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HOLY CROSS CATHOLIC PRIMARY SCHOOL 
 
 
 
 
 
 
 
 
 

SUPPLEMENTARY INFORMATION FORM  
FOR ADMISSION ‘IN YEAR’ TO THE SCHOOL  

 
 

 
 
 
 
 
 
 
 

MISSION STATEMENT 
 

The school aims to provide a Christian education for young children. 
We aim to help our children discover themselves as people, 

their aptitudes and potential, in a caring atmosphere 
based on Catholic ideals and principles. 
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HOLY CROSS CATHOLIC PRIMARY SCHOOL 
 

SUPPLEMENTARY INFORMATION FORM FOR ADMISSION  
‘IN YEAR’ TO THE SCHOOL  

 
Please answer all the questions and include all relevant details.   
Section 1   
When would you like your child to start at Holy Cross?................................................. 
 
We are applying for a school place for:- 
 
Child’s Name (in full)........................................................................................  
 
Child’s Date of birth ......................................................................................... 
 
Address........................................................................................................................ 
 
..................................................................................................................................... 
 
Post Code......................................    Telephone No..................................................... 
 
Email address: .............................................................. 
 
Section 2 
Has your child been baptised or been through a service of dedication? 
 
Yes                                      No 
 
If yes, please supply the following details and enclose Baptism Certificate or 
supporting documentation for the Service of Dedication. 
 
Catholic Baptism       Christian Baptism or Dedication           Please tick relevant box 
 
Place of baptism/dedication: .................................................................................. 
 
Date of baptism/dedication: .................................................................................. 
 
The parish within which you live: .......................................................................... 
 
If no, has any parent/guardian/grandparent been baptised in the Catholic Church?  
 
Yes                                      No 
 
 
If yes, please supply details of the 2 closest relatives overleaf and enclose Baptism 
Certificates or a letter of confirmation of Baptism from the relevant church. 
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(1)  Name:................................................Relationship to child.................................... 
 
Date of Catholic Baptism............................................................................... 
 
 
Place of Catholic Baptism..............................................................................  
 
 
(2)  Name.....................................................Relationship to child.................................. 
 
Date of Catholic Baptism............................................................................... 
 
Place of Catholic Baptism..............................................................................  
____________________________________________________________________ 

Section 3 
 
Pupils of Other Faith Traditions 
Please indicate your faith tradition: 
 
..................................................................................................................................... 
(Please supply letter of confirmation from your faith leader)  
_____________________________________________________________________ 
Section 4 
 
Parent / Carer Details 
 
Name of Mother: (Mrs/Ms/Miss)............................................................................... 
 
Name of Father:  ....................................................................................................... 
OR 
Name of Carer(s): (Mr/Mrs/Ms/Miss)………………………………………………… 
 
…………………………………………………………………………………………. 
What is the  relationship with the child? eg: Foster parent, legal guardian, etc: 
 
………………………………………………………………………………………… 
Declaration 
I believe the information given above to be true and correct. 
 
 
Signed.............................................................................  Date................................... 
                  (Parent/ Carer) 
 
Please return this supplementary information form, with the relevant supporting 
documentary evidence required, to  HOLY CROSS CATHOLIC PRIMARY 
SCHOOL. You must also contact the Admissions Office at County Hall, Newport, 
IW, PO30 1UD, telephone (01983) 823455, e-mail school.admissions@iow.gov.uk 
to request a Common Application Form. 
 


