Ursuline Catholic Primary School
Archdiocese of Liverpool
Supplementary Faith Request Form
If you have named Ursuline Catholic Primary School as any of your preferences, please complete and return this form (along with evidence your child is Catholic) to Ursuline Catholic Primary School, Nicholas Road, Blundellsands L236TT
	
Surname of Child: ___________________________________________  Date of Birth: _____________

Forename(s) of Child: ________________________________________  Sex M/F: _________________

Name by which Child is known: _______________________


	

	
Address: ____________________________________________________________________________

                ____________________________________________________________________________

Post Code: ________________________________________

Home Telephone Number: ___________________________ 

Mobile Telephone Number: __________________________

Name & Address of Parent 1: ___________________________________________________________

                                                    _________________________________  Post Code: ________________

Name & Address of Parent 2:   ___________________________________________________________

                                                    _________________________________  Post Code: ________________

(**Evidence of the current address will need to be provided)
                          

	For Children of a Christian Faith:

Date of Baptism: _________________  Parish of Baptism: ___________________________

Current Parish:  __________________

Baptismal Certificate produced:    YES/NO

Birth Certificate produced:             YES/NO
(** A copy of the Baptismal and Birth Certificate MUST be produced)

For Children of other Faiths: 

Faith:  ___________________________

Letter of Confirmation from appropriate Minister produced:  YES/NO

Birth Certificate produced:             YES/NO
(**A copy of the Birth Certificate must be produced and letter of confirmation from appropriate Minister may be required)


	Other children already in this school:  YES/NO     Name:


	Pre-school experience for children entering Reception classes:

Playgroup/Nursery/Kindergarten:  _____________________________





 (
Exceptional Social, Medical or Pastoral Need
Please complete this section only if you are applying for your child on the basis of an exceptional social, medical or pastoral need.
Where evidence is provided at the time of application of an exceptional social, medical or pastoral need of the child which can most appropriately be met 
only by
 Ursuline Catholic Primary School, the application will
 
be 
considered to
 be placed at the top of the category in which the application is made, in accordance with the school’s published admission arrangements.
Please provide details of the exceptional need and explain why Ursuline Catholic Primary School is the most appropriate school to meet your child’s needs:
Supporting evidence provided:
☐
 Medical evidence
☐
 Social care evidence
☐
 Professional/pastoral evidence
☐
 Other supporting documentation (please specify): ______________________
Name of professional/organisation providing supporting evidence:
________________________________________
Supporting evidence attached: YES / NO
Please ensure that relevant supporting evidence is submitted at the time of application. Applications cannot be considered under this provision without appropriate supporting evidence.
)














 (
Parent/Carer signature: ………………………………………………..
Date: …………………………………………………………………….
)


………………………………………………………………………………………………………………………
 (
School Stamp
)OFFICE USE ONLY – DOCUMENTS RECEIVED
☐ Faith Form
☐ Baptism Certificate
☐ Birth Certificate
☐ Proof of Address (e.g. Council Tax Bill)
☐ Other Documents: _______________
Date Received: ____________________
Received by: ______________________
