
ST. MARY’S CATHOLIC PRIMARY SCHOOL 

South Street 

Isleworth 

Middlesex TW7 7EE 

 

Tel: 020 8560 7166 

Headteacher:  Mr. F. Marsh 

 

  
SUPPLEMENTARY INFORMATION FORM FOR 

ADMISSION 2012-2013 
 

If you need assistance completing this form please contact the School Office 

In accordance with the Data Protection Act 1998, St. Mary’s Catholic Primary School will use your 

information for the purposes of processing your application for a primary school place and to deal with 

your requests.  

 

Details of Child 

 
Full Name : .......................................................................................................................................................  

 
Address : ....................................................  Date of Birth :………………………………………. 

 

................................. ……………………..       Religion :…………………………………………….  

 

Post Code : .......................................     
 

Home Telephone No…… : ........................   
 
Names and date of birth of any sibling*attending St. Mary’s at time of admission. 

*sibling means a brother or sister (not cousin) including half-, step-, adoptive brother and sister who live at 

the same address as the child. 

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

 

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

 

Parish of Residence: ..........................................           Date & Place of Baptism..........................................  
 

Does the applicant have a compelling pastoral, social or medical need which can only be met at St. Mary’s 

Catholic Primary School? 

 
              

YES   NO  

 

 

If YES, please attach professional evidence from a priest, doctor or social worker. 

 

 



 

 

 

 

 

 

 

Details of Mother or Female Guardian 
 

Full Name : ........................................................................................ ..................................................   

 

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

 

 

Daytime Telephone No : ...................……   
 

 

 

Details of Father or Male Guardian 
 

Full Name : ................................................................................................................. .........................   

 

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

 

 

Daytime Telephone No : ...................……   
 

 

 

PARENTS UNDERTAKING 
 

I confirm that I have read and understood the Admissions Policy and that the 

information I have provided is correct. I understand that I must notify the school 

immediately if there is any change to these details and that should any information I 

have given prove to be inaccurate that the Governors may withdraw any offer of a 

place even if the child has already started school 
 

 

 

 

Signed…….......................................................................           Date........................... 

Parent/Guardian 
 

 

 

 

 

Please ask your Parish Priest to complete the attached Priest’s Reference Forms. 

 

 


