1) Please advise, as per this https://www.crbcunninghams.co.uk/news/cr... and this article https://www.the-educator.org/education-t... , the date when Kingsmeadow implemented facial recognition technology or dates when the facial recognition technology was trialled and possible future implementation date.
The software was trialled during the summer term and summer holidays 2020.  The system was implemented from Autumn Term 2020.
2) [bookmark: _GoBack]Please advise where the students, photographic/biometric, facial data source is that works with the facial recognition system. I.e. the Schools Information Management System (SIMS) or a separate data base or other. Do students have a separate photograph taken for SIMS and a separate photograph for the facial recognition system?
Kingsmeadow’s facial data source is the schools MiS system. 
3) Please provide a copy of the biometric consent form sent to parents and students for their consent to have their data processed by the facial recognition system.  See attached Consent Form.  


4) Are the facial scanners interactive, i.e. the student has to present their face to a scanner, or do the scanners require no specific interaction, i.e. the student does not have to consciously present their face to a scanner.
Staff and students present their face to a scanner at point of sale.
5) Please advise what alternative to the facial recognition system is offered as an alternative to students that do not wish to use the biometric facial recognition system.
Staff or students who do not wish to use the facial recognition system can inform staff at the pay point where their details can be identified without a biometric system.
6) Please advise the amount of students on the school roll and how many are enrolled in the facial recognition system.
909 students on roll.  
7) Please provide any Privacy Impact Assessment you have done for the facial recognition system.
	No written assessment available.
8) Please advise how much the system cost or whether funds were provided from another financial source other than the school.
Kingsmeadow agreed to be a pilot school for CRB Cunningham.
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1.

2.

New Starter Information

PLEASE READ THE INFORMATION BELOW CAREFULLY BEFORE COMPLETING THIS FORM.

Please complete this form in full in order to provide us with information about your child,
prior to them starting school at Kingsmeadow.

Unless stated, please answer each question on behalf of your child, using their details.

Please complete each section carefully. It is not possible to save the form as you go, so
please ensure that you give yourself time to complete it in full. It should take about 10
minutes to complete the form.

It is recommended that you complete this from on a desktop device (PC, laptop,
Chromebook) as opposed to a mobile device. This is not essential, but may make
completing the form easier.

Questions with a red asterisk next to them must be answered.

(L) in the answer space means that we have to ask you this by law. (S) in the answer space
means that this information will help us keep your child safe. (H) In the answer space
means that this information will help us to meet your child’s needs. You can read more
about how we use your information and keep it safe (Data Protection Policy) at
www.kingsmeadow.org.uk.

* Required

Email *

Year of Entry *

Mark only one oval.

7
8
9
10
11
12
13



https://www.google.com/url?q=http://www.kingsmeadow.org.uk&sa=D&source=editors&ust=1631526716401000&usg=AFQjCNEzyKaQJ345gEkuVJbuP0URNIP-2A



3. Legal Surname *

(L) Legal surname is the name that appears on your child’s birth certificate.

4. Legal First Name *

(L) Legal first name is the name that appears on your child’s birth certificate.

5. Preferred Surname

(L) Preferred surname is the name you want us to call your child.

6. Preferred First Name

(L) Preferred first name is the name you want us to call your child.

7. Gender*

(L) Please enter the gender of your child.

Mark only one oval.

Female
Male

Prefer not to say

8. Date of Birth *
(L) Please enter the full date of birth of your child.

Example: January 7, 2019





9. Address*

(L) Please enter the permanent residence of your child.

10. Postcode *
(L)

11. Mobile Phone Number of Child

(S) Please enter the mobile phone number of your child if applicable.

12.  Education History (Including Current Primary School)

(H) Please provide us with the names of any school your child has previously attended. Please include
the dates they attended. For example: St John's School, Manchester, September 2018-July 2019.

13. Name of Doctor

(S) Please enter the name of your child's GP.

14. Address of Doctor's Surgery

(S) Please enter the full address, including postcode if known.





Telephone Number of Doctor's Surgery

(S) Please enter the full telephone number, including area code.

Ethnicity *

(L) Your child’s ethnicity. Ethnicity is the cultural group you feel you belong to. It does not have to mean
your religion or where you come from. Please tick next to the best answer. You do not have to tell us this
if you do not want to. We pass this information to Gateshead Council and to the Government'’s
Department for Education. Gateshead Council use it to build a picture of who lives in Gateshead and
which schools might need extra support

Mark only one oval.

White British

White Irish

Gypsy or Irish Traveller

Any other White background

White and Black Caribbean

White and Black African

White and Asian

Any other Mixed/Multiple Ethnic background
Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background

African

Caribbean

Any other Black/African/Caribbean background
Arab

Any other ethnic group

Prefer not to say





17.

18.

19.

20.

21.

Dietary Requirements

(H) For example, if your child has any dietary requirements for religious or cultural reasons.

Mark only one oval.

Vegetarian
Vegan
Kosher
Halal
Gluten-free
None

Other:

Food Allergies

(S) Please enter any food allergies your child may have.

Meal Arrangements

(S) (H) Please indicate the appropriate meal arrangement for your child.
Mark only one oval.
Free School Meals

School Meals

Packed lunch

Name of Primary Contact *

(L) (S) Please enter the full name of the person who is the first contact for the child.

Relationship to Student *
(L) (S) For example; Mother, Father etc.





22.

23.

24.

25.

26.

27.

Does this person have parental responsibility? *

(OXC)
Mark only one oval.

Yes

No

Address of Primary Contact *

(L) (S) Please enter the address of the person who is the first contact for the child,

Telephone Number of Primary Contact *

(L) (S) Please enter telephone number of the person who is the first contact for the child, including
mobile number and work numbers if applicable.

Email Address of Primary Contact *

(L) (S) Please enter telephone number of the person who is the first contact for the child.

Name of Secondary Contact

(L) (S) Please enter the full name of the person who is the second contact for the child.

Relationship to Student
(L) (S) For example; Mother, Father etc.





28. Does this person have parental responsibility?
L ©

Mark only one oval.

Yes

No

29. Address of Secondary Contact

(L) (S) Please enter the address of the person who is the second contact for the child,

30. Telephone Number of Secondary Contact

(L) (S) Please enter telephone number of the person who is the second contact for the child, including
mobile number and work numbers if applicable.

31. Email Address of Secondary Contact

(L) (S) Please enter telephone number of the person who is the second contact for the child.

32. If you would like to add further contacts, please provide this information below.

Please provide full name, relationship to child, address, telephone number and email address.





33.

34.

35.

36.

Is either parent in the Armed Forces?
(H)

Mark only one oval.

No

Yes

If you answered Yes above, please provide details.

Please provide any Social Care, Team Around the Family, or Key Worker
involvement with your child.

(S) (H) Please provide details including name, department and contact details.

Is your child considered to be Looked After either by Gateshead, or by another
authority?

Mark only one oval.

Yes

No





37.

38.

39.

40.

If you answered yes above, please provide the authority name.

For example, Gateshead Council.

Does your child suffer from any medical conditions which require treatment,
including regular medication?
(S) (H)

Mark only one oval.

Yes

No

If you answered yes above, please provide details, including type of medication
and dosage.
(8) (H)

Please provide us with any other relevant health information relating to your
child. For example, if they see a Speech and Language Therapist.

(S) (H) Please provide the type of service attended and contact details.





41.

42.

43.

| give informed consent for my child to participate in school visits, activities and
sporting fixtures as outlined within the attached letter. By signing this form |
accept that all such activities come with inherent risk of injury (click on the link
to view). *

https://aff75a8a-7cda-41c2-bb9b-
762222e07feb.usrfiles.com/ugd/aff75a_dfb649b471704efc861f1f7747e53d9a.pdf

Mark only one oval.

Yes

No

| agree to the terms of use for photographic images of my child as outlined
within the attached letter (click on the link to view). *

https://aff75a8a-7cda-41¢c2-bb9b-
762222e07feb.usrfiles.com/ugd/aff75a_7d6ff53918fd47d599cf4c1a826d2b80.pdf

Mark only one oval.

Yes

No

| give permission for my child named above to have their face scanned to be
used in the facial recognition system to allow them to buy school meals and to
add money onto their accounts. *

Mark only one oval.

Yes

No



https://www.google.com/url?q=https://aff75a8a-7cda-41c2-bb9b-762222e07feb.usrfiles.com/ugd/aff75a_dfb649b471704efc861f1f7747e53d9a.pdf&sa=D&source=editors&ust=1631526716412000&usg=AFQjCNE6dmifHu2suxjgpV4yRfpt0DzXXA

https://www.google.com/url?q=https://aff75a8a-7cda-41c2-bb9b-762222e07feb.usrfiles.com/ugd/aff75a_7d6ff53918fd47d599cf4c1a826d2b80.pdf&sa=D&source=editors&ust=1631526716412000&usg=AFQjCNE9AwjHjHMBlsah4belbNlgJ5LP5g



44.

45.

46.

| agree to the guidelines relating to the administration of medicines, as outlined
within the attached letter (click link to view). *

https://aff75a8a-7cda-41c2-bb9b-
762222e07feb.usrfiles.com/ugd/aff75a_f320483820184bae916d9c7bfcda72a4.pdf

Mark only one oval.

Yes

No

| declare that the | (parent) and my child (student) have read and understood the
Kingsmeadow Home School Agreement and agree to abide by the stipulations
contained within (please click on the link below to view a copy of the
agreement). https://aff75a8a-7cda-41c2-bb%b-
762222e07feb.usrfiles.com/ugd/aff75a_762bfb4af32149658837dd64d947f994.p
df *

Check all that apply.

| agree

By submitting this form | declare that the information | have provided is true to
the best of my knowledge and | will inform the school as soon as possible
should any of this information change. *

Check all that apply.

| agree

This content is neither created nor endorsed by Google.



https://www.google.com/url?q=https://aff75a8a-7cda-41c2-bb9b-762222e07feb.usrfiles.com/ugd/aff75a_f320483820184bae916d9c7bfcda72a4.pdf&sa=D&source=editors&ust=1631526716413000&usg=AFQjCNGKbl3Ggk1lFOKO-W3j7-vJlWoJ0w

https://www.google.com/url?q=https://aff75a8a-7cda-41c2-bb9b-762222e07feb.usrfiles.com/ugd/aff75a_762bfb4af32149658837dd64d947f994.pdf&sa=D&source=editors&ust=1631526716413000&usg=AFQjCNHmneeY21OdLCJjF8Y1DCzuqz5y8Q

https://www.google.com/forms/about/?utm_source=product&utm_medium=forms_logo&utm_campaign=forms




