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SUPPLEMENTARY INFORMATION FORM

ADMISSION TO YEAR 7, SEPTEMBER 2011
Applicant’s details

Surname……………………………………………………………..Religion…………………………
Christian name(s)………………………........................................................................................

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

Home address……………………………………………………………………………………………



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

London Borough of………………………………………………Post code…………………………

Parent / Guardian details

Parent / Guardian name……………………………………………Religion………………………

Address (if different from above)…………………………………………………..

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

Contact telephone number…………………………………………………………….
Applicant’s Baptism information

Church……………………………………………………….Town/City………………………..

Date………………………………………………………….

Please bring the original certificate into the School Office for verification when submitting the form

Name of the parish in which you live………………………………………………………..

Name of the parish where you regularly attend Mass…………………………………….

The priest’s reference form (pale green) should be handed to the Priest in the parish where you regularly attend Mass.  

Priest’s Reference form completed by……………………………………..please insert Priest’s name

Parish Priest* / Curate* in…………………………….…………………………………………...Parish

*please delete as appropriate

Please give reasons below if your Priest’s reference form has not been completed by a priest from the parish where you regularly attend Mass.

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

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

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

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

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

Please sign and date this application
I hereby declare that the information given is accurate and honest.  I understand that failure to disclose relevant information could result in the failure of my application.

Parent/Guardian signature………………………………………………Date………………………
Please PRINT name…………………………………………………………………………………….

Relationship to applicant…………………………………………..........
PLEASE RETURN DIRECT TO SCHOOL RECEPTION BY FRIDAY 23rd  OCTOBER 2009
LANGUAGE COLLEGE
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OUR LADY'S CONVENT HIGH SCHOOL


6-16 AMHURST PARK LONDON N16 5AF 'PHONE 020-8800 2158 FAX 020-8809 8898









HIGH QUALITY CATHOLIC COMPREHENSIVE EDUCATION IN A CARING ENVIRONMENT


Email  officeadmin@ourladys.hackney.sch.uk    http://www1.ourladys.hackney.sch.uk/
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