ST CLARE’S CATHOLIC PRIMARY SCHOOL
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Fagley Road, Fagley, Bradford BD2 3JD
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Headteacher: Mrs S O’Brien

Fax/Phone: 01274 637841

Admission Supplementary Information Form

	FULL NAME OF CHILD

(including Surname)
	

	
	

	GENDER
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MALE                           FEMALE

	DATE OF BIRTH
	

	ADDRESS (where child permanently resides)
	

	PRESENT SCHOOL OR NURSERY
	

	CONTACT TELEPHONE NO(s)
	

	RELIGION OF CHILD
	

	NAMES 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)

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)

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  Clare’s Catholic Primary School.  (Continue on the reverse if necessary).

Signature of Parent completing the application ________________________


Date form completed________________________________________________
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