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Part B: Clergy Information 

Is the denomination to which your Church is affiliated a member of Churches Together in England? ……Y / N 

Website reference
www.churches-together.net

How long have the child and family been attending this Church?  ……………………………….

Church attendance: (Please state frequency of your religious practice). Please refer to note 3. of the Admissions Policy
	
	Child
	Parent / Parents or Carer
	For office use only

	Weekly


	
	
	


Signature of Parish Priest/Minister/Religious Leader of pastoral area………………….

Name (Block Capitals please)……………………………………………………………….

Date…………………

NB: In the event that a Parish Priest/Minister has moved on in the previous 2 years and is unable to be contacted, a member of the parish council may be considered.

Part C

I enclose the following photocopies as requested by the Oaklands Admissions Policy:

Baptismal Certificate……………        Dedication Certificate………………………..

I also understand that the processing of this application form is not an indication of a guarantee of a place for my child. 

Declaration: To the best of my knowledge I confirm that the information on this form is correct.
Signature of Parent/Guardian: …………………………………………

Date:  ………………………

	                                 For office use only

	Date:
	Actions:

	
	Complete/Incomplete:
	

	
	Category:
	

	
	M R:
	

	
	Distance:
	

	
	Decision:
	


IMPORTANT NOTE: 





 1)	THIS FORM PROVIDES ADDITIONAL INFORMATION FOR THE GOVERNORS OF OAKLANDS CATHOLIC SCHOOL.


 


THE COMMON APPLICATION FORM (CAF) MUST BE COMPLETED FOR APPLICATIONS TO BE CONSIDERED BY THE GOVERNORS. GOVERNORS REQUEST THAT THIS FORM IS COMPLETED TO ENABLE RANKING OF APPLICATIONS IN THE EVENT OF A TIE BREAK.





THIS IS NOT AN APPLICATION FORM. FOR YOUR APPLICATION TO BE CONSIDERED YOU MUST COMPLETE A LOCAL AUTHORITY COMMON APPLICATION FORM (CAF). 





THIS FORM CAN BE RETURNED TO THE ADMISSIONS SECRETARY AT OAKLANDS. ALTERNATIVELY IT MAY BE RETURNED WITH THE CAF TO THE LOCAL AUTHORITY IN WHICH CASE THE GOVERNORS WILL RECEIVE IT FROM THE LA. 











About your child:





Surname:		………………………………………………………………….


First Name:	            ………………………………………………………………….


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


Address		………………………………………………………………….


………………………………………………………………….


Post Code:		…………………….


Telephone No.	…………………….


			Parent/Principal Carer:	…………………………………..


			Email:			            …………………………………..


Present School:	……………………………………………………………………………..


Childs Religion  (Please tick)





Baptised Catholic ………	  Other Christian Denominations ……….	Other Faiths 	





About your Church / Place of Worship:








Please indicate which Parish Church / Place of Worship you belong to:	





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





Name of Priest / Minister/ Religious Leader: …………………………………………………………….





Address:      .………………………………………………………………………………………………...





Tel. No:        ………………………………………………………………………………………………….





Email:	         ………………………………………………………………………………………………….





�





OAKLANDS CATHOLIC COMPREHENSIVE SCHOOL,


STAKES HILL ROAD, WATERLOOVILLE, PO7 7BW.





SUPPLEMENTARY INFORMATION FORM – 2012/13











DRAFT











Box for Church / Place of Worship Stamp








PLEASE ARRANGE AN APPOINTMENT WITH YOUR PARISH PRIEST / MINISTER
OR RELIGIOUS LEADER TO ENABLE THE COMPLETION OF PART B OF THIS FORM


