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Supplementary Form
Statement of Catholicity

CHILD’S DETAILS

Surname...................................................................................DOB.......................................................

Forenames:………………………………………………………….Male/Female………………………………..

Ethnic Background…………………………………………………Languages spoken at home…………………

PARENTAL DETAILS

Mother’s Name……………………………………………………………………………………………………...

Father’s Name……………………………………………………………………………………………………….

Address……………………………………………………………………………………………………………….

……………………………………………………..….Tele No…………………………………………………….

Date & place of child’s baptism................................................................................................................

Parish/village...........................................................................................................................................

Present church attended..........................................................................................................................

How regularly:

Weekly         Most weeks	       Monthly         Several times a year           Never  

Governors will take into account frequency of mass attendance when determining catholic commitment and practice.  If you consider there are valid reasons for Mass attendance to be considered equivalent to weekly, because of illness or other reasons, please state below. 

……………………………………………………………………………………...…………......

Which priest are you personally known to?...............................................................................................

.................................................................................................................................................................

Parish priest signature and recommendation..............................................................................................

Comments................................................................................................................................................

................................................................................................................................................................
Ministers of other faiths please tick box below.

Child is a member of the faith             and attends church weekly,       	  most weeks,  
 
Monthly,          several times a year


Signature……………………………………………………….……….Date…………………….…………



 Attached to this form is:                                Parents               Office
                                                                                √                   √
Catholicity Form				

Copy of Short Birth Certificate
 (only after a place has been offered)

Copy of Baptismal Certificate 

Proof of address 

 
I have received a copy of the Governors’ Admissions Policy and understand that completion of this form is not a promise of a place at the school. 



Parent’s signature................................................................. Please print name………………………………  


Date……………………………….……………………………....Date Received…………….…………………… 
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