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ST WINEFRIDE’S CATHOLIC PRIMARY SCHOOL

ST PAUL’S AVE WIBSEY BRAFORD BD6 1SR

SUPPLEMENTARY INFORMATION FORM FOR ADMISSION TO A VOLUNTARY AIDED CATHOLIC SCHOOL

The school to which you are applying is a voluntary aided Catholic school. The school is designated as a school with a religious character and as such is permitted to give priority to applicants who are of the faith of the school.

The governing body has responsibility for admissions to the school. In order to apply the school’s oversubscription criteria the governing body requires additional information that is not collected on the local authority’s Common Application Form. This information can be supplied by completing this Supplementary Information Form. Failure to complete this form may affect the oversubscription criteria in which your child is placed.

	FULL NAME OF CHILD


	

	GENDER
	Male        (      Female    (

	DATE OF BIRTH


	

	ADDRESS   (Where child permanently resides – 

                                 including postcode)


	

	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)

Parish in which you live  
______________________________________________

Address of your 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 your 

Religious Minister
____________________________________________________

Signature of your

Religious Minister
____________________________________________________

Signature of Parent/Guardian completing the application    _______________________

Please print name

_____________________________

Date form completed

_____________________________

Please return your completed form to the school

	For School use only

Date SIF received           …………………………………………………………………………..

Verification of baptism   …………………………….......    Year Group  ………………………..
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