
 

        

 

 

 

 

 

 

                                               Pupil Admissions Data Sheet 
This document does not form part of the admissions arrangements and is only  

offered to support with the admissions administrative process. 
 

PART 1 (To be completed by parent/carers – PLEASE PRINT CLEARLY) 

 

 

Admissions Round please circle:         Reception                   Nursery            In-Year 

 

Surname of child___________________________________________________________________________ 

 

Christian name of child_____________________________________________________________________ 

 

Date of birth_________________________________ Boy□                 Girl□ 

 

Religion/Denomination: (eg Roman Catholic)___________________________________________________ 

 

Date and place of Baptism (if applicable):________________________________________________________ 

 

Parent/Carer’s Name_______________________________________________________________________ 

 

 

Home address____________________________________________________________________________ 

 

________________________________________________________Postcode_____________________________ 

 

Contact telephone numbers: Mobile___________________ Home________________  Work____________________ 

 

Email address_________________________________________________________________________________ 

 

 

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

 

Signed_________________________________ Print_________________________________________  

 

(Parent/Carer/Guardian)   Date________________ 

 

 

Name and year group of any sibling attending 

school at time of admittance. 

 

Sibling 1: Name: _______________________________________________ Class: ___________________ 

 

Sibling 2: Name: ______________________________________________ Class: ___________________ 

 

Sibling3: Name: ______________________________________________ Class: ___________________ 

 

Child’s current school/nursery, please provide full name and address if applicable: 
 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

St. Francis Catholic Primary School 
Friary Road, Peckham 

London, SE15 1RQ 

Headteacher: Miss E. Harris 

Deputy Headteacher: Ms. S. Miguez-Jorge 

   Tel: 020 7639 0187 

e-mail: office@stfrancis.southwark.sch.uk 
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Part 4 Additional Information: 

 

Is your child a “Looked After Child”(LAC) are they, or have they ever been looked after by the state or local authority?  

 

Yes or No ? _________________________ If yes, please give details below: 

 

 

 

 

 

 

 

 

 

Is the child applying for a school place currently living in a private fostering arrangement? 

 

Yes or No? _____________________________________ If yes, please give details below: 

 

 

 

 

 

 

 

 

 

Does your child have any Special Educational Needs? Yes or No ___________________. Does your child have an EHCP Plan?  

Yes or No ____________________ if you have answered yes to the either of these questions, please give details below: 

 

 

 

 

 

 

 

 

 

Part 5 (Parent/Carer) 

 

     I/we have read and understood the attached Admissions Policy for the school: 

 

    Parents/Carer Name_____________________________Signature__________________________Date___________ 

    

Please return this form to the school office together with all documents listed below: 

(1)  Original baptismal certificate (if applicable) (2) Two proofs of address i.e recent council tax bill with at least one 

Parent/Carer’s name Shown. (3) Utility bill and/or bank statement less than 3 months old. If your child is offered a place at 

this school, the ORIGINAL full birth certificate will also be required. 

    Please note that the school can receive a greater number of applicants than there are places. 

 

Part 6 (To be completed by the school office) 

 

Documents Received: 

   

2x Proof of address                                            Evidence of membership to other faith (If applicable)  

 

 

Child’s Baptism Certificate                               Evidence of enrolment in the catechumenate (If applicable)  

(If applicable)  

 

 

Child’s Full Birth Certificate   

 
Date Received _________________ Received By _____________________________________ (Staff Member) 

 


