
    
  

                       
         

 
 

 
   

  

   

   
  

 

     
     

          
           

          
              

    

DERBY STREET, ATHERTON, M46 0HJ 
SUPPLEMENTARY INFORMATION FORM 

2024/2025 

Please complete and sign Part A of this form and, if you are a member of a church, take it to the priest or 
minister of that church, who will complete Part B for you. 

Primary 
Schools 2024-2025 

PART A 
Full Name of Child: 

Parent/ Carer Name: 

Address: 

Telephone (inc. STD Code): 

Name(s) of any 
brothers/sisters currently 
attending 

and who will be in 
attendance at the time of 
admission: 

Please state any medical circumstances which can only be met at 
School. This must include professional supporting evidence from a doctor or psychologist. 

Please state any social circumstances which can only be met by 
School. This must include professional supporting evidence e.g. from a doctor, psychologist or social 
worker. 

Signature of Parent/Carer: ____________________________ Date: ___________________ 


