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St John Bosco College St John

Supplementary Information Form please complete this form using black ink

This form should be completed when applying for a place at St John Bosco College. Please complete and sign the form below and, if
you are Catholic, hand it to your parish priest or the parish priest at the church at which you normally worship. He will add his
reference in Part 2 and forward the form to the school. If you are not a Catholic, please hand the form to your minister or equivalent
who will add his or her reference in Part 3.

Note: You must also complete and return a Common Application Form (available from your Local Authority)

Part 1. (to be completed by all parents or carers)
Family name First name

Date of birth BOY |: GIRL I: (please tick)

Religion/Denomination (e.g. Roman Catholic)

Address

Postcode

Parent(s) or carer(s) with whom child lives

Title (please tick) Mrl: Mrs |: Missl: Ms l: Title (please tick) MrE Mrs I— Miss l: l\/lsl:

Family name Family name

First name First name
Relationship to child Relationship to child
Contact telephone no. Contact telephone no.
Email; Email;
Religion/Denomination Religion/Denomination

Please indicate if the child has a brother/sister who will be attending the college at the time of admission I: Yes |: No

If yes, please state the name of the brother/sister, class and year group:

Catholic applicants only
Date and place of child's baptism:

Indicate which Mass your child normally attends:

Saturday at (time) Sunday at (time)

Parish in which you live (e.g. St Thomas a Becket, Wandsworth):

Usual place of worship (if different from above):

How long have you worshipped there? years. If you have recently moved to the parish please give details of your previous parish

How often does your child attend Mass? [] Weekly |_ At least once a month |_ Less than once a month

Please add here any other information you may feel is relevant to this application in relation to the college’s admission policy in respect of
exceptional medical, social or pastoral needs of your child that make only this school suitable for them. Strong and relevant evidence must be
provided by an appropriate professional authority (eg qualified medical practitioner, education welfare officer, social worker or priest).
Continue on a separate sheet if necessary.



| confirm that the information | have given on this form is accurate and truthful.

Signature of parent/carer

Date

Part 2. (to be completed by Catholic priests only)

Is the child known to you? [ Yes |— No
| am satisfied that the child is baptised Roman Catholic
or a Church that is in full communion with Rome |_\ Yes I_ No

| confirm that, to the best of my knowledge, the child attends Mass as indicated below (please tick one box only)
I— Weekly I— At least once a month I— Less than once a month

How long has the child attended your church?

Please comment, if appropriate, only to clarify the Mass attendance above:

Priest's name Parish (or ethnic chaplaincy)
Address

Postcode
Telephone number Parish stamp or seal

Signature of priest

Date

Part 3. (to be completed only by ministers of other denominations or faiths)

Parents/carers from other denominations or faiths should hand this form to their minister or equivalent who should complete
the section below and return it as soon as possible to the college.

J | confirm that this family are members of our faith community
J The family is not known to me

Name of minister Denomination/faith

Parish of faith community

Address

Postcode

Telephone number

Signature of minister

Date

INSTRUCTIONS TO THE PRIEST, MINISTER OR OTHER FAITH LEADER:

Please complete and return this form no later than 31 October 2019 to The Admissions Officer, St John Bosco College,
Parkham Street, Battersea, London, SW11 3DQ

Under the Data Protection Act 2018 and GDPR this college is under a duty to protect the public funds it administers, and to this end may use the information you have provided on
this form for the prevention and detection of fraud. It may also share this information with other bodies responsible for auditing or administering public funds for these purposes.
Please refer to our Privacy Notice www.sjbc.wandsworth.sch.uk/attachments/download.asp ?file=200&type=pdf

€5.660 (5.19)
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