
St Aloysius College 
Hornsey Lane, Highgate, N6 5LY 
020 7561 7800      www.sta.islington.sch.uk  

                                                                         
Supplementary Information Form for Year 7 2018 - 2019 

 
CHILD’S DETAILS (block capitals please) 
 

Child’s Surname _________________________________________________________ 
 
Child’s Forename ________________________________________________________ 
 
Child’s Date of Birth ____________________________________ 
 
Child’s Home Address_____________________________________________________ 
 
_________________________________________________Postcode_______________ 
 
PARENT/CARER DETAILS 
 

1st parent/carer name:______________________________________________________ 
 
Parental responsibility     yes / no          Relationship to child: ____________________ 
 
Address: ________________________________________________________________ 
 
Home number:_________________________mobile number ______________________ 
 
2nd parent/carer name______________________________________________________ 
 
Parental responsibility     yes / no          Relationship to child:    _________________ 
 
Address: ________________________________________________________________ 
 
Home number:_________________________mobile number _________________ 
 
 

 
RELIGION OF CHILD (tick box):    
 
Catholic     
 
Orthodox        
 
Other faith (please specify – Pentecostal, Muslim etc)    ________________ 
 
No faith   

 
Catholic parish in which you live: _______________________________ 
 
When & where child was baptised (certificate required) ____________________________ 
 
 

Name & position of priest or religious leader supplying reference_____________________ 
 

 

 

 

 

 



 

 
Is your son applying for a Music Scholarship place                        Yes / No 
 
 

 
Does your child have exceptional medical, pastoral or social needs that can only be met 

by attendance at this school? Please circle.  (Professional evidence will be required.) 
 

 Yes  /  No 
 

Professional evidence attached   Yes / No 

 
I confirm that I have read and understood the Admissions Policy and 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. 
 
 
Signed………………………………………                Date…..………………… 
 
 

Please return this form to the school by 31 October 2017 

Please note: 

 Where applicable, parents can obtain a Certificate of Catholic Practice from the 
school or from the Diocese of Westminster website at www.rcdow.org.uk/Education  

 

 Applicants from other faiths may attach a letter confirming membership from their 
minister or faith leader. 

 

 You must apply online to your Local Authority by the closing date of 31 October 
2017.  If you do not do this you will not be offered a place. 

 
 

Checklist: 

Have you enclosed?   
 

o Copy of baptism certificate 
o Certificate of Catholic Practice (where applicable) 
o Evidence of exceptional need  (where applicable) 

 
 
 
Have you applied online with your Local Authority?  

http://www.rcdow.org.uk/Education

