
OLI Supplementary Information Form for 2012  (determined 7
th

 March 2011 & 4.4.11) 

 

 

 OUR LADY IMMACULATE CATHOLIC PRIMARY SCHOOL            
  399 Ewell Road   Surbiton                     

  Surrey    KT6 7DG               
 020 8399 9854                    Supplementary Information Form  2012 
 

Completion of this Supplementary Form will enable Governors to apply the admissions criteria to your 

application.     Please return this form to Our Lady Immaculate School by   15
th

 January 2012  
 

Section A To be completed by parent/carer. Section B Ask the priest of the parish where you go to Mass 

to complete this section. If you regularly attend more than one church please advise the priest when 

submitting this form, with documentary evidence as described below*  
Section C-D   Ask the priest/minister of your church/place of worship to complete this section.  
 

You must also complete a ‘Common Application Form’ for the Local Authority in which you live 

(available from the School or from the Local Authority) ensure that you include the name of this school 

as one of your preferences on the form.      Send the Common Application Form to your Local Authority. 
  

 A.   To be completed by the parent or carer:       

 

Surname of child ……………………………………………Date of birth ……………………………..  

 

Christian/forename(s) of child………………………………………………………… Male/Female 

 

Religion…………………………    Parish     where you live………………………………………….......…   

 

Parish     where you go to Sunday Mass (if not the same)........................ ......................................................... 

 

Date and place of Baptism………………………………………………………………………........................... 

                                                                           (Copy of Baptism certificate is required and must be produced) 

Brother / Sister who will be on the school roll in September 2012, or at the time of entry of the above child. 

 

Name                                                           Date of Birth     

 

 

Date sibling joined the School                                                          Present Class 

 

 

 

Parents’ names                               ………………………………………        . ……………………………….. 

 

 

Parents’ religions/denominations   ………………………………………        ………………………………… 

 

 

Home address ……………………………………………………………………………………………..... 

 

……………………………………………………………………………Postcode…………………….......... 

 

 

Parent’s Signature    ………………………. .................Daytime phone no(s)…………….................................. 
 

 

If appropriate, please supply on a separate sheet - 

Any other information you may feel is relevant to this application in relation to the school’s admissions policy e.g. 

-  medical need representations that need to be supported by documentary evidence as described in the policy. 

 -  a Supplementary Form  from the second parish you attend regularly, confirming attendance level. *                                                                                                                        



OLI Supplementary Information Form for 2012  (determined 7
th

 March 2011 & 4.4.11) 

 

                                  Supplementary Information Form  (2012)    contd.          

 

B.     To be completed by the Priest of the Parish where you go to Mass.  
Which category best describes the Mass attendance of the applicants? 

A. Baptised Catholic children, where one or both parents/guardians live within the boundaries of either 

Our Lady Immaculate parish Tolworth, or St. Catherine of Siena parish, Chessington and Hook and attend Sunday 

Mass every week. and (*) Baptised Catholic children, where one or both parents/guardians live outside 

the boundaries of Our Lady Immaculate parish Tolworth, or St. Catherine of Siena parish Chessington 

and Hook, attend Sunday Mass every week in one of those parishes, and who, at the time of proposed 

entry, have a sibling at Our Lady Immaculate School who was attending the school in September 2011. 

(*) This section will only apply up to, but not including, the school year starting September 2018). 
 

B.  Baptised Catholic children where one or both parents/guardians live outside the boundaries of Our Lady 

Immaculate parish Tolworth, or St. Catherine of Siena parish, Chessington and Hook and attend Sunday Mass 

every week in one of those parishes. 
 

C. Baptised Catholic children, where one or both parents/guardians live within the boundaries of at either Our 

Lady Immaculate parish Tolworth, or St. Catherine of Siena parish, Chessington and Hook and attend Sunday 

Mass at least twice a month. 
 

D. Baptised Catholic children, where one or both parents/guardians live outside the boundaries of Our Lady 

Immaculate parish Tolworth, or St. Catherine of Siena parish, Chessington and Hook and attend Sunday Mass at 

least twice a month in one of those parishes. 
 

E. Baptised Catholic children, where one or both parents/guardians live within the boundaries of at either Our 

Lady Immaculate parish Tolworth, or St. Catherine of Siena parish, Chessington and Hook and attend Sunday 

Mass at least once a month. 
 

F.  Baptised Catholic children, where one or both parents/guardians live outside the boundaries of Our Lady 

Immaculate parish Tolworth, or St. Catherine of Siena parish, Chessington and Hook and attend Sunday Mass at 

least once a month in one of those parishes. 
 

G. Baptised Catholic children, where one or both parents/guardians live outside the above parish boundaries and 

attend Sunday Mass every week at their own parish church. 

H. Very rarely attend Mass. (Less than once a month.)          

I. Not known to me. 

   A         B         C         D         E         F         G      H      I        (circle only one letter and sign at D)** 

C.    To be completed by the Priest / Minister of other denomination or faith.  

 

The applicant is a member of……………………………………………….. 

 

 ……………………………………………………………………………… 

                                                                (complete name of Church/Place of worship and sign at D) ** 

                 
D.   Priest or Minister who has completed  section B or  section C above -  ** 
 

Name  ____________________________                        Signature____________________________  

 

Church /Address_______________________________________________________________ 

 

 _____________________________________________________ Stamp/seal____________ 

 

Telephone Number ____________________                                    Date______________ 

 

For Administration Purposes:     Date received                    Date acknowledgement given/sent  

 

Date of Baptism …………………………           Baptism Certificate seen and details verified by………………… 


