
 
 

THE HOLY CROSS VOLUNTARY AIDED CATHOLIC GIRLS’ SCHOOL 
25 Sandal Road, New Malden, Surrey KT3 5AR      Tel : 020 8395 4225 

 

RELIGIOUS VERIFICATION SUMMARY 
in support of application for a year 7 school place in September 2009 

NB: This form  is  NOT an application form but is required to support your Common Application if you have chosen a place at The Holy Cross Girls’ School  
 

Allocation of places at the Holy Cross School is the responsibility of the School Governors 
Completed forms must be returned to the Admissions Secretary at the school address above by: 18/10/08 
 

SECTION A The following section is to be completed by Parent / Guardian in BLOCK CAPITALS 
 
DAUGHTER’S SURNAME: ________________________ DOB: ____________ 

 
            FORENAME: ______________________________ 
 
           ADDRESS: ___________________________________________ 
    ________________________________ 
    ________________________________ 
 

      POSTCODE:  
 
I have another daughter at Holy Cross who will still be attending in September 2009   Yes / No (please circle) 

 
PARENT’S NAME:  ____________________________DAYTIME TEL NO: ______________________           
 
 

SECTION B 
 
Please consult our Admissions Policy on the reverse of this sheet and check under which criteria you 
are applying. 
 
Parents’ check list: 
For categories 1, 2, 3, 5, 6  Baptism certificate / Dedication certificate  enclosed ?  Yes / No (please circle) 

For categories 1, 2, 5, 6, 7  Accompanying Supplementary Information Form  enclosed ?  Yes / No (please circle) 

For categories 1, 4   Letter to support Looked After status  enclosed ?  Yes / No (please circle) 
For special circumstances  
in any category   Letter(s) to support medical or social grounds enclosed ?   Yes / No (please circle) 

 

SECTION C 
 
Parish Priest / Minister: The attached Diocesan Supplementary Information Form should be 
completed by the priest or religious leader. 

 
 
 
 




