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St. Francis of Assisi
Catholic Primary School

Supplementary Information Form.

Family Name: __________________________________________________

Address: _______________________________________________________

__________________________________
__________________________________
Telephone number: ______________________________________________

Child’s Name: ___________________________________________________

Date of Birth: ____________________________________________________

Date of Baptism: _______________ Church where Baptism: _________________ 

ON BEHALF OF THE BOARD OF GOVERNORS

Place offered: Yes / No

Name: ______________________ Signature: ___________________ 

Date: ______________________     Position: ____________________
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Please complete this form in full before approaching your parish priest.

St Francis of Assisi Catholic Primary School
Treadgold Street, London W11 4BJ.

Dear Father,

The bearers of this form are applying for their child to be admitted to St Francis of Assisi 
Catholic School and have given this form to you as their parish priest.
Please return the reference to the parents, or directly to the school.

PRIEST’S REFERENCE FORM
(Please tick the appropriate Yes or No boxes)

Child’s name: __________________________

Address:         _________________________________________________

1. This family is known to me.                   Yes                No    

2. This family is new to the parish.            Yes                No

3. Do you support this application?           Yes                No             With reservations

4. I recommend this family highly.            Yes                No  

    I recommend this family.                        Yes                No

    I am unable to recommend this family. Yes                No

Any further comments? (E.g. special circumstances, pastoral needs)

_____________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Signature of priest: ____________________________    Date: _____________________

PARISH STAMP
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Under the provisions of the 1980 Education Act the information on this form may not be treated as confidential.

Do you already have children attending St. Francis of Assisi Catholic Primary School?  
Please delete Yes / No

If yes please give child’s name and class number: __________________________
________________________________________________

Do you require a place in? Please tick the appropriate box.

The nursery Reception 

Infant Junior 

Are there any compassionate, social or medical reasons that you would like the 
Governors to consider when considering your child’s application? 

Yes / No 

If yes please explain in a separate letter and attach to this form. 

Please attach a copy of:

(1) Baptism Certificate 


