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	St. Mary’s RC Primary School 
Supplementary Information Form



		           		
Name of Child:______________________________________________________________

Date of Birth:	______________________________________________________________

Address:______________________________________________________________

		______________________________________________________________
	
Telephone:	______________________________________________________________


Parish in which you live/worship:_______________________________________________


Is your child a Baptised Roman Catholic?	YES / NO  

If Yes, where and when was your child baptised?  	________________________________

(Please note that a copy of the Baptismal Certificate will be required.  Failure to do so may affect your child’s admission).

Is your child a ‘Child Looked After’?		YES / NO
(as defined by the Local Authority)


Is your child adopted/undergoing the	YES / NO
Adoption process?


SIGNATURE (Parent/Carer):_____________________________________    DATE: ________



FOR OFFICE USE ONLY

Date/time/method of request received________________

Person receiving____________________________________________________________
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