Archdiocese of Southwark

St Catherine’s Catholic School for Girls
Supplementary Information Form

To be completed for those seeking admission to St Catherine’s Catholic School for Girls in September 2012.
Without this information, the governors cannot consider your application.

Please complete and sign the form below and, if you are Catholic, ask your parish priest or the parish priest
at the church at which you normally worship, to add his reference in Part 2. If you are not a Catholic, ask
your priest, minister or faith leader to add his or her reference in Part 3. This completed form should be
returned to:

The Admissions Secretary, St Catherine’s Catholic School for Girls, Watling Street, Bexleyheath, Kent DA6
7QJ

This form must reach the school on or before Friday 21°% October 2011

NB - You must also complete a Common Application Form (available from your Local Authority). This must
be returned to your Local Authority.

PART 1 - To be completed by all parents or carers

Surname of child: | Date of birth:

Christian/forename(s) of child:

Religious/Denomination of child (eg Roman Catholic):

Date and place of Baptism (if applicable):

Child’s home address:

Name of child’s current school:

Name of Catholic secondary school sibling(s) attend (if
applicable):

Name of sibling(s):

This information will be used in order to apply tie-breaker 3.1. criterion

Mother’'s name: Mother’s title eg Mrs/Miss/Dr/Rev:

Mother’s religious denomination:

Mother’s/Carer’'s home address (if different from the child’s):

Contact numbers - Home: Work:
Mobile: Email:
Father's name: Father's title (if not Mr) eg Dr/Rev:

Father’s religious denomination:

Father's/Carer's home address (if different from the child’s):

Contact numbers — Home: Work

Mobile: Email:
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Is your child a ‘Looked-after child’ as defined by the 1989
Local Government & Children’s Act?

In which Local Authority do you live?

If Catholic, did your child make her First Holy Communion?

In which parish/church did she make her First Holy
Communion?

Date of First Holy Communion:

Day and time of Mass you normally attend:

Name of parish in which you live:

Usual place of worship:

How long have you worshipped there?

How often do you attend Mass?

Please add here any other information or explanation of circumstances which you may feel is relevant to this
application in relation to the school’s Admissions Policy in respect of exceptional medical, social or pastoral
needs of your child that make only this school suitable for her. Strong and relevant evidence must be
provided by an appropriate professional authority (eg qualified medical practioner, education welfare officer,
social worker or priest (continue on a separate sheet if necessary).

Please note that original Baptismal and/or First Holy Communion certificates should accompany
applications.

I/lWe am/are the parent(s)/legal carer(s) of the child names in Part 1 of this application. The information l/we
have given on this form is complete, accurate and truthful to the best of my/our knowledge and belief. I/we
will inform you immediately if my/our circumstances change in any way that might affect this application for
admission to St Catherine’s. |/we authorize the school to check or their representative to check any
information that I/we have given on this application. Where applicable, please find attached evidence to
verify the choice of school on denominational (religious) grounds.

(If both parents do not sign, it is assumed that a single signature represents both parents.)

Signature 1: )
Parent/Carer Date:

Signature 2: Date:

Parent/Carer

Please ask you priest/minister/faith leader to complete either Part 2 or Part 3 on Page 3.
Do not separate the sheets.

Has the priest/minister/faith leader completed Part 2 or Part 3?
Please note this will be checked.

Read through and action the checklist on page 4.
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Name of child:

PART 2 - Catholic Applicants: To be completed by Catholic Priest or Priest of an Eastern Rite

(Orthodox) Church

| am satisfied that the child is a baptised Catholic

Yes No

Is the child known to you?

Yes No

Please indicate Mass attendance by selecting one of the three options below:

Regular Attendance at Mass (ie weekly)

Occasional attendance at Mass (ie at least once a month)

Irregular attendance at Mass (ie less than once a month)

Priest's name:

Parish:

Address:

Parish stamp or seal:

Telephone Number:

Priest’s signature:

Date:

PART 3 - Non-Catholic Applicants (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 priest, minister
or faith leader who should complete the section below and return it as soon as possible to the school

indicated overleaf.

Please note if the minister completing this form is related to the applicant, this section must be completed by

another minister who knows the child.

| confirm that this family are members of our faith Yes No
community

The family is known to me Yes No
Name of minister:

Denomination/faith:

Parish or faith community:

Address: Tel:

Signed: Date:

Comment (if appropriate) regarding the points above:
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Checklist
To parents/carers of applicants:

Before submitting this form, check the following:

Have all sections been completed:

Have you provided relevant evidence eg Baptismal &/or First Holy
Communion certificates & a stamped self-addressed envelope for returning
them?

Have you signed the form?

Has your priest/minister/faith leader completed and signed Part 2 or Part 3?

o This form should be returned to the Admissions Secretary at St Catherine’s on or
before Friday 21 October 2011.

o0 Ensure St Catherine’s is a listed school on your Common Application Form which
you have sent to your Local Authority.
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