
 
 

SUPPLEMENTARY INFORMATION FORM 
 

Please complete this form if you wish your child to be considered under the faith criterion and return it to 

Guardian Angels’ RC Primary School, Leigh Lane, Elton, Bury, BL8 2RH. 
 

 

Parent’s name ……………………………………………………………………………………………………………………………………………………………………………………………. 

Child’s surname ………………………………………………………………………. Christian names ………………………………..……………………………... 

Date of birth ……………………………………………………………………….  

Address …………………………………………………………………………………………………………………….……………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………………. 

Post code ………………………………………………………………………. Telephone number ……………..………………………………………………... 

Please confirm that your child is a baptised Catholic:     Yes   No  

Place of baptism ……………………………………………………………………………………………………………………………………………………………………………………………. 

Parish community in which you live/worship?  ……………………………………………………………….………………………………………………………………………………. 

 

 

A copy of the baptismal certificate must be given to the school with this form. 

 

 

Signed 

(Parent/Carer) 

…………………………………………………………………………………….. Date ……………..…………………………………………………... 

 

 

 

 

 


