
 

 

SUPPLEMENTARY FORM 
 

School use only: Distance: ……………………………………… 

   Siblings:   ……………………………………... 

 
Child’s Details: 

Child’s Surname:  ………………………………………………………………… 

Child’s Forename: ………………………………………………………………… 

Date of Birth:  ………………………………………………………………… 

Address:   ………………………………………………………………… 

    ………………………………………………………………… 

    ………………………………………………………………… 

    Post Code: …………………………………………………... 

Home Telephone: ………………………………………………………………… 

Mobile Telephone: ………………………………………………………………… 

E-mail address:  ………………………………………………………………… 

Religious Information: 

Is your child a Muslim:    Yes/No 

If no, please indicate the religion of your child 

…………………………………………………………………………………………… 

In the event of the school being oversubscribed the Governors will consider applications in the following 
priority order with respect to faith: 
Children from a Muslim background (up to 75% of the intake) 
Children from a non-Muslim background (up to 25% of the intake) 
 
A new Supplementary Form must be submitted to the school office each School Academic Year  
 

 

Signature of Parent/Guardian: …………………………………………………………………… 
 
Please print name in block capitals:  ………………………………………………………………... 
 
Date: ………… /…………. /………….. 
 



Parent’s Details: 

We are required by the Department of Education and Employment to seek this information from you under 

new regulations which came into force in October 1998. 

Please provide full names of all parents and legal guardians (with addresses if different from above).  

Please state clearly who has actual legal custody of the child with an * marked next to the name.  

Please attach details of any court orders or restrictions in place. 

Full Names of Mother: …………………………………………………………………………. 

Occupation:   …………………………………………………………………………. 

Full Names of Father: …………………………………………………………………………. 

Occupation:   …………………………………………………………………………. 

If separated, which parent does the child live with? …………………………………………. 

Name of any other adult who has parental responsibility:   

…………………………………………………………………………………………………………. 

Names and dates of birth of other children in the family: 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

Previous school with address: (if applicable): 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

Name and address of Playgroup/Nursery: (how many terms?) 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

Please provide the following evidence – original documents must be provided – copies will be taken 

and originals returned to you: 

➢ Proof of address x 2 (i.e. utility bill) 

➢ Child’s date of birth (i.e. Birth Certificate) 

Does your child have a Statement of Educational Needs or is a Statement Pending: 

  Yes/No 

If the answer is Yes, please provide further details: 

……………………………………………………………………………………………………………. 

Do you feel your child needs any support in class or in any subject: 

…………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………. 


