
ST BENEDICT’S CATHOLIC PRIMARY SCHOOL  
CONTACT FORM 

 
Child’s Name ……………………………………   Date of Birth ………………………............................. 
 
Mother’s Full Name …………………………… Father’s Full Name ………………………………….
  
Child’s Home Address …………………………………………………………………………….................. 
 
………………………………………………………………………………………………………………………. 
 
Postcode ……………………………  Home Tel. No. …………………………………................................ 
 
Mother’s Mobile No.…………………………………Father’s Mobile No.…………………………….. 
 
Mother’s Place of Work ………………………………………..  Tel. No. ……………………………….. 
 
Father’s Place of Work ................................................................  Tel. No. ………………………………. 
 
 
Please supply the name and address of three responsible adults to whom your child 
may be sent home in an emergency. (Please check with the person concerned).  
 
1. Full Name …………………………………………………………………………………………. 

 
Relationship to Child ………………………………………………………………………….. 
 
Address …………………………………………………………………………………………….. 
 
Tel. No. ………………………………..     Mobile No. ………………………………………… 
 
 

2. Full Name …………………………………………………………………………………………. 
 
Relationship to Child ………………………………………………………………………….. 
 
Address …………………………………………………………………………………………….. 
 
Tel. No. ………………………………..     Mobile No. ………………………………………… 
 
 

3. Full Name …………………………………………………………………………………………. 
 
Relationship to Child ………………………………………………………………………….. 
 
Address …………………………………………………………………………………………….. 
 
Tel. No. ………………………………..     Mobile No. ………………………………………… 

 
Names of those authorised to collect your child from school: 
 
1. ………………………………………………………………………………. 
2. ………………………………………………………………………………. 
3. ………………………………………………………………………………. 
Details of anyone else you may wish to authorise: 
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