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St John the Evangelist Catholic Primary School
Beacon Road, Bradford BD6 3DQ
 Supplementary Information Form

Please fill in and return this form to school 

	CHILD’S SURNAME


	FIRST NAME/S

	Guardian/Fathers Full Name

Date and place of Baptism:
(Please attach proof of baptism)
	Guardian/Mothers Full Name

Date and place of Baptism:

(Please attach proof of baptism)

	D.O.B


	Religion


	Date of Baptism


	Place of Baptism.  (If Catholic and baptised outside the parish of St. John’s, please attach a copy of your child’s baptismal certificate.)


	Address

Post Code: 


	Daytime Telephone No.



	Names of older brothers or sisters who will still be at St John the Evangelist Catholic Primary 

Dates of Birth                                     Names




	Baptised Catholic Children

Parish in which you live  _____________________________________________________________

Address of Church          _____________________________________________________________

Name of your Priest        _____________________________________________________________

Non-Catholic Children

Are you a member of a religious community?             Yes    ⁯      No     ⁯  
Place of worship (including address) ___________________________________________________

Name of religious minister                 ___________________________________________________
Signature of religious minister            ___________________________________________________

(All supporting letters to be included with this form.)


	SIGNED ………………………………………………... PARENT/GUARDIAN.  DATE ……………….………

Any false information may result in the withdrawal of a place offered.

It would be appreciated if you could supply a copy of your child’s Birth Certificate and Baptism Certificate
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