
 

ADMISSION TO DOWNHOLLAND HASKAYNE  

CE PRIMARY SCHOOL – DIOCESES OF LIVERPOOL 
 

This completed Supplementary Information Form will assist our Governors 

rank your application in line with our Admission Policy. 

 

In Year Admission 

 

CHILD’S SURNAME  
CHILD’S FORENAME  
DATE OF BIRTH  
HOME ADDRESS  

 
PARENT / CARER NAME  
PARENT / CARER CONTACT 
DETAILS 

Phone: 

Email: 
 

CHILD’S CURRENT SCHOOL  
CURRENT SCHOOL ADDRESS  

 
CURRENT SCHOOL YEAR  
Name(s) of any sibling(s) who will be 
attending Downholland Haskayne 
School at time of the applicant’s 
planned admission in September 
including brother or sister / half-
brother or sister / step brother or 
sister / foster and/or adopted 
children living in the same family at 
the same address 

 

 

Signature:………..………………………………  Dated:…………………………………… 

Please return to Downholland Haskayne  

CE Primary School 

Thank you 


