
St Ignatius Catholic Primary School  
Supplementary Information Form   

Pupil Details   

Name of Pupil   
  

………………………………………………………………………………….……………………………………………....   
   

Address   
  

……………………………………………………………………………………………………………………………………   
   

……………………………………………..…………………………………………………………… …………………….  
   

Post code........………………………………………………   
   

Date of Birth ……………………………………………….   
   

Is the child baptised Catholic         Yes                     No   

   

Please give name and address of the Parish in which they were baptised   
   

……………………………………………………………………………………………………………………….........   
   

**Verified by Certificate by ……………………………………………………….......…… (Office staff)   
   

Does the child have any brothers or sisters at the school?   Yes  
       

            No    

If 'Yes' please gives names and dates of birth    

…………………………………………………………………………………………………………………………………..   
   

……………………………………………………………………………………………………………………………………   
   

If the child is not baptised Catholic, please give details of any other faith/denomination to which 

the child belongs.   

……………………………………………………………………………………………………………………………………   
   

Parent’s/Carer’s Details   
  

Name  ……........................................................................................................................     

Address………………………………………………………………………………………………………………………   
   

Telephone number …………………………………………………………………………………………………..   
   

Signature of Parent/Carer .……………………………………………………………………………….........   
   

Date of application …………………………… To start school in September …………………(yr)   
   

The governors will consider the information on this form to determine whether or not they are 

able to offer a school place to your child according to the published criteria.   
 


