SACRED HEART CATHOLIC PRIMARY SCHOOL

Burlington Road, New Malden, Surrey, KT3 4ND, TEL: 020 8942 0215
MAIN SCHOOL APPLICATION FORM
We will use the information you give us for education and administration purposes, including trend analysis and developing our database.  We are obliged by law to pass certain education information to the Local Authority (LA) who will also use it for the above purposes as well as statistical and analytical purposes.  The LA in turn makes data disclosures to the Department for Education.
1. CHILD’S DETAILS

	SURNAME
	FIRST NAME

	Name by which child is known (if different)
	

	DATE OF BIRTH
	Proof seen              Yes/No                      Sex    M/F

	Address where child is living:  

	

	Postcode:
	Telephone No:
	Borough:


2. RELIGIOUS COMMITMENT OF FAMILY

	RELIGION


	PARENT/CARER 1:

	Child’s date and

Church of Baptism                                                      

Proof seen                                     Yes  /  No

	
	PARENT/CARER 2:

	

	
	CHILD:


	

	CHURCH NORMALLY ATTENDED BY FAMILY
	

	ADDRESS OF CHURCH
	

	NAME OF PARISH PRIEST
	

	NAME AND ADDRESS OF PREVIOUS PARISH PRIEST 

IF UNDER 6 MONTHS ATTENDING AT CURRENT PARISH
	


	a.  Relationship to child:
	

	MR/MRS/MISS/MS                                                       

Full Name:
	

	Address:


	

	
	

	Postcode:  

Borough:


	

	Home Tel:     

Work Tel:              
Email Address:                  

	


	b.  Relationship to child:
	

	MR/MRS/MISS/MS                                                       

Full Name:
	

	Address:

Postcode:
	

	
	

	Borough:


	

	Home Tel:  
Work Tel:      
Email Address:    
                             
	


3. PARENT/CARER DETAILS

4. SIBLING DETAILS

	Name
	D.O.B.
	Boy/Girl
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


5. YOU MAY USE THE SPACE BELOW TO PROVIDE ANY FURTHER, RELEVANT INFORMATION.

	

	

	

	

	

	


If Nursery is required please tick preference for AM  [   ]  or  PM  [   ] – Please note that preferences cannot be guaranteed.

PARENT/GUARDIANS’ DECLARATIONS
[image: image1.jpg]



Deadline for returning completed forms:

FOR THE NURSERY INTAKE:  31st January prior to the academic year in which the child will become 4 years of age. 

N.B.  For entry into the School Reception Classes, you must complete a Main School Supplementary Form (available from the school office) and a Common Application Form (available on line at  www.merton.gov.uk).
Archdiocese of Southwark

Supplementary Information Form                                         
This form should be completed when applying for a place in a Catholic School in the Archdiocese of Southwark.  Please complete and sign the form below and, if you are Catholic, hand it to your parish priest or the parish priest at the church at which you normally worship. He will add his reference in Part 2.  If you are not a Catholic, please hand the form to your priest, minister or faith leader who will add his or her reference in Part 3. 
NB You must also complete and return a Common Application Form (available from schools and/or Local Authorities)
PART 1   (To be completed by all parents or carers)

School to which you are applying: ____Sacred Heart Catholic Primary School (Nursery)
___________________
_______________________

Address of school: __Burlington Road, New Malden, KT3 4ND_______________________________________________



Surname of child: ____________________________________________

_______  Date of birth: ____________________




Christian/forename(s) of child: ________________________________


_______________________________________

Religion/Denomination: (e.g. Roman Catholic) __________________________

__________________   Boy 
    Girl 


Date and place of Baptism (if applicable): ____________________

_____________________________________________

Name of current school, nursery or playgroup (if any): ______________________

_______________________________

Parents’ names:      
 
        ____​_________________________________________

_______________________

Parents’ religions/denominations:   ________________________________

________________________________


Home address:  ____________________________________________________________________________

________

_

_________________________________________________________________  Postcode  _____________________

Contact numbers:  Home  _______
___________________  Work  __________________________
_  Mother/Father/Carer)


If Catholic, indicate which Mass you normally attend:  Saturday at     _________________________  (time)






      or Sunday at  _________________________  (time)

Parish in which you live:  ______________________  ________________

____________________________________
_  

Usual place of worship (if different):___________________________________________


__________________________

How long have you worshipped there?  __________ years

How often do you attend Mass?
 weekly

 at least once a month 
      less often


Please add here any other information you may feel is relevant to this application in relation to the school’s admissions policy in respect of medical, social or pastoral needs of your child that make this school suitable for them.  Strong and relevant evidence must be provided by an appropriate professional authority (eg qualified medical practitioner, education welfare office, social work or priest) (Continue on a separate sheet if necessary).


I confirm that the information we have given on this form is accurate and truthful:

Signed: _____________________________________________  Parent/carer
Date: _______​​​​​____________

Continued overleaf
PART 2   (To be completed by Catholic priests only)

A. For all schools:

I am satisfied that the child is a baptised Roman Catholic or a baptised member of a Church that is in full communion with Rome









Yes No 

If no are the parents/child enrolled in a RCIA/RCIC programme?


Yes      No 
For schools requiring evidence of practice:


Comment (if appropriate) regarding the points above:

Priest’s name:  _________________________________    Parish (or ethnic chaplaincy):  __________________________

Address:  _______________________________________________________________    Tel.:___________________










Parish stamp or seal

Priest’s signature:  _______________________________________

Date: __________________________________________________




PART 3    (To be completed only by priests/ministers of other denominations or faiths)


Non-Catholic parents/carers from other denominations or faiths should hand this form to their minister or equivalent

asking them to complete the section below and return it as soon as possible to the school indicated over.

I confirm that this family are members of our faith community
   
The family is not known to me   

Name of minister: _________________


____________   Denomination/faith:  __________________________________  

Parish or faith community: ___________________________


_______________________________________________

Address: _________________________________________________________


  Tel.: _____________


Signed: __________________________________________________ Date: __________________________________

Comment (if appropriate) regarding the points above:

To the priest, minister or other faith leader: 
Please ensure this form is completed and returned to the school as soon as possible. 






(a)   I have read the school’s Admissions Policy.


(b)   The statements on this form are true and correct.


(c)   I undertake to inform the school of any changes of details e.g. address, telephone number, parish of worship, and I understand   


              that the school cannot be held responsible if I fail to do this.


       (d   I understand that the Governors will apply to the parish priest of the church normally attended, for a reference as part of the   


             admissions selection process and that this reference will remain confidential to the Governors unless required by an appeals panel.


      (e)   Any information subsequently found to be false may result in the offer of a place or a school placement already taken up being    


       withdrawn.


(f)    I understand that Admission for Nursery does not guarantee a place in Reception.








Signed.............................................................…………………………………………… 











Print Name…………………………………........................................................……….   Date....................................





Is the child known to you?    	Yes No 





Regular attendance at Mass                   


(i.e. weekly)           				





Occasional attendance at Mass


 (i.e. at least once a month   		





Irregular attendance at Mass 


(i.e. less than once a month)       	





How long have the parent(s) attended your church? 





  











Is the family known to you?    	Yes No 





Regular attendance at Mass                   


(i.e. weekly)           				





Occasional attendance at Mass


 (i.e. at least once a month   		





Irregular attendance at Mass 


(i.e. less than once a month)       	





How long have the parent(s) attended your church?  





 ……………………………………………….	











