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2026 - 2027 Entry
Please complete this form to support the admissions administration process. This document does not form part of the admission arrangements. 
Please tick which year group you are applying for:
	Nursery
	Reception
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6

	
	
	
	
	
	
	
	



PERSONAL INFORMATION
Details of Candidate (Student)
	First Name (s):
	Surname:

	Address:

	
Post Code:

	Date of Birth:

	Child’s Religion/Denomination:
	Boy:
	
	Girl:
	



Details of Applicant (Parent or Person with Parental Responsibility)
	Title (Mr/Mrs/Miss/Ms/Dr, etc):

	First Name:
	

	Surname:
	

	Relationship to Candidate:
	

	Home Address
(if different from Candidate’s address given above)
	

	Contact Telephone Number:
	

	Email Address:
	



SIBLING
	A sibling is defined as a brother/sister, half-brother/sister, adopted brother/sister or step-brother/sister of the Candidate, or child of the Applicant’s partner, and in every case, who is living as part of the same family unit at the same address, Monday to Friday, as the Candidate, and is on roll at either St. Mary’s Catholic Infant School or St. Mary’s Catholic Junior School at the time of admission (not including nursery). It would not include other relatives, e.g., cousins. Nursery siblings are unable to be included. 

	Sibling Full Name:
	
	Sibling Current Year and Class:
	



MEDICAL/SOCIAL OR ANY OTHER INFORMATION
	Please add here any information you may feel is relevant to this application in relations to the school’s admissions 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 (e.g. qualified medical practitioner, education welfare officer, social worker or priest.  (Continue on a separate sheet if necessary). 

	




Please tick yes or no against the following:
	
	Yes
	No

	I am submitting a Certificate of Catholic Practice (CCP)
	
	

	I am submitting a copy of the Baptism Certificate  
	
	

	I am submitted evidence of enrolment in the catechumenate for the Candidate.
	
	

	I am submitting a copy of the Candidate’s Baptism/Dedication Certificate (Photocopies/scans only – do not submit originals).
	
	

	I am submitting a certificate of Baptism/dedication/evidence of membership 
	
	


Applicant to return this form with evidence (where applicable) to: The Admissions Office, St. Mary’s Catholic Infant School, West Street, Carshalton, SM5 2PB, or by email to: admissions@stmarysinfschool.org.uk 
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