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SUPPLEMENTARY INFORMATION FORM - PART 1

CHILD’S DETAILS

Is the child looked after? YES

(Please circle)

Surname or family name:
Name of child:

Date of Birth:

Home address of child:

RELIGIOUS DENOMINATION
(eg. Roman Catholic)

Date and Parish of Baptism f appiicable):

OR Previously looked after?

Known as:

MALE

Postcode:

If Catholic, please indicate which Mass you normally attend (day, time):

Current school/nursery (if any):

Telephone number:

PARENT/CARER DETAILS

PARENT/CARER

Title (please circle): Mr Mrs
Surname:
First name:

Contact tel:

SIBLINGS AT SCHOOL AT TIME OF ADMISSION

Full name:

Date of birth:

Full name:

Date of birth:

PARENT/CARER SIGNATURE:

| confirm that the information given on this
form is accurate and truthful
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Details of person with whom the child lives which will be included on the school record
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PART 2 (To be completed by Catholic priests only after the child’s third birthday)

TO BE COMPLETED BY PARISH PRIEST

Are the parents known to you? Yes No
Is the child known to you? Yes No
Mass attendance: Weekly Monthly Less often

How long have the family attended your church?

Any further relevant information: Parish seal/stamp
Priest’s name: Parish:

Address:

Postcode: Tel:

Signature: Date:

PART 3 (To be completed by priests/ministers of other faiths)
PRIEST/PASTOR/MINISTER OF OTHER FAITHS

Is the family known to you? Yes No
Name of minister: Denomination/faith:

Parish or faith community:

Address: Tel:
Signature: Date:
Any further relevant information: Stamp/seal

Please ensure this form is completed and returned to
St Thomas a Becket RC Primary School as soon as possible

FOR OFFICE USE

Enclosed - copy of birth certificate Checked
Enclosed - copy of Baptismal certificate Checked
Enclosed - copy of proof of address Checked
I have submitted the Greenwich/Bexley schools eAdmissions on-line application Checked

| CONFIRM RECEIPT OF COMPLETED FORM & REQUESTED DOCUMENTATION

S]gned: Office, St Thomas a Becket RC Primary Date:



