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ST. MARK’S CATHOLIC SCHOOL

Headteacher: Mr. P. Enright, B.A. (Hons), M.A.
106 Bath Road, Hounslow, Middlesex, TW3 3EJ
Telephone 020 8577 3600, Facsimile: 020 8577 0559
e-mail: staffroom@st-marks.hounslow.sch.uk Website: www.st-marks.hounslow.sch.uk

INFORMATION FORM

Details of the applicant

Surname

First name(s)

Date of Birth

Home address
(and full post code)

HOME:
Telephone number WORK:
MOBILE:

Religion

Date and place of Baptism

Details of parents

Name of mother or guardian

Name of father or guardian

Names of siblings who are at present in this school and who will still be on roll when
the applicant starts school.




Deanery and Parish in which you live

Name of the Deanery in which you live

(Please circle) Hounslow / Ealing / Hilingdon / Upper Thames

Name of the parish in which you live

Name of the parish priest

Name of the priest to whom you are known (if
different from above)

Church at which you worship regularly (if different from your parish church)

Name of the parish in which you regularly
worship (if different). Please include
address, postcode + telephone number

Name of parish priest

Name of the priest to whom you are known

Denominational status Please state to which denomination (Roman Catholic, Anglican, etc.)
each of the following belongs:

Child

Mother

Father

Signed (1) (Parent(s)/ Guardian) Date _
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