For Office Use Only:

ST JOHN FISHER RC PRIMARY SCHOOL
Grand Drive, West Wimbledon, SW20 9NA
0208 540 2637 Fax: 0208 540 2988

NURSERY SUPPLEMENTARY INFORMATION FORM 2024/2025

This form should be completed when applying for a place at St. John Fisher Catholic Primary School in the
London Borough of Merton. Please complete the form and get your Parish Priest to complete the Priest’s
section. When all is complete, return the form along with copies of the Baptismal certificate and proof of
address (utility bill/drivers licence) to the school. If you are not a Catholic, please hand the form to your
Faith Leader who will add his or her reference.

Should you attend Mass in more than one parish, please submit a Supplementary Information Form for each
parish your family worships in.

1. CHILD’S DETAILS

SUMAaME e Forename Name(S) ....oooovveiiiiiiiiiii e
Date of Birth..............c.oon . BoyO Girl O

Date and place of Baptism (if applicable) ...
Proof Seen Yes/No (Admin Only)

Name of current school, nursery or playgroup (if @any) .......cooooiiiiii e

2. PARENT/CARERS DETAILS

Name(S) Of PAreNt(S)/QUAITIANS ... ...ttt ettt et e e e e e
Name(S) Of Parent(S)/QUAITIANS ... ... e e et e e
[ 10T 0TS0 [0 1 =T

CoNtaCt NUMDEIS ..ot E-MaAl e,

3. RELIGIOUS COMMITMENT OF CHILD

If Catholic, indicate which Mass the child normally attends (indicate time of mass attended)

Saturday evening/SUNCAY Al ..iiiiiiiioriiieiarei i i riera e e raranrararanrasaararaneasansasansasansnrnsnn

Parish in which the Child [IVeS: .. s s r s rnes
Usual place of worship of child (if different): ... ..o e
How long has the child worshipped there? ..., years (if the child has
worshipped at this Parish for less than two years, you will need an additional letter from your

previous priest)

How often does the child attend Mass?
Tick the box that best applies

Oweekly , Ofortnightly , O monthly , Oless often.
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4. CATHOLIC PRIEST DECLARATION

(To be completed by your Parish Priest)

| confirm that the child named above, attends ..........oooeeeiiiiiii i, Catholic Church
as indicated in this form.
Mass attendance;-

O weekly
fortnightly
monthly
Less Often

O Ono

5. FAITH LEADER DECLARATION

(To be completed by the Religious Leader from the place where the child normally worships.)
If a non-Catholic, in order to confirm your commitment to your faith, please complete the following.

| confirm that the child named above ....ccvoviiiiiiiiciic e is a practising member of our faith
community and attends services as indicated below.

Name of Place 0f WOrship.. .o,

Attendance at Place of worship
Tick the box that best applies
Oregularly, Oinfrequently

6. SIBLING DETAILS

Details of brothers or sisters who will be attending the school at time of admittance.

Name Date of Birth Name Date of Birth

Other Information

Please add on an additional sheet any other information you may feel is relevant to this application in relation
to the school’s admissions policy, in respect to an exceptional social, medical or pastoral need of the child
which makes the school particularly appropriate for the child in question.

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

Signed @ ..o Parent/Carer Date: .............................

If applying for a Nursery place for Sept 2024, this form should be returned by 28/02/2024
Please visit the website at merton.gov.uk/admissions for their closing date as this may differ from ours.
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