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APPLICATION FORM FOR PUPIL ADMISSION

SUPPLEMENTARY INFORMATION FORM FOR ENTRY INTO 

YEAR _____ SEPTEMBER 201____

Please read the Admissions Criteria before completing this form.  

Please return this form directly to St Bonaventure’s Catholic Comprehensive School NOT to Pupil Services Section at Newham Education Department.
PUPIL’S SURNAME ...................................…………………………………………………………

CHRISTIAN/FORENAME……………………………………………………………………………..

ADDRESS...............................................................................................………………………….

.........................................................................……  POSTCODE.........................………………

DATE OF BIRTH
.........................................RELIGION   .......................................................

NAME OF PARENT/GUARDIAN MAKING THIS APPLICATION:

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

RELATIONSHIP TO THE CHILD NAMED ABOVE ………………………………………………

ALL CORRESPONDENCE WILL BE SENT TO THIS PERSON AT THE ABOVE ADDRESS 










              (PTO) (
NAME AND ADDRESS OF PARISH CHURCH
 ...............................................................……

............................................................   POSTCODE..................................……………………

CHURCH USUALLY ATTENDED

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

(if different from above)


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



POSTCODE .................................…………………..

DATE AND PLACE OF BAPTISM 
 ..................................................................………….


 (please attach a photocopy of Baptism Certificate)                          

Please name any brothers who will be in Year 8 to Year 12 at St Bonaventure's in September 2010.


……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

I / we confirm that the information on this application form is true to the best of my/our knowledge and belief.

Date .................................Signed....................................................................Parent/Guardian                            

THIS APPLICATION FORM SHOULD BE RETURNED TO ST BONAVENTURE’S SCHOOL, BOLEYN ROAD, LONDON, E7 9QD with the following documentation:   (Originals not accepted)
( 
Photocopy of proof of residence (current Council Tax Bill, Housing Benefit Letter 
or Council Tenancy Agreement) 

(
Photocopy of Baptism Certificate
(
Photocopy of a recent Utility Bill
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