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APPLICATION FORM

CHILD’S DETAILS

SURNAME: ………………………………………..   FIRST NAME:  ………………………………

OTHER NAMES: ………………………………..

MALE/FEMALE: ………………………………..    DATE OF BIRTH:…………………………..

ADDRESS:  …………………………………………………………..

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

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

POSTCODE: ………………………         HOME TELEPHONE NUMBER: ……………………
PLEASE STATE WHICH YEAR APPLICATION IS FOR:  …………………………………

If your child is currently attending another school please supply the name, address and telephone number of the school.

……………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………
Do any siblings already attend St. Mary’s.  Yes/No        If yes name …………………………  YR….

*********************************************************************************

Office use only.

Church place required     Yes/No

Sibling Yes/No

If church place date reference requested…………………….   Received ………………..

Place offered:   Yes/No

Offer letter sent: Yes      Date: ………………………………

DISTANCE: 

CHILDS DETAILS (CONTINUED)

RELIGION:  ……………………………..  HOME LANGUAGE: ………………………

ETHNIC ORIGIN*:  ……………………………..

*Please note that Ethnic Origin does not mean where your child was born, but where your child’s family originates from e.g. if your child was born in England but has Chinese grandparents, his/her Ethnic Origin is Chinese.

MEDICAL DETAILS

List any medical needs your child has of which the school should be aware.

1. ………………………………………………..

2. ……………………………………………….

3. ……………………………………………….

SPECIAL EDUCATIONAL DETAILS

Is your child on School Action?




          
Yes/No

Is your child on School Action Plus?             



           
Yes/No

Does your child have a Statement of Special Educational Needs? 

Yes/No

RELIGIOUS DETAILS

If you are a practising member of an Anglican Church in the Borough and Deanery of Hackney, you may be considered for a foundation Place at the school.  If so, please give the name of your Parish Priest and Church to whom we may write to for a reference.

NAME OF PRIEST: ……………………………………………………

NAME OF CHURCH: …………………………………………………..

ADDRESS OF CHURCH: ……………………………………………….

TELEPHONE NUMBER: ………………………………………………..

PARENT’S DETAILS

Mothers Full Name:   ……………………………………. 

Home Telephone Number: ………………………………

Mobile Telephone Number: ……………………………..

Fathers Full Name:  ………………………………………

Home Telephone Number: ……………………………….

Mobile Telephone Number: ………………………………

………………………………………………………………………………………………………………………………………………………………………………………………

For office use only:

Original Birth Certificate seen & copied     Yes/No

Proof of address seen & copied                      Yes/No

Date Application received                               ……………..

Received By   ………………………………..

