St Anne’s Catholic Primary School

North St, Keighley, BD21 3AD

Admission Supplementary Information Form 
FULL NAME OF CHILD

(including Surname)

GENDER



MALE……

FEMALE……

DATE OF BIRTH






………………………………………………………

ADDRESS

(where child permanently

resides)




………………………………………………………..






………………………………………………………..






………………………………………………………..

PRESENT SCHOOL OR

NURSERY



……………………………………………………….

CONTACT TELEPHONE NO(s)

……………………………………………………….

RELIGION OF CHILD


……………………………………………………….

NAME OF PARENTS/GUARDIANS

FULL NAME




RELATIONSHIP TO CHILD

If you have other children please state their names and schools attended

Name




School



Yr Group

Name




School



Yr Group

Name




School



Yr Group

Catholic Children

Date of Baptism………………………………………Place of Baptism…………………………

Please attach proof of Baptism unless your child was baptised at St Anne’s, St, Joseph’s, OLV, Our Lady of Mount Carmel or Our Lady of Lourdes.  The school will confirm these through the baptismal registers.

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)

Please add any further comments or supporting documentation which you feel might be helpful to the Governors when they consider your application for a place at St Anne’s Catholic School.

Signature of Parent completing the application…………………………………………….

Date form completed……………………………………………………………………………..

