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OUR LADY IMMACULATE CATHOLIC PRIMARY SCHOOL

With God in our hearts, we follow Jesus® footsteps, as we love and learn together

SUPPLEMENTARY INFORMATION FORM 2024 - 25

Completion of this Supplementary Form will enable Governors to apply the admissions criteria to your
application. Please return this form to Our Lady Immaculate School by 15" January 2024

An application for a place at the school must be made to the Local Authority using the authority’s online facility.
The Kingston-upon Thames Council website provides all the relevant information www.kingston.gov.uk.
Ensure that you include the name of this school as one of your preferences on the form.

A') To be completed by the parent or carer:

Child
YU 1 F=1 0 1 T PR Date of Birth.....oceeeeeeiiee e

FOPENAME(S).ueviverireereriiierireeteste et ete st setst e e st eress e sas s seaese st ssasn et sasesarsens Male/Female.......cecerececeeece e evnes
ReligION....cciceieirire e Parish in Which YOU lIVe......ccco it
Parish where you go to Sunday Mass (if NOt TR SAIME)...........ceccuuieiieeeiiie e ectee et e e et e e e sba e e s ae e s areeeanes
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(Copy of Baptism certificate is required and must be produced)
Brother / Sister who will be on the school roll in September 2024, or at the time of admission of the above child.

NV T2 4 =TSR Date Of Birth.....coveeviceieeeee e

Date sibling joined the School.........ccccoveveveeieiniiniee, Present Class

Parent/carer details

First Name ..o, SUINAMIE. ..ttt ettt e e e e e e e e e reeeeeaaeeeeeanas
Relationship to child .....cccceiiiiieii e, Religion/denomination .........ccocceeeieeieeieeneecire e e
First Name ...oocovvviiiiiiiiiiiiicccececes SUMNAME ittt e
Relationship to child  ....ccooeiieiiie e, Religion/denomination .........cccceeeveevieeeieeiiecie e e

Home address

Daytime PhoNe NO.....ccociieeieiciee e emMail address......ooceiirieiiniiiiieeee
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If appropriate, please supply on a separate sheet —

Any other information you may feel is relevant to this application in relation to the school’s admissions policy e.g.
medical need representations that need to be supported by documentary evidence as described in the policy.



http://www.kingston.gov.uk/

B) Tobe completed by the Priest of the Parish where you go to Mass.

A. Baptised Catholic children, where one or both parents/guardians live within the boundaries of either
Our Lady Immaculate Parish Tolworth, or St. Catherine of Siena Parish, Chessington and Hook and attend Sunday
Mass every week.

B. Baptised Catholic children where one or both parents/guardians live outside the boundaries of Our Lady
Immaculate Parish Tolworth, or St. Catherine of Siena Parish, Chessington and Hook and attend Sunday Mass
every week.

C. Baptised Catholic children, where one or both parents/guardians live within the boundaries of at either Our
Lady Immaculate Parish Tolworth, or St. Catherine of Siena Parish, Chessington and Hook and attend Sunday
Mass at least twice a month.

D. Baptised Catholic children, where one or both parents/guardians live outside the boundaries of Our Lady
Immaculate Parish Tolworth, or St. Catherine of Siena Parish, Chessington and Hook and attend Sunday Mass at
least twice a month.

E. Baptised Catholic children, where one or both parents/guardians live within the boundaries of at either Our
Lady Immaculate Parish Tolworth, or St. Catherine of Siena Parish, Chessington and Hook and attend Sunday
Mass at least once a month.

F. Baptised Catholic children, where one or both parents/guardians live outside the boundaries of Our Lady
Immaculate Parish Tolworth, or St. Catherine of Siena Parish, Chessington and Hook and attend Sunday Mass at
least once a month.

G. Very rarely attend Mass. (Less than once a month.)

H. Not known to me.
A B C D E F G H (circle only one letter and sign at D)**

C) _To be completed by the Priest / Minister of other denomination or faith.

The applicant is a member of

(complete name of Church/Place of worship and sign at D) *% Child Baptism Certificate seen |:|

D) Priest or Minister who has completed section B ) or section C ) above - **

NAME.. ittt e s SIBNATUNE ..ttt e e s

Stamp/seal

For Administration Purposes:
Date received Date acknowledgement given/sent

Date of Baptism Baptism Certificate seen and copy attached to SIF by




