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Description automatically generated]REGISTRATION FOR ADMISSION PROCESS

Name of child	______________________________________________________________________
Date of birth	______________________________________________________________________
Address	______________________________________________________________________
		______________________________________________________________________
Post code	______________________________________________________________________
Telephone	______________________________________________________________________
Name of Parent/Carer	______________________________________________________________
Language 	______________________________________________________________________
Religion	______________________________ Resident Parish_________________________
Parish of Baptism ______________________________ Copy of baptism provided Yes/No
Name of siblings attending St Teresas _________________________________________________
Name of current School ______________________________________________________________
Year group 	_______________________________________
Medical/SEN	Yes/No If yes please provide details ______________________________________
_____________________________________________________________________________________
Date form received at school ___________________________________________________________
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