ST NICHOLAS CATHOLIC HIGH SCHOOL
GREENBANK LANE
HARTFORD, NORTHWICH
CHESHIRE CW8 1JW

Telephone: 01606 706000

INFORMATION FOR ENTRY INTO YEAR 7
Date of Commencement: September 2026

Please complete both sides in CAPITAL letters and return to St Nicholas Catholic High

School

Child’s Surname:

Child’'s Forename(s):

Child’s Date of Birth:

Gender:

Male/Female* (delete as appropriate)

Child’'s Address:

Postcode:
Home Telephone Number:
Parental Contact Name:

Relationship:
Address:

Postcode:
Telephone Number:
Email Address:
Parental Contact Name:

Relationship:
Address:

Postcode:

Telephone Number:

Email Address:

Is the child baptised Roman Catholic? | Yes/No

The school will not be able to assign Date of Baptism: ................

the criteria ‘Baptised Catholic’ unless a
copy of the baptismal certificate is Church:
supplied with your child’s application or

evidence of formal reception into the Location (Town/City):....................

Roman Catholic Church.

If this is not possible, please explain in
the additional information box on pg 2.

Certificate enclosed: Yes/No




Is the child baptised in another
Christian denomination?

The school will not be able to assign
the criteria ‘Baptised Catholic’ unless a
copy of the baptismal certificate is
supplied with your child’s application or
evidence of formal reception into the
Roman Catholic Church.

If this is not possible, please explain in
the additional information box below

Yes/No

Date of Baptism: ........................

Certificate enclosed: Yes/No

Name and Address of
Current School:

Postcode:

Names of any siblings currently
attending St Nicholas Catholic High
School:

A sibling means the brother, sister,
stepbrother or stepsister, half brother or
half sister living together as part of one
household, already attending St
Nicholas Catholic High School and
expected to continue at the school in
the following school year.

Name(s):

Year Group(s) as at September 2025:

Additional Information which you may
wish to supply:

Signatures

PLEASE ENSURE BAPTISMAL

Relationship to Child: ................

Date: ..................
.. Relationship to Child: ................
Date: ..................

CERTIFICATE IS ENCLOSED.

CLOSING DATE FOR RECEIPT OF INFORMATION BY

ST NICHOLAS CATHOLIC HIGH

SCHOOL: 31 October 2025

Office Use Only:

Baptismal Certificate Seen: Yes/No

Signature: Date:




