
ST. EDMUND’S CATHOLIC SCHOOL, WOLVERHAMPTON 
SUPPLEMENTARY INFORMATION FORM FOR ADMISSION IN 

SEPTEMBER 2010 
 

CLOSING DATE FOR RECEIPT OF THIS FORM AT ST. EDMUND ’S:  Friday 20 th November 2009  
(Late Supplementary Information forms will only be considered after all punctual ones have 
been processed) 
 

RECEIVED BY ST. EDMUND’S 
CATHOLIC SCHOOL 

DATE STAMP: 
 

 

THIS SUPPLEMENTARY INFORMATION FORM IS NOT  AN APPLICATION FORM FOR 
ADMISSION TO ST. EDMUND’S.  YOU MUST ALSO COMPLETE FORM CAF1 AND 
RETURN IT TO THE LA AT THE CIVIC  CENTRE, WOLVERHAM PTON, BY FRIDAY 

 30th  OCTOBER 2009 
 

 
CHILD’S SURNAME:   ……………………………………………………………………………......... 
 
CHILD’S FORENAME : …………………………………………………………………….................... 
 
CHILD’S DATE OF BIRTH  ……………………………. GENDER ……………………………………. 
 

PARENTS’ / CARERS’ DETAILS  
Mr. / Dr.  Mrs. / Miss / Ms. / 

Dr. 
 

Address  Address  
    
    
    
Postcode  Postcode  
Telephone Home  Telephone Home  
Telephone Work  Telephone Work  
Mobile Number  Mobile Number  

                                                                               
NAME OF YOUR CHILD’S FEEDER PRIMARY SCHOOL …………………… ………………………………….. 
 
IS YOUR CHILD A BAPTISED ROMAN CATHOLIC?    YES / N O      Certificate attached   
 
Or HAS YOUR CHILD BEEN RECEIVED INTO THE CATHOLIC CHU RCH   YES / NO 
 
IF ROMAN CATHOLIC PLEASE STATE THE NAME OF YOUR CHI LD’S PARISH:  
 

………………………………………………………………………………………………………… 
 
DOES YOUR CHILD HAVE A STATEMENT OF SPECIAL EDUCATI ONAL NEEDS?                  YES / NO 
 
IS THIS A ‘LOOKED-AFTER’ CHILD?                                                                                                      
(i.e. a child in care, or cared for by official car er)                                                                         YES / NO 
 
BROTHERS / SISTERS ATTENDING ST. EDMUND’S IN SEPTEM BER 2010: 
 
Name:    ………………………………………………………………………Year Group ………..  
 
Name:    ………………………………………………………………………Year Group .. ………                                                                              
 
 
 
 
 
 

IF YOU ARE APPLYING FOR A PLACE FOR A BAPTISED CATH OLIC CHILD YOU MUST ATTACH 
SECURELY A ROMAN CATHOLIC BAPTISMAL CERTIFICATE TO THIS FORM OTHERWISE 

GOVERNORS WILL NOT BE ABLE TO CONSIDER YOUR APPLICA TION AS A CATHOLIC ONE. 

 



APPENDIX B – WRITTEN EVIDENCE OF BAPTISM 
The Governing bodies of Catholic schools will require written evidence in the form of a Certificate of Baptism 
or Certificate of Reception before applications for school places can be considered for categories of 
‘Baptised Catholics’.  A Certificate of Baptism or Reception is to include: the full name, date of birth, date of 
baptism or reception, and parent(s) name(s).  The certificate must also show that it is copies from the 
records kept by the place of baptism or reception. 
 
Those who would have difficulty obtaining written evidence of baptism for a good reason, may still be 
considered as baptised Catholics but only after they have been referred to their Parish Priest who, after 
consulting the Vicar General, will decide how the question of baptism is to be resolved and how written 
evidence is to be produced in accordance with the law of the Church. 
 
Those who would be considered to have good reason for not obtaining written evidence would include those 
who cannot contact the place of baptism due to persecution or fear, the destruction of the church and the 
original records, or where baptism was administered validly but not in the Parish church where records are 
kept. 
 
Governors may request extra supporting evidence when the written documents that are produced do not 
clarify the fact that a person was baptised or received into the Catholic Church, (i.e. where the name and 
address of the Church is not on the certificate or where the name of the Church does not state whether it is a 
Catholic Church or not). 
 
 
Signature of Parent/Carer …………………………………………Date ……………………………………………... 
 
Signature of Parish Priest 
or Minister of Religion 
(Optional) …………………………………………………………Date …………………........................................... 


