Admission Supplementary Information Form   

Our Lady of Victories Catholic Primary School 

Guard House Road

Keighley

West Yorkshire

BD22 6JP                     

01535 607149                   







	FULL NAME OF CHILD

(including Surname)
	

	
	

	GENDER
	
MALE                           FEMALE

	DATE OF BIRTH
	

	ADDRESS (where child permanently resides)
	

	CONTACT TELEPHONE NO(s)
	

	RELIGION OF CHILD
	

	NAMES OF PARENTS / GUARDIANS



	FULL NAME
	RELATIONSHIP TO CHILD

	
	

	If you have other children in this school please state their names and year group.

Name                                                                                         Yr Group

Name                                                                                         Yr Group

Name                                                                                          Yr Group
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Catholic Children

Date of Baptism  _________________  Place of Baptism_________________________

(Please attach proof of Baptism)

Parish in which you live
_________________________________________________

Address of your Church   __________________________________________________

Name of your Priest

_________________________________________________

Signature of your Priest ______________________ (to whom reference may be made)

Non-Catholic Children


Are you a member of a religious community?
Yes             
No

Place of worship 



(including address) 
______________________________________________________

_______________________________________________________________________

Name of your 

Religious minister  _______________________________

Signature of your


Religious minister ___________________________ (to whom reference may be made)

Signature of Parent completing the application ____________________________


Date form completed___________________________________

