
                                                          
 

 
 

Appendix 2 - Supplementary admission form 

PART 1 - To be completed by the parent(s) or carer(s) 

Full name of child (please write in capital letters): 

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

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Postcode: . . . . . . . . . . . . . . . . . .  Telephone number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

Gender (please circle): Male / Female   Date of Birth:  . . . . . . . . . . . . . . . . . . . . . . . . 

Religion: Catholic   

  Other Christian   Please specify:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  Other (Non-Christian)   Please specify:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of Baptism:  . . . . . . . . . . . . . . . . . . . . . . . . . .  

Place of Baptism (Parish and Address):  

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

Catholic applicants must provide the child’s original Baptismal Certificate to be photocopied 

Current Junior School: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If brother(s) or sister(s) currently attend Cardinal Newman, please give full name(s) and tutor group(s): 

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Tutor Group . . . . . .  

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Tutor Group . . . . .  

Details of Parent/Carer 1 (capitals)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Details of Parent/Carer 2 (capitals)   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Is a Parent/Carer a member of staff at the child’s school:             Yes                No   

Please provide the name, address and telephone number of a Priest/Minister of Religion who knows you 

and your child and will support your application.  

(Please inform your priest/minister that you have given his/her name for this purpose). 

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 



                                                          
 

 

PART 2 - To be completed by the Catholic Priest/Minister of Religion (as appropriate) 

 
Please note that this section of the supplementary form should be left blank when parents 
are returning it along with the Admission Form to the Local Authority. Cardinal Newman 
School will deliver all the forms to the Priests / Ministers and ask for their signatures after the 
31 October deadline. 
 
 
 

Please can the Priest/Minister of Religion circle the appropriate response below: 
 
 

 
The child is practising his/her faith 

(Practice means attending Mass weekly) 
 

YES 
 

NO 
 

 
(If not already baptised) 

The child is currently enrolled for baptism within this parish/is 
enrolled on the RCIA programme 

 

YES NO 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Please make sure you provide your child’s original Baptismal Certificate to be photocopied. 
 
Parent must also ensure they complete an application by either applying online or by  
completing a paper application form. 
 

 
 

  

Declaration by Priest (or Minister of Religion as appropriate): 

 

I confirm that these statements about the child named overleaf and his/her practice are 

true to the best of my knowledge and belief. 

 

 

Name    …………………………………………………………….. 

 

Signed  …………………………………………………………….. 

 

Date      ……………………………………………………………..       

 

 

   


