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SUPPLEMENTARY FORM FOR PRIMARY ADMISSION IN 2027

Please complete all sections.

| understand that | also have to complete our home local authority Reception Common Please tick
Application Form (RCAF)

Child’s Surname

Child’s Forename

Date of Birth

Address (incl
postcode)

Telephone

Email (please print)

Full name of Parent

Name of Legal

Guardian
(if different from above)

Parent/Guardian

Address
(if different from above)

Yes No

1. Is your child a baptised Catholic?

You must enclose a copy of your child’s baptism certificate (photocopies are acceptable but will be
retained by the school) with this form and, where applicable, a completed Certificate of Catholic
Practice form signed by the Parish Priest, a copy of which is available from the school.

If yes, please state date and place of baptism:

2. Does your child have a sibling on roll at the school at the time of admission?

If yes, please give name of sibling and current year group:

Name: Year Group:

3. Are you a current member of staff and been employed at the school for the
last two years?

If yes, please confirm your full name and employment start date here:




Yes

No

4. Catechumenate (see note 5 of policy). Is your child not yet baptised Catholic
but enrolled in a programme?

You must provide evidence of enrolment in the catechumenate

5. Are you a member of another Christian Denomination? (Please see note 6 of the
policy for definition)

Please ensure that you include a copy of the child’s baptism certificate or proof of dedication (if

applicable) with this form. Photocopies are acceptable but will be retained by the school.

6. Are you a member of another Faith? (See note 7 of the policy)

Please ensure that you include evidence of Baptism/ dedication or evidence of membership with
this form. Photocopies are acceptable but will be retained by the school

| confirm that the information | have provided on this form is accurate and truthful:

Signed: (Parent/Carer)

Full name of Parent/Carer (please print)

Date:

For office use only:
Date Supplementary Form received by Admissions Officer:

Copy of Catholic Baptismal Certificate received: Yes [ No [
Certificate of Catholic Practice received Yes O No[J

Copy of Other Christian baptism certificate/proof of dedication Yes O No [

Copy of Other Faith baptism certificate/proof of dedication Yes O No I
Sibling: Yes [1 No [J
Member of Staff: Yes [0 No [
Catechumenate: Yes O No [

Please retum the completed form and any supporting documentation to the school office, marked

for the attention of the Admissions Officer




