'FORM SCAMP/2 ~ P7/S1 TRANSFER FORM LOTHIAN BEGIONAL COUNCIL

PUPIL RECORD

NAME OF PRIMARY SCHOOL BRYANS PRIMARY

TO BE COMPLETED BY PRIMIARY SCHOOL STAFF

Serial Number

PART A: PERSONAL & HOME DETAILS

PUPIL'S NAME, ADDRESS, SEX AND DATE OF BIRTH

Surname ; ; Fokename ‘ ‘ “ Initials
| mmanmy | PETER 1
Address ‘ ' ‘ DateofBith - Sex (M/F)

43, OAK CRESCINT k = 03] 79 @

MAYPIELD Post Code Telephone Number

j EH22 S5LA

i

PERSONS WITH WHOM PUPIL RESIDES

Symame.. .. . Forenames - .. Status

| I 0

Place of Contact 1 Place of Contact 2
Telephone Number 1 — Extension ‘ Telephone Number 2 — Extension

| ; i

PLACE IN FAMILY
Position - Brothers/Sisters at Secondary School

laila | L o | | 3

EMERGENCY CONTACT AND DOCTOR

Name of Person ~ Address — (Telephone Number — Ext.)

_ 54, OAK CREZCENT, MAYPIELD

Doctor Doctor’s Telephone Number

| mEyBATTLE CROUP | | I

LEGAL GUARDIANS — COMPLETE IF DiFFERENT FROM ‘A2’

Surname o -Forenames

-

Address ‘ Place of Contact ~
Daytime Telephone Number — Extension

|

Post Code

SCAMP — SCHOOLS COMPUTER ADMINISTRATION & MANAGEMENT PROGRAMME






