ST.JOHN VIANNEY R.C.SCHOOL
Stanley Road, Tottenham, London N15 3HD

Tel No:020 8889 8421 Fax No:020 8881 2528

SUPPLEMENTARY INFORMATION FORM FOR RECEPTION YEAR 2007/2008

CHILD'S SURNAME: .......ciiiiiiiiiiiicnicececene et e e e r et n s CHRISTIAN NAME: ....oiiiiiiiiiciniit st bttt e et as st e et et ebesesen et en e s nenes
DATE OF BIRTH: ...ttt s n e s BOY / GIRL: ..ttt et sttt et et b en e e

ADDRESS: ...t bR bR e 4 e RR SR h e £ S84SR AR e e SRR Se RS Re R R LR 4ot R A £ R h RS AL ALl b RS AR S h A ee £ ee SR EAe RS HEa S ek Rrs e b e e Rt s ee et ses et e eee st et ea et et eten

TELEPHONE NUMBER: .......c.coiiiiimiiiiiiicccii e s
DETAILS OF PARENTS / GUARDIANS: ....oooiiiiiiiiitimi ettt et st e s 8464 442 b e 10800042t 284 e84 a8 SR 4 a8 £E 012 A2 e+ e R0 e 4401 oA eS8 o 28 e e e s s e bt an e s am s 2 A s enms e s eneseenasteenanenn
NAME OF GUARDIAN: ...ttt b b s s e e s bt e b es e e e s AR e s aaeaene e n e ese e

ADDRESS OF PARENT / GUARDIAN i GIfFEFENE L0 @DOVE: .....oeieieecececeeeee ettt ettt st et st et eb e te s e st et e et s e e eeesteaeasssasees sheeaa eesans seeeaeat e et st et e s aeeenese et e s e e eenem e es e e ee e et e e e e e enen et et esseseeesseessren

SPECIAL NEEDS: Please indicate any Special Needs your child has e.g. medical, 1earning, pastoral, SOT@IT .......ciiviriirieicerc ettt e et e e ee s er et e e eae e et e e e s enereeesees

OTHER CHILDREN ATTENDING St. JOHN VIANNEY SCHOOL: .......oiiiiiiiriitiiiiiercet ittt nr s se e es e b s e2 235 b et £ e 2824282424412 ee a2 e2 S22 et en st esns st s s et s s em e s eneerasenesnesesemesesans

NAME OF CHURCH NORMALLY ATTENDED . ...t coreees e mecatse st se e s b e eaer e s he b4t aeae e s e s s n e b ea a2 R b 45424k o2 s 2 s s s 4542 e b6 ee s e e s cansesssesesmanssem e sm bt st st snsn e tese s e s er st enmees
PLACE OF BAPTISM: ...t st et et e b bt s ee et ea b s DATE OF BAPTISM: ...ttt sttt sess e e n
SIGNED: e et DATE:

PLEASE NOTE: this form alone does not constitute a complete application. The Common Application Form from Haringey Local Fducation Authority must
also be completed.




PRIEST’S REFERENCE FOR ST. JOHN VIANNEY R. C. SCHOOL 2007/2008
(to be completed by the Parish Priest or a Priest who knows the family or child)

PLEASE DELETE, TICK OR COMMENT AS APPROPRIATE:

o The family / child IS KNOWRN t0 MEZ  ..ooiiiricicce ettt st st e e e eremneenesaenne

o The family IS NEW t0 the PariSh: .......cocii ettt ettt n s s s et aa e

o The family / child is POt KROWRN £0 ME @L @1 1 ...oceeieieeeee ettt seeeaen

o The family / child attends Mass weekly.........ccooevene.ee. fortnightly.......ccoevveeverenne. monthly........ooeevveveeeieienn other.....coevvecceen, (tick as appropriate)

o Any further information you wish to provide, e.g. participation in parish, special family CiIrcUmstanCes: ..o eoeeeeeeeeeeeeeeeeeeeenn.
NAME OF PARISH [ CHURGCH: ... ..ottt ettt sttt sttt s ss 4 a5 s 41444 e ee s e m s e s a8t e ettt e e e e s e s ettt eeeee e enanneesesenearesenses
ADDRESS OF CHURCH: .....oiiiiitcii ittt ettt ettt et b 442t e £ 2Rt 122 £ 1 s 2282432 b a1 444 a2t esseseesrssseesaensreesseen e eaeseeseeteseete et eenenn et eunenesenens
SIGNATURE OF PRIEST ...t vecnev s e PRIEST'S FULL NAME: ..ottt et
DATE & oo e TELEPHONE NUMBER: ......ccooiriiiiitiieiireiiniceicee et s

N.B. As a result of the provisions of the 1980 Education Act the information in this form is not to be treated as confidential




