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Admission/Supplementary Information Form  
 

Please complete in BLOCK CAPITALS 
 
 
 
 
 

 

Date of Birth:    Please tick appropriate box: Male:    Female:   

    Please attach a copy of Birth Certificate 

 
 
 
Parents’ names:              
 
 
Parents’ religion/         
denominations              
 
 
 
 
 
 
 
 
 
 
Telephone numbers:    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Surname of child:  

Christian name(s): 

DD/MM/YYYY 

Religion/denomination (e.g. Catholic): 

Father: Forename/surname Mother: Forename/surname 

Mother: Father: 

Address & Postcode:  

Mobile: Home: 

Date & place of Baptism or Dedication: 

 
Please attach a copy of Baptismal/Dedication Certificate 

Name(s) of sibling(s) who will be attending St. Peter’s School at the time of admission:  

 

If Catholic, please indicate which Mass you normally attend: ____________________________________ 
 
Parish in which you live: _____________________________ Usual place of worship (if different): ___________________ 
 
How long have you worshipped there?     _________________________________________________________________ 
 
How often do you attend Mass?   Weekly/at least once a month/less than once a month/never * 
      

*Please delete as appropriate. 
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Category of Application  
Where there are more applications for places than the number of places available, places will be offered in line with our over subscriptions 
policy. Please read our admission policy carefully and select the category of application by ticking the appropriate box below:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
 

Please add here any other information you may feel is relevant to this application in relation to the school’s admission policy in 
respect of exceptional medical, social or pastoral needs of your child that make only this school suitable for them. Strong & 
relevant evidence must be provided by an appropriate professional authority (e.g. qualified medical practitioner, education 
welfare officer, social worker or priest): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Continue on a separate sheet if necessary 

 

Category 1: We are a Catholic family caring for a looked after child or we are a family caring for a looked after Catholic 
child. 

 

Category 2: My child has been baptised in a Roman Catholic Church or is a Catechumen and regularly attends Mass. 
This application has a supporting signature from the Parish Priest. I enclose a copy of my child’s baptismal certificate 
as evidence of baptism.  

 

Category 3: We are a family caring for a looked after child.  
 

 

Category 4: We are members of an Eastern Orthodox Church.  This application has a supporting signature from our 
religious leader.  I enclose a copy of my child’s baptismal certificate as evidence of baptism.  
 
 

 Category 5: My child is not Catholic but has been baptised/dedicated and is a Practising Christian (part of the 
Churches Together in England). This application has a supporting signature from our minister. I enclose a copy of my 
child’s baptismal /dedication certificate as evidence of baptism/dedication.  
 
 

 Category 6: We practise a Christian faith not recognised by the Churches Together in England or a non-Christian faith. 
This application has a supporting signature from our religious leader.  
 
 

 Category 7: My child does not fit into any of the above categories but I would like my child to attend St. Peter’s School.  
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Supporting Signature from Clergy 
 
To be completed by Catholic priests only: 
 

I am satisfied that the child is a baptised Catholic  Yes  No 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you have been in your parish for less than one year please give the following information: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent/Carer 
 
Are the parents known to you?  Yes/No 
 

Regular attendance at Mass  
(i.e. weekly) 

 
Occasional attendance at Mass  
(i.e. at least once a month) 

 
Irregular attendance at Mass  
(i.e. less than once a month) 

 
Do not attend Mass 

 
 
How long have the parents attended your church? 

Child 
 
Is the child known to you?  Yes/No 
 

Regular attendance at Mass  
(i.e. weekly) 

 
Occasional attendance at Mass  
(i.e. at least once a month) 
 
Irregular attendance at Mass  
(i.e. less than once a month) 

 
Does not attend Mass 

 
 
How long has the child attended your church? 

Please comment (if appropriate) regarding the points above:  

 
Priest’s Signature: _______________________________________      Date: ______________________________  
 
Priest’s Name: ________________________________  Parish (or ethnic chaplaincy): _______________________ 
 
Address: ____________________________________________________________________________________ 
 
Tel: ________________________________________   Parish stamp or Seal:  

 
Name & address of previous parish:  _________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Parish Priest’s Name: ________________________________________________Tel: __________________________ 
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To be completed only by priests/ministers of other denominations or faiths: 
 
I confirm that this family are members of our faith community  Yes  No 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you have been in your congregation for less than one year please give the following information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Parent/Carer 
 
Are the parents known to you?  Yes/No 
 

Regularly attend service  
(i.e. weekly) 

 
Occasional attendance at service  
(i.e. at least once a month) 

 
Irregular attendance at service  
(i.e. less than once a month) 

 
Do not attend service 

 
 
How long have the parents attended your place of 
worship? 

Child 
 
Is the child known to you?  Yes/No 
 

Regularly attend service  
(i.e. weekly) 

 
Occasional attendance at service  
(i.e. at least once a month) 
 
Irregular attendance at service  
(i.e. less than once a month) 

 
Does not attend service 

 
 
How long has the child attended your place of 
worship? 

Please comment (if appropriate) regarding the points above:  

Minister’s Signature: _______________________________________      Date: ______________________________  
 
Minister’s Name: __________________________________________ Organisation: _______________________ 
 
Address: ____________________________________________________________________________________ 
 
Tel: ________________________________________   Organisation’s stamp or Seal:  

 
Name & address of previous place of worship:  _________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Minister’s  Name: ___________________________________________________Tel: __________________________ 



Supplementary Information Form 

St. Peter’s Catholic Primary School 
Page 5 of 5 

 

Declaration by Parent/Guardian: 
 

 I declare that the information I have given is accurate & truthful.   
 

 I enclose a copy of my child’s birth and baptismal/dedication certificates. 
 

 I understand that this Supplementary Information Form needs to be 
submitted to the school by in line with LEA date if I wish to apply for a 
place in Reception 2012 and that applications received after this date 
will be treated as Late Applications. 

 

 I understand that I am required to complete a Reception Common 
Application Form (RCAF) in addition to this supplementary information 
form if I am making an application for a place in Reception at the start of 
September 2012. The RCAF must be submitted by in line with LEA date, 
either to the school or to the Local Education Authority.  

 

 I understand that this Supplementary Information Form can be viewed 
on appeal.  
 

 If any of the information on this application changes I will notify you as 
soon as possible. 

 
 
 
 
 
 
 
 
 
 

 

 

Signed: _______________________________ Date: ____________ 
  Parent/guardian 


