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Reception Application Supplementary Information Form

Our Lady of Lourdes RC Primary School 
An Academy School within The Good Shepherd Catholic Trust
	
Please complete the below and return to Our Lady of Lourdes by 15th January 2027, together with originals of the documents listed below for children starting Reception in September 2027.

Child’s Forename: ………………………………………………………….. Surname: …………..………………….…..…..………………

Chosen Name: …………………………………………………..…………………..……………………………………...….……………………... 

Date of Birth: …………………………………………………………………………..…… Gender: Male/Female (please circle)

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

…………………………………………………………………………………………… Post code: ………………………………..……………..….

Telephone Number: Home: ………………………………………………. Mobile: ……………..………………………..….……….....

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

Mother’s full name: ……………………………………………………………………………………………………….………………...….……

Father’s full name: …….…………………………………………………………………………………………….…………….……........…....

All correspondence to be addressed to: ……………………………………………………………………………………...............…

Religion of Mother: ……………………………………………………... Religion of Father: …………………..…………..….……….

Where was your child baptised? .....................................................................................................................

Child’s date of Baptism: ….…………………………………………………………………………………..…………………….………...……



I can confirm that all the information I have given on this form is true to the best of my knowledge.  
I understand that if I have given any false information, this may invalidate my application.

Along with this Application Form, you must present originals to the school office of the following documentation:
· Birth Certificate 
· Proof of address
· Your child’s Baptismal Certificate

I wish for my child to be educated in a Catholic School.


Signed: ………………………………………………………………………………….…    Date: ………………………………….…………….….
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