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NAME OF PUPIL

PLEASE ANSWER THE QUESTIONS BELOW BY PUTTING A TICK/COMMENT
IN THE APPROPRIATE BOX

ETHNIC ORIGIN

To which of the following groups does
your child belong?

If your child comes from more than
one ethnic group, please show either
the group to which you feel they most
belong or tick the 'Any Other Ethnic
Group’ box and state your child’s ethnic

background.
\/

SEX

Boy

Girl

RELIGION
To which religion does your child
belong?

Buddhist

Christian

Any Other Asian Background

Hindu

Any Other Black Background

Jewish

Any other Ethnic Group

Muslim

Any other Mixed Background

Sikh

Any Other White Background

No Religion

Bangladeshi

Refused

Black African

Black Caribbean

Other (Please say which)

Chinese

Gypsy/Roma

Indian

Pakistani

Refused

LANGUAGE

What is the main language spoken by
your child at home? What was your
child’s first language?

Traveller of Irish Heritage

Home Language

White/Asian

First Language

White/Black African

White/Black Caribbean

White/British

NATIONALITY (as shown on passport,
birth certificate or EEA ID Card)

White/Irish

Country of Birth

Nationality




