St Philip’s RC Primary School
Cavendish Road

Salford

M7 4WP

0161 792 4595

SUPPLEMENTARY ADMISSION FORM

Child’s Name
...................................................................................

Address

...................................................................................




..................................................................................




..................................................................................

Post Code

........................................

Child’s Date of Birth
....................................................................

Telephone Number

.....................................................................

Parent’s Works Number
.....................................................................

Religion


…………………………………………….

Church of Baptism

....................................................................

Date of Baptism

....................................................................

Enclose copy of Baptism and Birth Certificate    .................................

Which parish do you reside?
........................................................

Any other brothers/sisters at this school?

................................

Do you worship at Servite Church?

...............................

(Our Lady of Dolours)

Proof of residence


……………………………………
