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Holy Name Catholic Primary School

Supplementary Information Form September 2012
Holy Name Catholic Primary School

Otley Old Road

Cookridge

Leeds LS16 6NF  Tel.:0113 2936444 
Please complete the form in capital letters and return to the Headteacher.
	FULL NAME OF CHILD


	Surname      :
Forename(s):



	
	

	GENDER
	
MALE                           FEMALE



	DATE OF BIRTH
	

	ADDRESS 
(This address will be used to determine proximity to the school. You may be required to prove residency)
	                                           POSTCODE:

	CONTACT TELEPHONE No.(s)
	

	RELIGION OF CHILD
	

	NAME OF PARENT / GUARDIAN


	FULL NAME
	RELATIONSHIP TO CHILD

	
	

	If you have other children who will be attending Holy Name in September 2012 please identify these children:
Name                                                                         Yr Group

Name                                                                          Yr Group

Name                                                                          Yr Group


Catholic Children

Date of Baptism
         _________________  Place of Baptism__________________________

Children baptised at Holy Name will be checked against the Baptismal Register.
If your child was baptised outside Holy Name Parish a Baptismal certificate must be produced with this application  before a place can be offered to your child.
Parish in which you worship _____________________________________

Address of your Church
 ___________________________________________________

Name of your Priest

 _________________________

Signature  ……………………………………………………        ……………………………………………………..
(Person with legal parental responsibility for this child)
Date form completed……………………………
          
Thank you for your interest in our school.

