Wigan Our Lady’s RC Primary School

G

SUPPLEMENTARY INFORMATION FORM

(Please complete all sections in block capitals and in ink, before returning this form to school. Do not
hesitate to contact us if you have any concerns about the information we are asking you to provide)

FULL NAME OF PUPIL

SURNAME.......c.cciiriirin e, FORENAME........cccoiiiiiiiniaeans
DATEOF BIRTH ......cciiiiiiiiiiinns MALE/FEMALE.............coiiiiiiiiiiiien
RELIGION. ....uiii i e s s r e s s s r e s s e r e ranes

HOME PARISH. .....eeiiii s rra s e e eaas
PLACE OF BAPTISM .......ccccoeiviiiiininnnnns DATE....c

(Please enclose a Certificate of Baptism, if your child was not baptised at Our Lady’s, Aspull)

IS YOUR CHILD IN PUBLIC CARE? *YES / NO (*Please delete - if yes which
Authority?)

AUTH ORI Y Lt

DOES YOUR CHILD HAVE A STATEMENT OF SPECIAL EDUCATIONAL NEEDS? *YES / NO
(*please delete)

NAMES OF ANY BROTHERS OR SISTERS ALREADY IN OUR SCHOOL AT THE TIME THAT
YOUR CHILD WOULD START AT THIS SCHOOL

Data Protection

The information collected on this form will be processed and may be stored electronically by the School in compliance
with the Data Protection Act. The data may be shared with Wigan Council or an agent of the School, but only for
administrative or other service provision purposes and with Government Departments where there is a legal requirement
to do so. If you would like further information about Data Protection, please contact the School. By submitting this form.
You acknowledge that you have read, understood and agreed to this data processing.

Thank you for completing and returning this form.

For Office Use Only
Wigan LEA Admission Form Verified By ...........c.cccoviiiiiiiiiiiininannn. Date ...........cccccenne.

Baptismal Certificate SEEN DY ...........cccvvuieiiiiiiiiiiciieiiiiaaia, Date ......................
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