
CHRIST THE KING CATHOLIC HIGH SCHOOL 
Lawrence Avenue, Frenchwood, Preston, PR1 4PR 
 

ADMISSION TO CHRIST THE KING CATHOLIC HIGH SCHOOL  
SUPPLEMENTARY APPLICATION FORM 

If you are applying for a place for your child at Christ the King Catholic High School on faith grounds 
please complete this form in addition to the Local Authority Form available online or issued by the Local 
Authority. This supplementary faith request form will assist the Governors of the school in deciding 
whether your child qualifies for a place. Failure to complete the form may affect where your child is 
placed within the oversubscription criteria. 

Surname of child: .............................................................................................................................................................   

Forename(s):   ................................................................................................................................................................  

Date of birth:   ................................................................................................................................................................  

 

PARENT/CARER/CONTACT INFORMATION: 

Full name:   ........................................................................................................................................................................  

Address:   ........................................................................................................................................................................  

Post code:  ...................................  Telephone number:  ...............................................................................................   

Does the child live at this address:   YES       NO   

If No the current address of child:  ................................................................................................................................  

Name of brothers(s)/sisters(s) still attending CtK in September of the coming school year: 

 ............................................................................................................................................................................................  

Name of present school: ..........................................................  From:  ........................  To:  .........................................  

 

Is your child: Baptised Roman Catholic   Non Catholic  

 

FOR BAPTISED ROMAN CATHOLICS: 

Month of Baptism: .............................................................................................  Year: ...................................................   

Parish of Baptism: ............................................................................................................................................................   

Parish location (Town/City):  ...........................................................................................................................................   

Parish in which you live now: .........................................................................................................................................   

 

You are asked to enclose a copy of the baptismal certificate with this form.  If this is not possible explain 
below: 

  .........................................................................................................................................................................................  

 

For pupils who are not Catholic but wish to have a faith based education in a Catholic school: please complete 
below to confirm that the applicant is a member of your faith community. 

Signed:  ..........................................................  Print name:  ........................................................................................  

Address:  ...........................................................................................................................................................................  

Telephone Number:  ......................................  Position held: .....................................................................................   

 


