
 
 

 

 
 
 
 
 
 
 
SURNAME:………………………………………….… OTHER NAMES:………………………………...………… 
 
 
DATE OF BIRTH:……..…………………………..…… (Birth Certificate checked: Yes/No) 
 

 
BOY OR GIRL………………………... 
 

 
ADDRESS:……………………………………………………………...….……………………………………………         
 

 
………………………………………………………………………….. Post Code: ………………………………… 
 

 
Home TEL.No (incl code): …………………….….…….…  Day-Time tel. No: ……………………..………….. 
 
Email Address: ………………………………………………………………………………………………………… 
 

 
NAME OF FATHER: ……………..………………..…. NAME OF MOTHER: ………………………………..…...
      
 

PARISH IN WHICH FAMILY RESIDES: …………………………………………………………………………….. 
 

 
PARISH CHURCH ATTENDED BY FAMILY: ……………………………………………………………………… 
 
 
Names of brothers/sisters currently attending Holy Family Primary School 
 
…………………………………………………………………………………………………………………………….. 
  
 
Will at least one of those brothers/sisters currently attending Holy Family School still be at the 
school in September 2026?      Yes/No 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Holy Family Catholic Primary School 
Maltings Lane, Witham, Essex, CM81DX 

Tel: 01376 513418      Email: admin@holyfamilyrc.essex.sch.uk 

 

SUPPLEMENTARY INFORMATION FORM  
2026/27 (for Sept 2026) 

This is not an Application Form – you still need to complete a LA Common Application Form  

 

 

In submitting this application, we hereby confirm that we fully support the 
Catholic aims and ethos of the school 

 
 
 
Signature: ………….……………………….. 
 
Date: ………………………………   
 



 
 
 

 

 

 
 

 
This form must be returned with PHOTOSTAT COPIES of your child’s Birth and Baptismal Certificates. The 

Certificate of Catholic Practice/Supporting Letter from Religious Leader is essential to enable us to follow our 
admission criteria 

It is essential we receive the above items with your application. 
Please do not return your form without copies of the relevant documents.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

BAPTISED CATHOLIC:  YES/NO 
(NOTE: Need Baptism Certificate as proof the applicant is Catholic or assumed non-Catholic)  
(Baptismal Certificate checked: Yes/No) 
 
 

DATE OF BAPTISM:  ……………………….………… PLACE: ……….…………………………………….. 
 
Certificate of Catholic Practice attached: YES/NO 
 
(Note: if no signed & completed Certificate of Catholic Practice is attached the child will be 
categorised as a non practising Catholic) 

 

NON-CATHOLIC CHRISTIAN:  YES/NO 
 
What Denomination?…………………………………………………………………………………………… 
(Baptismal Certificate, if infant Baptism is normal practice, checked & attached:  yes/no) 
 
DATE OF BAPTISM:  …………………………..………… PLACE: ……….……………….……………….. 
 
A Priest Reference Form or supporting letter from the Minister of Religion, confirming the status 
of practising faith MUST accompany this form and be returned to the school 

 

NON-CHRISTIAN FAITHS:     
 
 
Religion………………………………………………………………………………………………………… 
 
A Priest Reference Form or supporting letter from the Religious Leader, confirming the status of 
practising faith MUST accompany this form and be returned to the school 

 

Important Check List – before sending off this form 

 

Please check that you have: 

    

o Enclosed this form and the Certificate of Catholic Practice (CCP)/Supporting 

letter from your Minister/Religious Leader. 

o Enclosed a photocopy of the birth certificate and baptismal certificate (if 

appropriate) 

o Completed and sent (posted or online) a Common Application Form to the LA by 

their stated deadline 

 

Returned this Form to Holy Family Catholic Primary School  

 


