
 

SUPPLEMENTARY INFORMATION FORM 

CHILD’S NAME: .............................................................................. DATE OF BIRTH: ............................................ 

 
ADDRESS: ........................................................................................................................................................................... 

 
BIRTH CERTIFICATE ATTACHED? YES / NO 

 
IS YOUR CHILD A ROMAN CATHOLIC? YES / NO 

CERTIFICATE OF CATHOLIC BAPTISM/RECEPTION ATTACHED? YES / NO 

PLACE OF BAPTISM: ....................................................................... DATE OF BAPTISM: ....................................... 

 
ADDRESS: ........................................................................................................................................................................... 

Note a copy of the Catholic Baptismal/Reception certificate must be provided with this application or call into the 
school office with the original in order that the secretary may take a photocopy. Please note that failure to provide 
evidence of Catholic Baptism/Reception may affect the criterion your child’s name is placed in. 

 
CURRENT SCHOOL/NURSERY: ……………………………………………………………………………………………………………………………………. 

 
MOTHER’S NAME: ............................................................................................................................................................. 

 
HOME: ........................................... WORK : ........................................... MOBILE: .......................................... 

 
FATHER’S NAME: ............................................................................................................................................................... 

 
HOME: ........................................... WORK : ........................................... MOBILE: .......................................... 

 
SIBLING DETAILS 

If the child has a brother or sister who will be attending St Thomas More School at the proposed date of admission 
please give details below. 

 
SIBLING NAME(S): ............................................................................................................................................................. 

 
SIGNED : .............................................................................................................. DATE: ................................... 

(Parent/Guardian) 

       

ST THOMAS MORE CATHOLIC PRIMARY SCHOOL 
Horse Shoes Lane, Sheldon, Birmingham, B26 3HU 

Principal: Mr McLoughlin 
McLoughlin 

T: 0121 743 3289 
E: enquiry@sttommor.bham.sch.uk 
www.sttommor.bham.sch.uk 

Christ is the centre of our school community where we live, love and learn together. 

mailto:enquiry@sttommor.bham.sch.uk
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