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Mission Statement

At St. Monica’s Catholic Primary school we welcome

And embrace everyone.  Through God and each other we:

Learn,

Love,

Respect,

Understand.

St. Monica’s Catholic Primary School

SUPPLEMENTARY INFORMATION FORM
DATE OF APPLICATION_________________________________________________

Name of child__________________________________________________________

Address where child resides for more than 50% of the school week _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Date of Birth____________________________________________________________
Religion of child_________________________________________________________ 
Name of Parish (only if Catholic)____________________________________________
Mother’s name__________________________________________________________

Father’s Name__________________________________________________________
Mother’s Telephone number_______________________________________________
Father’s Telephone number________________________________________________
Name of brothers or sisters attending the school you are applying for and who will still be in attendance at the time of admission_____________________________________
______________________________________________________________________
Address_____________________________________________________________________________________________________________________________________
A PROOF OF YOUR CHILD’S DATE OF BIRTH MUST BE INCLUDED WITH THIS APPLICATION, i.e. NHS CARD, BENEFIT BOOK/ LETTER etc.
A PHOTOCOPY OF YOUR CHILD’S BAPTISMAL CERTIFICATE AND A COMPLETED The Priest’s reference form is available from the school or can be downloaded from the Diocesan website at  http://www.rcdow.org.uk/education/
If your child has any special, educational, social or medical needs please attach a supporting letter from a professional (e.g. priest/ doctor/ social worker etc) 
Signed _________________________________Date_______________________

This is a supplementary form. If you are applying for admissions to the Reception class you will also need to complete the Local Authority Admission Form.
