TEL: 020 7937 9599 FAX: 020 7938 2406 EMAIL: admin@sbsp.rbke.sch.uk

SUPPLEMENTARY INFORMATION FORM

(Please use capital letters)

Date when place is
required

Child’s Surname

Christian /Forename(s)

Date of Birth M/F

Name of Parents MOTHER: FATHER:

Permanent address
where child normally

lives* POST CODE
Phone Numbers HOME: MOBILE:
Email Address
Regular Church Y/N If yes, please complete below:
memberShip + St Barnabas St Philip’s

Other (please give name):

Name of brother(s)/
sister(s) attending St
Barnabas & St Philip’s
School at the time of
admission of the
applicant child+

*Please attach an up to date utility bill showing parent’s name and this
address and return the form to the school office prior to the applications
deadline.

+All terms are defined in the Admissions Policy.

Signature Date / /
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