
St. Thomas Becket Catholic Primary School 

Birchanger Road, London Se25 5bn Tel: 020 8654 3006 

 

SUPPLEMENTARY INFORMATION FORM (SIF) 

Application for Admission into Reception 

Please complete in black ink and write in BLOCK CAPITALS 

 

ABOUT YOUR CHILD 

Surname Date of Birth  

Forenames Male or Female  

Address  

 Postcode  

Home telephone number 

How long have you lived at this address?  

Current nursery/playgroup attended 

Church and Date of Baptism 

 

 

 

ABOUT YOU 

Parent/Carer’s Name 

Mobile phone number 

Religion 

Name and address of any other person with legal parental rights 

 

 

 

 

 

 

Please give the names of any other siblings in the family who will attend St Thomas Becket Catholic 

Primary School at the time the applicant is due to enter. 

NAME DATE OF BIRTH  CURRENT YEAR GROUP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



RELIGIOUS COMMITMENT Church or Parish in which you usually worship  

 

Please give the name of your present Parish Priest or Leader: 

Name  

at (church)  

The governors of the school will require references covering a period of 3 years at the date of 

application. If your family has changed its place of worship or if your family worships in more than one 

parish, please ensure references are provided which cover this period even if this means you must 

approach one or more parishes to do so. 

The Priest’s Reference Form should be completed by your parish priest or minister, after which it 

should be returned to the school office. If your priest or minister uses another form, we are happy to 

have a copy of that document instead. 

 

 

 

 

 

 

 

ADDITIONAL INFORMATION 

Please add here any other information you may feel is relevant to this application in relation to the 

school’s admission policy in respect of exceptional medical, social or pastoral needs of your child that 

make only this school suitable for them. Strong and relevant evidence must be provided by an 

appropriate professional authority (e.g. medical practitioner, education welfare officer, social worker or 

priest) at the time of application. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DECLARATION: 
I have read the Admissions Policy for the school and understand that a place at the school is not guaranteed until 

I receive a definite written offer of a place from Croydon Council, on behalf of the school. I note that the 

Governors reserve the right to seek verification of any information given on this form. I certify that the information 

on this form is correct. 

Signature of parent /guardian Date 

The completed supplementary information form (SIF) together with the required Baptismal Certificates and two 

recent (less than 3 months old) utility bills should be provided to the school by the published deadline. 

Information supplied may be used for registered purposes under the terms of the current Data Protection Acts. 

 

 

 

 

  


