ST. PATRICK’S CATHOLIC PRIMARY SCHOOL - ADMISSION FORM

We can confirm that a place has been reserved for ……………………………………………………………………………(child’s name)  
in St. Patrick’s Catholic Primary School, Wigan.

Year Group ……………………………………………………….  Registration Group ……………………………………………………………………..

I accept the place offered to my child …………………………………………………….Parent/Carer 

Verification of date of birth: 

DATE OF BIRTH: ……………………………………..
Birth Certificate seen  
Passport seen 

Verified by: …………………………………………………………….


Previous School Name and Address.  ……………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………..Telephone No……………………………………………Date of Leaving ………………………………………………….
Mother/Carer Details 




Father/Carer Details
Name ………………………………………………………………………………..
Name …………………………………………………………………………………………………………
Address ……………………………………………………………………………
Address ……….……………………………………………………………………………………………
……………………………………………………………………………………………
……………………………………………………………………………………………………………………..
……………………………………. Postcode: ………………………………….
……………………..……………………….Postcode: ………………………………………………….
Home Tel:………………………………………………………………...........
Home Tel: …………………………………………………………………………………………………
Mobile Tel: ……………………………………………………………………..
Mobile Tel: ……………………………………………………………………………………………….
Work Tel: ……………………………………………………………………….
Work Tel: …………………………………………………………………………………………………
Other Contact Details:
Name……………………………………………………………………………..           
Name ……………………………………………………………………………………………
Relationship to child ………………………………………………….

Relationship to child …………………………………………………………………
Telephone ……………………………………………………………………

Telephone ……………………………………………………………………………………
Name of Surgery …………………………………………………………….Doctor ………………………………………..Tel………………………………..
Name of Health Visitor …………………………………………………………………………………………………………Tel ………………………………

⃞  In Care 

Does your child have any medical conditions of which you wish the school to be aware?  Yes/No 

If yes, please give details including medication taken…………………………………………………………………………………………………………………. ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Lunch Arrangements:     free meal       /   school meal   /      sandwiches

Travel Arrangements:  Bike  /  Car /  Bus  /  Rail  /  Taxi  /  Walk
Ethnicity:  Bangladeshi  /  Black African / Black Caribbean / Chinese / Indian / Any other ethnicity /  Gypsy Roma /  Libyan  /  Pakistani  /  Traveller of Irish heritage / White British / White Irish / White & Asian / White & Black African / White & Black Caribbean / Any other mixed background / Any other white background / Any other black background / Information to be obtained.
Nationality: ………………………………………………………..  Country of Birth …………………………………………..

What is your home language?:  ………………………………………………………  
Is any other language spoken at home?:    ……………………………………………………
Signed …………………………………………………………………Parent/Carer
Date…………………………………………………………………
