
 

St Joseph’s Catholic Primary School 
Supplementary form 

Admission to primary school 2025 
 

Child’s Details: 
 
Surname ……………………………………………………… Christian Names ………………………………………………… 
 
Date of Birth ………………………………………… Boy           Girl 
 
Name of parent/guardian(s) ………………………………………………………………………………………………………. 
 

Address ................................................................... 

Address ................................................................... 

Address ................................................................... 

Address ................................................................... 

Post Code ……………………………… 
 
Telephone ……………………………………………………….  Mobile……………………………………………………. 
 
 
Are you applying for a place because of: (You may tick more than one box) 
 
Living in local area     
Sibling in school     
Parental Faith commitment 
 
Is your child a baptised Catholic    Yes           No 
 
If Yes, please complete 
 
Date of baptism ………………………………… Place of Baptism …………………………………………………………… 
 

*PLEASE ATTACH A COPY OF THE BAPTISMAL CERTIFICATE WITH THIS FORM* 
 
If you are applying on faith grounds, complete the following sections: 
 

Name of place of worship …………………………………………………………………………………………………………… 

Address ………………………………………………………………………………………………………………………………………. 

 

Name of minister/faith leader: …………………………………………………………………………………………………… 

Address ………………………………………………………………………………………………………………………………………. 

Minister/faith leader signature and date …………………………………………………………..……………………….. 
 
 

PLEASE ENSURE THAT YOU COMPLETE THE PRIMARY SCHOOLS ONLINE APPLICATION AT 
www.lancashire.gov.uk/schools in addition to this supplementary form. 

 

http://www.lancashire.gov.uk/schools

