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Supplementary Information Form for admission in 2013-2014

This form should be completed when applying for a place at St Paul’s Catholic College, Burgess Hill.
e ALL applicants should complete Part 1 and Part 3 (and Part 5 ONLY if applicable).

e  Catholic applicants should also complete Part 2A. The Form should then be handed to your parish priest or priest at the church
where you normally worship for him to complete Part 2B. He will then return the form to the school to which you wish to apply.

NOTE: You must also complete and return a Common Application Form (available from & returnable to the Local Authority)

PART 1 (To be completed by ALL parents or carers)

Name of school to which you are applying:
Address of school:

Surname of child: Forename(s) of child:
Date of birth: Boy |:| Girl |:| |:|
Religion/Denomination: (eg Roman Catholic) If no faith affilation, insert cross in box

Date and place of Baptism (if applicable):
Child’s home address *:

Postcode

Parent/Carer Name: |||l Address: [JLJLILLILLLLLLLLLILLLLLLLLLLLLLLLL  Contact Tel: ||| Religion/Denom:
Mother:

Father:

Siblings who will be attending the school at the time of admission:

Email Address:

* This should be a residential property that is your child’s only or main residence at which your child spends the majority of weekday nights. (see note in admission policy).

PART 2A  (To be completed by CATHOLIC APPLICANTS)

Mass normally attended: Saturday evening vigil at: (time) or Sunday at: (time)
Parish in which you live (e.g. Burgess Hill) Usual place of worship (e.g. St Wilfrid's):
How long have you worshipped there? years.

If you've recently moved to the parish please give details of your previous parish

Please insert a cross in the box to the right if the child has attended Sunday Mass |:|
(includes the Saturday Vigil Mass) at least once a month in the last year

PART 2B (To be completed by CATHOLIC PRIESTS ONLY)
| am satisfied that the child is a baptised Catholic (or, where applicable), has been received into the Church Yes|:| No |:|

Evidence of Practice (where applicable):
Is the child known to you? Yes |:| No |:|
Attendance at Mass at least once a month in the last year Yes |:| No |:|

Please comment, if appropriate, only to clarify the Mass attendance above:

Priest’'s name: Parish (or ethnic chaplaincy): Tel:
Address:

Priest’s signature: Parish stamp or seal:

Date:

Instruction to the priest: Please complete Part 2B and return form by 31/10/12 and send to Wendy Sayers at Paul's Catholic College.

St Paul’s Catholic College, Jane Murray Way, Burgess Hill, RH15 8GA Tel: 01444 873898 www.stpaulscatholiccollege.com



PART 3 (To be completed by ALL parents or carers)

I confirm that | have completed a Local Authority Common Application Form Yes|:| No |:|

I confirm that | have read and understood the Admissions Policy and that the information | have given on this form is
accurate and truthful. | understand that | must notify St Paul’'s College immediately if there is any change to these details
and that should any information | have given prove false, the governors may withdraw any offer of a place even if the child
has already started school:

Signed: Parent/Carer Date:

PART 4 (ONLY to be completed by parents/carers where exceptional medical/social needs apply)

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 exceptional medical or social needs of your child that make only this school particularly suitable for
them. Strong and relevant evidence must be provided by an appropriate professional authority (e.g. qualified medical
practitioner, education welfare officer, social worker or priest). (Continue on a separate sheet if necessary)
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