	

	Does your child have an EpiPen?
	Yes
	
	No
	

	Does your child suffer from any other medical condition not listed above (This includes historical or behavioural)?
	Yes
	
	No
	

	Is your child taking any medication?
	Yes
	
	No
	

	Has your child had a tetanus injection?
	Yes
	
	No
	
	Unknown
	
	Date
	

	If you have answered ‘Yes’ to any of these questions or have any other relevant information then please give further details here to enable us to support and care for your child.  

For any child with Asthma, we also need you to complete the Asthma section of this form in full.  For any other medical conditions we also need you to complete the medical section of this form.

	















	
Medical Treatment during a visit or activity

If the student regularly uses prescribed/non-prescribed medication, please consult the visit leader prior to the trip commencing.  Use of medication would not normally exclude a student from participating in an off-site visit or activity.  However, it is important that sufficient medication is provided for any school off-site visit together with the relevant completed forms, available on the website or from the student services office, and that the visit leader is made aware of this in advance.
 

	I hereby give consent that my child, in consultation with the visit leader, may self-administer certain non-prescribed medications from home, e.g. paracetamol, ibuprofen, antihistamine tablets. 
	Yes
	

	
	No
	

	Applicable only for students who have been prescribed an inhaler and who have ticked ‘Yes’ to Asthma:

	I hereby give consent for my child to use the school salbutamol inhaler in an emergency whether this occurs on the school site or during a visit or activity.  I have completed the Asthma Awareness section of this form.

Please be aware that students will not be allowed on trips if consent has not been received and they arrive for a trip without an inhaler.
	Yes
	

	
	No
	

	
Dietary Information

Please indicate any food allergies or dietary requirements e.g. food allergy, vegetarian, gluten free


	








	

	
Consent

I consent to my child attending local educational off-site visits or activities provided by Selby High School and North Yorkshire County Council.  I understand that I will receive full information about the itinerary, programme and the nature of each visit.  I understand that the visit leader in conjunction with any external provider may change the programme due to weather or other unforeseen reasons.  I also understand that my child must adhere to the code of conduct and behaviour as set out by the visit leader.

The information I have provided in this form is accurate at signing and I agree to Selby High School and NYCC adding this information to their electronic management information systems.  I agree to inform the visit leader and Selby High School as soon as possible of any changes between now and the end of the academic year.  The opportunity to ‘update’ medical information and emergency contact numbers will be made available before every visit.

I agree to my child receiving medication as instructed above and to them receiving any emergency dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities. (Please delete and initial any of the above for which you do not wish to give consent).


	Name of Primary Contact
	

	Relationship to Child
	

	Signature
	

	Date
	





Medical Conditions, Epi-Pens and Asthma

	Medical Conditions

In order for the school to take care of your child during the school day, we need you to inform us of any diagnosed medical conditions and the treatment required.  As a school, we have a duty of care to your child and will provide assistance and/or first aid support as necessary.  We have first aid trained staff within school and will inform parents/carers/guardians in the event of a significant medical event.
As a parent/carer/guardian, it is your responsibility to keep your child’s medical records up to date.  You must ensure that any medication/medical equipment required for your child is deposited at student services and that any medication held in school is in date and replenished.   If your child has a ‘medical care plan’ or ‘action plan’ it is imperative that a copy of your child’s care or action plan be kept in school to ensure that we can provide the appropriate care.  You must inform the school of any changes to your child’s condition.


	Student Name
	
	PD Group
	

	Condition(s)
	

	Medication(s), dosage and frequency
	Medication 1
	

	
	Medication 2
	

	
	Medication 3
	

	Presentation of symptoms, including, where applicable, triggers
	

	Parent/carer/guardian advice on actions to take in the event of symptoms presenting themselves
	

	Does your child have a medical care plan?
	Yes
	
	No
	

	Name of Primary Contact
	
	Relationship to Child
	

	Signature
	
	Date
	



	Has your child been prescribed an adrenaline auto-injector, also known as an Epi-Pen? 
If your answer to this is Yes, then please read and sign the following consent agreement.
	Yes
	
	No
	

	I hereby give consent for school to administer their emergency AAI device (Epi-Pen) if my child’s own prescribed device cannot be administered without delay.

	Signature
	
	Date
	



	Note for all parents:  Government guidelines now allow schools to hold AAI’s (Epi-Pens) for emergency use.  For students who have never been prescribed an AAI but who present as having a possible severe allergic reaction, emergency services will be contacted and advice sought as to whether the administration of a spare emergency AAI is appropriate.



This section of the form is only to be completed and signed if your child has been diagnosed as having Asthma

	
Government guidelines now allow schools to hold salbutamol inhalers with spacers for emergency use.  These are kept in the school office and are provided as part of the first aid pack on educational visits.  Should the need arise for the emergency inhaler to be used on your child, you will be contacted to request spare medication be brought into school the next day.  Please ensure that your child carries their own inhaler with them at all times and that school has a spare in date inhaler in the school office.


	
School Duties

· Staff to monitor asthma attacks and provide first aid support as necessary
· Staff to record use of emergency inhaler and to inform parent/carers/guardians of its use

Parental Duties

· Parents must complete the section below
· Parents must provide inhaler (and spacer if used)
· Parents must ensure that a new inhaler is provided at the start of each academic year
· Parents must update school whenever there is a change to the child’s condition


	Inhaler Type(s)
	
	Dosage
	

	Possible trigger factors
	

	Presentation of symptoms
	

	Has your child ever been hospitalised due to asthma?
	Yes
	
	No
	

	Name of Primary Contact
	
	Relationship to Child
	

	Signature
	
	Date
	




Request for Child/Young Person to Self-Administer Medication
(Form Med 3)

	
Selby High School will not give your child medicine unless you complete and sign this form.
This information will be held securely and confidentially and will only be shared with those who have a role or responsibility in managing the administration of medication to your child.

By signing this form you are requesting and agreeing to the following:
· my child be allowed to self-administer the following medication
· any information given is accurate and up-to-date
· I will inform Selby High School in writing of any changes to this information
· I agree to not hold staff responsible for loss, damage or injury associated with my child self-administering their medication

Please note that all medicines must be in date, labelled with the child’s name and provided in the original container with the original dispensers label. 

	Student Name
	
	PD Group
	
	Date of Birth
	

	Details of Medication

	Date given to school 
	
	Number of tablets supplied to school
	

	Medical condition or illness
	

	
Name/type of Medication 
(as described on the container/packet)

	

	Date dispensed
	
	Expiry Date
	

	Dosage and method
	

	When to be given
	

	
Special precautions

	

	
Are there any side effects which school needs to be aware of?

	

	
Procedures to follow in an emergency

	

	
Any other instructions

	

	Contact Details

	Name and daytime contact no of parent/carer/guardian
	

	Name and contact number of GP
	

	Signature 
	
	Date
	

	Selby High School statement of consent (for office staff to complete)

	 
The school representative must take into consideration any risk/insurance implications for the child or others before consent is given.


	Selby High School agrees to allow the above named child to   self-administer their named medication
	Yes
	
	No
	

	Name of School Representative (please print)
	

	Signature of School Representative
	
	Date
	

	Agreed review date to be initiated by (staff name)
	

	Agreed review date
	



*If more than one medication is to be carried and self-administered then a separate form must be completed for each
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