
The Oratory R.C. Primary School
Bury Walk, Cale Street, London, SW3  6QH
Telephone:       020 7589 5900      Fax:    020 7581 5220
E-mail: info@oratory.rbkc.sch.uk

APPLICATION FORM

Child’s Surname ____________________________________________

First Names ____________________________________________    

Date of Birth ________________________     

Telephone Numbers (home) _________________   

Alternative Contact Number _________________

Address (Residence at which the child resides for 50% or more of the week):

____________________________________________________________________________________

__________________________________________________   

Post Code    ______________________

Email           ___________________________________________________________

Are parent(s) practising member(s) of a Catholic Church? Yes/No
If yes, please give:
Name of Church   _________________________________________________________________

Address of Church   _________________________________________________________________

Name of Priest __________________________________________________________________

If practising at The Oratory Church please indicate your family registration number: __________

Are there any medical/social reasons which support your application? Yes/No

If yes, please attach evidence from a professional with your application.

Date rec’d _________________ Entry date ________________
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Father’s name  _________________________

Contact number ________________________

Mother’s name  ________________________

Contact number _______________________

Are there any sisters/brothers who will be attending the school at time of admission?       Yes/No
If yes, please give their names.

_________________________________________________________________________________

This is important because priority is given to baptised Catholic children from practising Catholic 
families who at the time of enrolment will have a sibling on role at the school.

Please attach any relevant documentation
   PROOF OF DATE OF BIRTH (copy – no originals please)

   BAPTISMAL CERTIFICATE (copy – no originals please)

   COMPLETED OFFICIAL SCHOOL PRIEST’S REFERENCE FORM _________________
(From your current Parish; your Priest may choose to forward the reference to us directly. Please indicate 
above if this is the case)

   PROOF OF RESIDENCE (please enclose a copy of your council tax demand)

   Please tick if you have enclosed other supporting documents (optional)

___________________________________________________________________________________

   Common Application Form to Borough – green form (mandatory for application to reception)
Please note that if you are applying for Reception class, you MUST also complete a Common Application Form
 (green form) from Kensington and Chelsea and return this form directly to the council.  
Your application is valid only if the green form is completed and returned to the local authority by the deadline.

I confirm that to the best of my knowledge the information given on this application form is correct and that I am 
aware that any false information, or the omission of material information, may result in the loss of a place even 
after it has been offered or taken up.

Parent(s) Signature:  _____________________________________________           

_____________________________________________  

Date:          _____________________________________________  
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THIS PAGE IS FOR SCHOOL USE ONLY
Admissions Committee

    Documents received:

Proof of Date of Birth 

Baptism Certificate

Priest Reference

Parish number (compulsory for Oratory families)

Proof of address in the form of a Council Tax Demand

Sibling on role at time of admission?

    Criteria met: 1

2 A            B            C            D                                    

3

4

5

6

7

8

Additional comments:

Recommended  ________________________________ (Member of Admissions Committee)

Approved by _________________________________ (Chair of Admissions Committee)

Date _________________________________________


