
 
 

Please return this form by 31 October 2026 for the attention of Mrs J Sandwell (Deputy Head) at All Saints RC School. 

 

Child’s details: 

 

Address: ________________________________________________________________________________________________________ 

 

Post Code: __________________________________________        Home Telephone Number: ___________________________________ 

 

Mobile Number: ______________________________________        Email Address: ____________________________________________ 

 

Is either parent currently serving in the Armed Forces?                                          YES     or     NO         (Please circle)                         

 

Names of brothers/sisters enrolled in All Saints in September 2027: __________________________________________________________ 

 

Name that correspondence should be sent to:  _________________________________________________________   (Parent/Guardian) 

 

Name of Present School________________________________________________________ Telephone Number: ___________________ 

 

Details of child’s religion:  If Catholic, please state 

 

Date of Baptism: ______________________________    Priest: __________________________    Parish: __________________________ 

 

Parish in which the child lives: _______________________________________________________________________________________ 

 

Church normally attended, if different from above: _______________________________________________________________________ 

 

Name of Parish Priest: ___________________________________________________________ Telephone Number: _________________ 

 

A copy of the Baptismal Certificate for each Catholic student must be attached. (Without a Baptismal Certificate, Governors are not able to  

consider the applicant as a Catholic). 

 

Is your child a Catechumen?                                          YES     or     NO                          

If yes, please complete the details of the Church and Parish Priest in the section above 

 

If non-Catholic but a member of another Christian Church, please state: 

 

Name of Church & Address: ________________________________________________________________________________________ 

 

Name of Minister: _______________________________________________________________  Telephone Number: ________________ 

 

Please attach a photocopy of the Baptism Certificate if applicable, or a supporting letter from the Minister of Religion stating that the child has  

been baptised, and/or that they regularly attend church. Please also include a parental letter declaring support for the Catholic Ethos and  

purpose of the school.  

 

I would like my child to be considered for admission to All Saints’ RC School. 

 

Signed: _______________________________________________ (Parent/Guardian)            Date: _______________________________ 

 

Surname: __________________________________________ Forename: ______________________________________________ 

 

Middle Name: ______________________________________ 

 

Chosen Name: ___________________________________________ 

 

Gender (M/F):_______________________________________ 

 

Date of Birth: _____________________________________________ 


