Our Lady's Bishop Eton Primary School

Living, Learning and Loving in Jesus

ADMISSION SUPPLEMENTARY FAITH FORM - RECEPTION SEPTEMBER 2024

Please completein BLOCK CAPITALS and return to School by

4pm on 15" January 2024

SURNAME OF CHILD;

FORENAME(S);

DATE OF BIRTH:

PARISH OF CHILD’S RESIDENCE:

ADDRESS OF CHILD:

TELEPHONE NUMBER: SIBLING ON SCHOOL REGISTER ON 15T SEPT 2024:
IS YOUR CHILD:
BAPTISED ROMAN CATHOLIC NON CATHOLIC

FOR BAPTISED ROMAN CATHOLICS

MONTH OF BAPTISM: YEAR:

PARISH:

PARISH LOCATION:

Evidence of Faith Group membership

a) If applying for a Roman Catholic school and you want to be considered under the relevant criterion as other
than Roman Catholic Christian state your Christian denomination:

Proof of Baptism or Confirmation in writing as set out below to show that your child is a member of a faith
community by an appropriate Minister of Religion is required.

b) If you belong to a faith other than the Christian faith, state to which faith you belong.

An appropriate faith leader would need to confirm in writing by completing the statement below that
your child is a member of their faith group.

Minister of Religion/Faith Leader: Confirmation of Faith Community Membership
Minister/Leader (print name):
Address:

Position held:

Signed and dated:




Evidence of Baptism — Roman Catholic

Please attach a copy of your child’s baptism certificate. If you cannot provide a certificate and your child
was baptised in Our Lady of the Annunciation, Bishop Eton, then the parish baptismal records will
be checked by the school to confirm baptism. If your child was baptised in another parish, a baptismal
certificate or the completion of the statement above will be required to confirm they are a baptised

Roman Catholic.

Parent / Carer Declaration

This declaration should normally be made by the same parent/carer who has completed the home local
authority application form.

| am the parent/have parental responsibility for the child named. | confirm that the information provided on
this form is accurate. | am aware that any place offered due to false information being provided may be
withdrawn.

SIGNED: NAME (please print):

RELATIONSHIP TO CHILD: DATE:







