
 

St Joseph’s Catholic Primary School, 
Newgate, Pontefract, West Yorkshire WF8 4AA 

Telephone: (01977) 723555 Fax: (01977) 723557 
Email: headteacher@st-josephs-pontefract.wakefield.sch.uk 

 
Headteacher:  Mr D Redfern

 

Admission Supplementary Information Form  

 
(It is important that you read the attached notes before completing this form.)  

Please note that failure to provide any supporting documentation 
requested may delay the consideration of your application. 

 For Office Use Only 
Date Received:……………… 
Category:   
Intake:   Sept Jan 
Baptism Cert Recvd: 
Supp Letter: 

Distance ……………… 

F.P.M …………………… 

Checked 

 

Full Name of Child 
(Including Surname) 

 

Gender Male    Female 

Date of Birth 
 

Address  
(Where Child Permanently 
Resides) 

 

 

Contact Telephone 
Number(s) 

 

Religion of Child 
 

 

Names of Parents/Guardians 

Full Name (1)  Relationship to Child  

Full Name (2)  Relationship to Child  

 

Please list below any of your other children who will be at St Joseph’s when the 
above child, for whom you are applying, may start in School: 

Name (1)  Year Group  

Name (2)  Year Group  

Name (3)   Year Group  

Name (4)  Year Group  

 
Is your child a Baptised Catholic? YES NO 



 

To be completed for Baptised Catholic Children 

Date of Baptism  Place of Baptism  

Please attach Proof of Baptism - You will need to obtain a copy of your child’s 
Baptismal Certificate.  (This should be available from your Child’s Church of Baptism. 
Please see accompanying notes suggesting alternative ways of obtaining this proof.)  

Parish in Which You Live  

Address of Your Church  

Name of Your Priest  

Signature of Your Priest  (to whom reference may be made) 

 

To be completed for Non-Catholic children whose parents wish to make an 
application on other religious grounds. 

Such an application must include a signed, supporting letter from a Priest/Minister/ 
Religious Leader. 

Place and Address of Worship 
 

 

Name of Priest/Minister/ 
Religious Leader 

 

 
 
Signature of Parent/Guardian completing the application ..................................... 
 
Date Form Completed ..................... 


