
                           SUPPLEMENTARY INFORMATION FORM  
FOR ENTRY IN 2026-2027 

 
 

CHILD’S SURNAME:       

 

CHILD’S FIRST NAME AND ANY OTHER NAMES:   

 

DATE OF BIRTH: 

HOME ADDRESS: 

 

 

POST CODE :   

NAME AND ADDRESS OF PRESENT SCHOOL: 

 

 
1) PARENT/CARER’S NAME: 
 
PARENT/CARER DAYTIME CONTACT TELEPHONE NO:  
 
PARENT/CARER EMAIL ADDRESS: 
 
 
2) ALTERNATIVE TELEPHONE NUMBER:   
                                                       
RELATIONSHIP TO CHILD: 
 

 

 

 

 

 

 

 
 
 
 

 
 
 
 
 

 



 
Complete this section only if you are applying for a Foundation place at the school 
 

Please note:  The Governors of Bishop Douglass School recognise that a Catholic has been baptised and the 
Baptismal Certificate is the only evidence that is required for proof of Catholicity.  We do not require you to supply a 
reference from a priest.    If you are from another faith you will be required to provide a reference from your minister of 
that faith. 
 
(Please tick)  

 My child is a Catholic looked after child.   Baptismal Certificate enclosed 

 My child is a Baptised Catholic.   Baptismal Certificate enclosed 

 My child attends one of the family of schools – St Theresa’s RC Primary, Holy Trinity CE Primary, 

Manorside Community Primary, Our Lady of Lourdes RC Primary and Martin Community Primary 

 I am a Christian parent/carer who wishes my child to have a Catholic education  ‘Minister or Faith 

Leader’s Declaration of Support’ form enclosed 

 I am a parent/carer of a child of another Faith but require my child to have a Catholic Education  
‘Minister or Faith Leader’s Declaration of Support’ form enclosed 

  I wish my child to have a Catholic Education   

 

Complete this section only if you are applying for a Community place at the school 
 

 
(Please tick)  

 My child is a looked after child.   

 My child has a sibling at Bishop Douglass School 

 I wish my child to go to Bishop Douglass School  
  

 
 
I confirm that the information I have provided is correct.   I understand that I must notify the 
school immediately if there is any change to these details and that should any information I have 
given prove to be inaccurate that the governors may withdraw any offer of a place even if the 
child has already started school. 

 

SIGNATURE OF PARENT/CARER : 

 

DATE: 

  

NAME OF PARENT/CARER  (Block letters) : 

 

 
 

This form should be returned to: 
 The Admissions Secretary, Bishop Douglass School, Hamilton Road, East Finchley, London N2 OSQ  


