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2024/2025 SCHOOL ADMISSIONS SUPPLEMENTARY INFORMATION FORM
ENGLISH MARTYRS’ CATHOLIC PRIMARY SCHOOL - 06007

Please complete this form giving as much information as possible and return it to the school secretary together with a copy of Baptism Certificate.

Name of Child …………………………………………….. Date of Birth ……………………. Male/Female

Name of Parents/Guardians ………………………………………………………………………

Address ………………………………………………………………………………………………………….

Postcode ……………………… Telephone Number …………………………… Mobile ……………………….

Date of Baptism ………………………………… Church ………………………………………………………………..

Which Church(if any) do you, as parents attend? ………………………………………………………

Please give the name and address of the Priest to whom reference will be made

………………………………………………………………………………………………………………………………………………….

Do you have a child who is already attending the school and will still be a pupil next September?

………………………………………………………………………………………………………………………………………………..

Signed ……………………………………………………… Parent/Guardian  Date ………………………………

Form received by ………………………………………………………………….. Date ………………………………
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