
 

 

St. George’s Roman Catholic Primary School York  

     Supplementary Information Form 

 

 

Child’s surname: 

 

 

Child’s forename: 

 

Middle name(s) 

 

 

Chosen name(s) 

 

Date of Birth: 

 

 

Gender: 

 

Address 

                   

                  

                                                    Postcode: 

�Home: Mobile: e-mail address: 

 

 

Any brothers or sisters  

(please give name/s and date/s of birth) 

 

 

 

CHILD’S RELIGION (Please provide proof of Baptism) 

PARENTS' DETAILS: 

MOTHER'S Surname 

TITLE (Mrs/Miss/Ms/Dr) 

 

Forename 

 

FATHER'S Surname 

TITLE (Mr/Dr) 

 

Forename 

 

 Religion 

 

 

 Religion 

 

Address (if different from above) 

 

 

 

 

 

Address (if different from above) 

Work place and phone number  

 

 

Work place and phone number 

 

 

 

Name, address and telephone number of previous schools or nursery  

 

 

~ I give my permission for St George’s RC School YORK  to process this information ~ 

 

 

SIGNED:   ...............................................       ​ ​ ​ ​ ​ ​ DATE:   ​      
PARENT/GUARDIAN 

Child’s Religion  Date of Baptism   Place of Baptism 

 

 

  


	 
	 
	St. George’s Roman Catholic Primary School York  
	                   
	                  
	                                                    Postcode: 


