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Lynch Hill School Primary Academy
Garrard Road

Slough

SL2 2AN
Tel: 01753 524170

Email:  officeadmin@lhspa.org.uk
AMENDMENTS TO DATA HELD
*Please enter all fields in the first box*
	Child’s Surname* ………………………………………………………………………..    
First Name* …………………………………………………………………….…………

Other Names* ……………………………………………………………..……………..  
Date of Birth* ………………………
Class*  …………………………


	PLEASE FILL IN ONLY YOUR AMENDMENTS


Address ………………………………………………………………………………….

Post Code ………………..  Home Telephone Number ………………………………………………………..

Doctor ………………………….………………. Phone Number …………………….…………….……………

Mother’s Full Name ……………………..…………………………………………………………………………..

Mother’s Mobile Number …………………………..…………Email ..............................................................
Mother’s Place of Work …………….……………………..…..  Work Tel. No…………………….……………

Father’s Full Name ……………………………………………….………………………….………………………

Father’s Mobile Number ………………………………….……Email…………………..………………………..

Father’s Place of Work …………………………………………  Work Tel. No. ………………………………..

Names, Addresses & Telephone Numbers of persons to contact in an emergency:(in addition to the Parent details above)
1)……………………………………………………………………………………….……………………………..
2)………………………………………………………………………………….…………………………………..
I give permission that my details can be amended on the school’s system.
Signed …………………………………………………………..
Name in block letters ……………………………………….……………………………….
Date …………………………

Any other information relevant to your child:

……………………………………………………………………….….…………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………….
……………………….……………………………………………………………………..…….….……………………
…………………………………………………………………………………………………………………….………
