
 

 

Supplementary Information Form 
 Holy Family Catholic Primary School in the Diocese  of Hallam  

 
Additional Information  

 
Please write clearly in block capitals, ensure that  you have completed all the relevant parts of the f orm and return 
to school. 

 
Full Name of Child ________________________________ _____________________________ 
 
Date of Birth ____________________     
  
Please tick one box from those below to indicate yo ur child’s faith or religion  
 
Roman Catholic �   Orthodox Church �   
 
Other Christian  �  Please state ____________________________________ ____________ 
 
Other Faith  �      Please state ________________________________ _________________  
 
Not applicable � 
 
Present Parish (if applicable) ____________________ ______________ 
 
____________________________________________________________________________  
 
Signed __________________________________________ D ate ______________  
 
If your child is a Roman Catholic please attach a p hotocopy of the Baptismal Certificate or 
proof of Baptism.   
If your child is not a Roman Catholic and worships in another Orthodox Church, Christian 
Church or is of another Faith, please ask your Mini ster or Religious Leader to complete the 
reference below: 
 
Minister/Religious Leader’s Reference 
(Please state how you know the child) 
 
 
 
 
At the time of this application is your Church a fu ll member of Churches Together in England? 
Yes []  No [] 
 
Signed    _______________________________ 
 
Name of Minister / Religious Leader _______________ _____________________ 
(BLOCK CAPITALS PLEASE) 
 
Telephone ________________________   Date _________ ______________ 
Thank you for your help. 
For school use only:   Date application received __ ______________    Baptismal Certificate / Proof rec eived   � 
Reference from Minister / Religious Leader  � Category for admission � 



 

 

 
 


