we work hard

ST. IGNATIVUS'
CATHOLIC
PRIMARY

St Ignatius Catholic Primary School

Supplementary Information Form

we respect

Pupil Details
Name of Pupil

POSE COAB. .

Date of Birth .....coovveeeeeieeeeeee e

Is the child baptised Catholic Yes - No -
Please give name and address of the Parish in which they were baptised

**Verified by Certificate Dy .......c.ooviviiieie e (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.

Telephone NUMDET .......oo e e e s e e e eaeeeeanee
Signature Of Pare@nt/Carer .........oooo ittt e e s e e e nnan
Date of application ...........cccceeevvieeeennnn. 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.



