CONFIDENTIAL

PUPIL'S PROGRESS RECORD
ADMINISTRATIVE INFORMATION

CHRISTIAN NAMES (capitals):

PRTKR

SURNAME (capitals):

MmEANEY

DATE OF BIRTH (i)
(in figures)

- Address: H ‘5 00./2 /ajﬁfhft i C, MM, Lof -

Tel. No.
Day: Month: Year:

/I’

changed to:

o Dok S 7

ANY REFERENCE OR
SERIAL NUMBER

e POSITION IN FAMILY (ii)

A
£ SR ) el T ! ;
NAME OF PARENT OR GUARDIAN: Mother's employer: Tel. No:
changed to:
Occupation: Employer: Tel. No:
changed to:
( g i i) (iii) 1)) (iii)
e Relationship: Name of famjly dectar: | gel. No:
RN .| Ock Cicscnt R
t
s changed to:
=L D | ; (iii)

Notes: (i) from birth certificate; (ii) eg indicates the 2nd oldest of four; (iii) enter in pencil to allow for further changes; (iv) name, address and tel. no. of relative/friend




s sections should be reviewed and initialled by the teacher at the end of each annual stage or on change of school;
inge is made partway through the year, any entries should be made in pencil.

ntry (tick) should be made ONLY WHERE THE CHARACTERISTIC SHOWN 1S SIGNIFICANT.

EMOTIONAL/SOCIAL DEVELOPMENT

\SS OR STAGE RS P4 P5 P6 P7 &1 52 S3 sS4 55 S6

1437

very conscientious

lacks application v
/

aggressive

timid

assured

reserved

enterprising

apathetic

very reliable

unreliable

leader

easily led

persevering

easily discouraged

HOME ENVIRONMENT

HEAD TEACHER'S
FACTOR SOURCE,OF INFORMATION INITIALS

‘h seem to have had a significant effect, eg protracted illness or death of a parent, separation of parents, lengthy
snt of father, should be entered. The source of the information should be given. An entry should only be made as
y the Head Teacher who must initial it. When the circumstances change this should also be entered.

irces of information: ‘

Worker, Medical Officer, Health Visitor, Attendance Officer, parent, the pupil.

HEAD TEACHER'S REMARKS™

2nd entry: 3




NURSERY CLASS RECORDS

SCHOOLS ATTENDED

Admission Date of Final
CITY/COUNTY NAME OF SCHOOL No. admission leaving class
LotiHioN Bfonrs ﬂun&?ﬂ 39, 15 g |gw|28|e | | €7

RESULTS OF OBJECTIVE TESTS
DATE ; AGE QUOTIENT

NAME AND NUMBER OF TEST

RESULTS OF DIAGNOSTIC TESTS

NAME AND NUMBER OF TEST DATE . AGE ATTAINMENT AGE




HEALTH RECORD

Tick, where appropriate, any item in which an apparent defect has been noted as being of educational significance. The School
Medical Officer's comments should record any information or guidance which he considers should be made available to the

teacher,

DISABILITY* | TICK

COMMENTS BY SCHOOL MEDICAL OFFICER

INITIALS DATE

SPEECH

HEARING

VISION

" enter other disability — eg movement, epilepsy, diabetes, bronchitis, asthma, colour blindness

Enter

HEAD TEACHER'S REMARKS

(to be.completed only when the pupil leaves School/Department)

- (a) brief summary of any comment made in the Health Record Section and on its relevance at pupil’s date of transfer; and

(b) brief comment on any other adverse factors affecting pupil’s progress, eg absences, part-time education, home

background, etc.

1st entry: 2nd entry:
date (Head Teacher) | date (Head Teacher)
3rd entry: 4th entry:
date (Head Teacher) | date (Head Teacher)

5th entry:

6th entry:






