GUMLEY HOUSE CONVENT SCHOOL

Supplementary Information Form (SIF) for admission in September 2012

Please complete this form and return it to the school offce at the address on the back of the form by 31 October 2011

IMPORTANT You also need to complete a COMMON APPLICATION FORM (CAF) for your
local authority.

Hounslow Residents: you will receive the CAF in September from your Primary school.
Please return it to Hounslow Civic Centre

Non-Hounslow residents: you will receive your local authority CAF from your primary school.
Please complete and return to your local authority.

Student details. Please use ink and BLOCK CAPITALS

sumame/Lastname | ]| || | LU IO OOOOOCOOCCOCIE
Student’s frst name |:| |:| I:l I:l I:l |:| Middle name(s) |:| |:| |:| |:| |:| |:| I:l I:l I:l |:|

swerts [0 OO0 OO0 00000000
sy 0000000 e JOO0D00000

Student’s religion L INENEREENEEEEEEE

Note: We do not require the student’s bﬁis?certlfcate with this ¢ a;ﬁcation. We will contact you if it is needed.

Children in public care

Is the child in public care of a local authority? Yes No

Parish in which you now live

Name of Parish e e e e e e e e
Church L L L e e

Name of Parish Priest

Name of Priest who
knows you best SN | N | SN NS | S | N S S | S S S AU N A O | SO | S A A |

Address of the Presbytery 111\ 1 /1 1 1
(including postcode)

Name of Parish

Church I S I S | S A U S S S O | S A A N U A | N | SO O N |

Name of Parish Priest

Name of Priest to
whom you are known L JL L U JL I L JL 0L U JL JL J0L JL L JC Jb JL b Jb Jb b Jb JL b |

Address of the Presbytery

(including postcode) L L L L

Name of Deanery Hounslow Ealing Upper Thames Hammersmith & Fulham
where you live — — — — and Kensington & Chelsea

Please tick Richmond, Mortlake, Putney, Barnes, Kingston & Roehampton in the Southwark Diocese



Details of other children at Gumley who will still be attending the school in September 2012
(See the admissions policy for details of children who qualify as siblings)

Nameofsibiing || ||l [ |l LI JCIC L] comenerorm [0
Nameotsibiing ||| ||l /|l LI IO IL L] comencrorm[ 1|
Nameofsiving ||| ]| L JL LI IL DL DE ) comentFom ]|

1st Parent or Carer

Tie L] memame IO O]

Sumane IIEEEEEEEEEEEEEEEENEEEEE
Relationship Mother[ | Father[ | Step[ | Foster| | Social[ |Otherfamily[ | Other[ | Other[ |
to student L || parent| | worker| |worker| | member| |contact| | relative
Telephonenumbers [ [ [[ 1| [ 11 1 1[I 1[I | NIl
Home ) L L Mobile L L L L
Email address

Address (only if different from child’s address given on page 1)

First line of parent or I I
carer’s address e
Town or City T e
County Postcode

ond ParentorCarer
ride O msemame 1L OO IO

Surname IR EEEE NN NN N EEN

Relationship Mother Father[ | Step Foster Social|  [Other family Other Other
to student parent worker| | worker| | member contact| | relative

Telephone numbers
Home SN | SN | N | E— ———————@Iile——————————

Email address

Addpress (only if different from child’s address given on page 1)

First line of parent or
carer’s address

Town or City [ | | N | | | | | | | | | | | O | O | O |
County Postcode

Who should receive correspondance regarding this application?

Please tick one box Mother|:| Father|:| Both parents |:| Carer |:|

Declaration and signature of parent or carer

I confirm that I am the person with parental responsibility for the child named in Section 1 and that the information given is true to the
best of my knowledge and belief. I understand that any false or deliberately misleading information given on this form and/or supporting
papers, or any relevant information withheld, may render this application invalid and could lead to the withdrawal of an offer.

Signature of

parent or carer Day |:| |:| Month |:| |:| Year|:| |:| |:| |:|

This form should be returned to: The Admissions Offcer, Gumley House School, St. John’s Road,

Isleworth, Middlesex TW7 6XF by 31 October 2011




	Page 1
	Page 2

