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ST CLARE’S CATHOLIC PRIMARY SCHOOL 
A Partnership of school, home, parish & community 

 

SUPPLEMENTARY FORM FOR ADMISSION 

 

 
1. Details of Child 
 

Surname_______________________          Forename_______________________ 

 

D.O.B     ________________________         Gender M/F    ___________________ 

 

Date of Admission_______________         Year Group_____________________ 

 

Address  _____________________________________________________________ 

  

                _____________________________________________________________ 

 

Postcode_______________________         Home Telephone________________ 

 

 
 

2. Baptism information 

 
Religion   Child________________________ 

 
Has your child been Baptised?        Yes / No      If yes, please give details below 
(Please enclose a copy of the Baptism Certificate) 

 
Where Baptised_______________________________   Date_____________ 
 
 

 

3. Details of Parent/Guardian 

 
Mr/Mrs/Miss/Ms__________________________________________________ 
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nb. You must also apply for admission through Cheshire West and Chester Council. 

 

 

 

 

 

 

 
            

 
4.Siblings 
 

Does your child have any brothers or sisters who attend St Clare’s? If yes,  

 

please give details___________________________________________________ 
 
 

Signature_________________________________    Date______________________ 

 


