St James the Great RC (Voluntary Aided) Primary e
Nursery School
Windsor Road, Thornton Heath, Surrey CR7 8HYJ

Tel: 020 8771 3424 Fax; 020 8771 0065 Q'Q\

SUPPLEMENTARY INFORMATION FORM %Q)

If any of the information you provide on this form changes before you are notifi@e
outcome of your application, please inform the school’s Admissions Secretary i ting
immediately. If you fail to do so or if you provide information which is fou e
deliberately inaccurate or misleading, the school reserves the right to {@ any offer
of a place. dvx

advised to register your child’s name with at least one ot ool in order to keep

There can be no guarantee of a place at this school for your gh:l?d%You are strongly
your options open. *

THIS FORM MUST BE RECEIVED AT SCHC%, Y THE DATE SPECIFIED
N
Mother’s Name: csb. ...................................................................

Religious Denomination: .......... \QQ) .............................................................................

Father’s Name: ..............., 4 '& .....................................................................................

Religious Denomina,&: ..................................................................................................
Home Address %Ming POSE COUR): ..ottt

................... Qe
Co &ails:

Phone: ..o Mobile Phone: .......oovvviviiiiiiie i,

<E)JVYE'man: .................................................................................................................................

Please submit a copy of a recent utility bill, eg phone, gas, electricity bill, which
confirms this address as your place of residence.



Are you on the Electoral Roll at this address?

YES D NO D

LOF o 11 (o ST U] o g F= 10 [T Q\
OF o g I (=T A AN F= U 1 1= £ TSP \§

Child’s Chosen Name (if different from above):........cccoiiiiiiiiii e, CO

Child’s Date and Place of BaptiSm:........cccccviviiiiiiiiieic e \\9 ......

Name and Full Address of the Church the family normally attend%QQ

- . S

.,\QZ)

Name Of PariSh Priest:.......covoieeeieeeeiieeeee et GENYY eeeeeeeeeeee e e e e e e e e s e eeeeeeens

If you would prefer that we contact another @ the parish for a reference for
your family, please give his name: Q

. A

How long have you been attendiq&)s Church? ...

the name of a priest fr om a reference may be sought. If you or your child
were known by ano%\r)a e or resided at a different address whilst worshipping

If less than two years, plesé%details of previous parish of attendance, including

jve details.

at this Church, p@

your Parish Priest has given you a letter of reference, please tick this box

and ensure you include the reference when you return this form. I:l

How often do you attend Mass?

[Child |




Mother
Father

Please indicate the time of the Mass you normally attend:

Child
Mother \
Father \§Q

relevant eg personal factors, medical, social or special needs as the Govern
consider these as supporting evidence when considering applications. If ary,
please continue on a separate sheet which should be securely attached t&se
pages. Where appropriate, supporting evidence eg letter from a spgeNWorker,

health visitor, doctor etc, should be attached. %
Q

Please add any additional information about your child/family which you feel i %
c§§



(Signature of Mother/person with parental  (Signature of Father/person with parental

responsibility)

responsibility)



