
        St Teresa’s Catholic Primary School 

SUPPLEMENTARY INFORMATION FORM 

  Please complete clearly in block capitals 

Part A:  To be completed by the parent/guardian and returned directly to the school. 

 

Child’s surname: …………………………………….Child’s forename: ………………………………………… 

 

Address: ……………………………………………………………………………………………………………… 

 

Post Code: …………………………………..Telephone: ………………………………………………………… 

 

Child’s date of birth:……………………………………………………………….    Male/female *please delete 

 

Date and place of baptism: (please attach copy of baptism certificate) ……………………………………… 

 

………………………………………………………………………………………………………………………… 

 

 Details of any brothers or sisters who will be already attending the school at the date of admission: 

 

 Name:  ………………………………………………….. Date of birth: …………………………………. 

 

 Name:  ………………………………………………….  Date of birth: ………………………………… 

 

 Name and address of current school/nursery: …………………………………………………..……. 

 

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

 

Signature of mother:  …………………………………   Signature of father: ……………………………………… 

AFTER BEING SIGNED BY CHURCH LEADER RETURN ‘PART B’ DIRECTLY TO THE SCHOOL   

(IF APPLICABLE) 


