Supplementary Information Form (SIF)
[bookmark: _GoBack]for Entrance in Academic Year 2026-2027 and Reception from September 2026  to August 2027
ST AUGUSTINE’S CATHOLIC PRIMARY SCHOOL - St. John’s Road, Hythe, Kent, CT21 4BE
www.st-augustines-hythe.kent.sch.uk        Tel: 01303 266578
Headteacher: Mrs. S. Thompson
	Please complete this form and submit it to the school, together with a copy of the child’s Baptismal/Dedication Certificate, which will be returned. Applications for entry to Reception must be returned by the last date as stipulated by KCC for the return of the RCAF for the relevant academic year. Please complete both the SIF and RCAF. 

SURNAME OF CHILD:………………………………………………….CHRISTIAN NAME(S)…………………………………………..

DATE OF BIRTH:………………………………………………………………………..

	
DATE OF BAPTISM/DEDICATION: .................................. DENOMINATION or FAITH: .................................................................. 

NAME AND ADDRESS OF CHURCH/PLACE OF WORSHIP ATTENDED: .................................................................................... 

I confirm that we/my child attend[s] Mass /Church Services / our faith’s principal form of worship: 

WEEKLY / FORTNIGHTLY / MONTHLY / OCCASIONALLY 

For how long have you followed this pattern of attendance?: .................................................... Years/Months

	
I confirm that the above family are known to me and attend Mass/Church Services/our faith’s principal form of worship: 

WEEKLY / FORTNIGHTLY / MONTHLY / OCCASIONALLY 

They have followed this pattern of attendance for .....................................................................Years/Months 

Signed: ............................................................................ Date: .................................................... 

Priest/Minister/Other Religious Leader (please state……………………………………………………………..) 

Parish/Church/Place of worship: ..................................................................................................................... 

	
FULL NAME OF FATHER…………………………………………………………………………………………………….

Address: ……………………………………………………………………………………………………………………………….

FULL NAME OF MOTHER:…………………………………………………………………………………………………..

Address: (if different from above)……………………………………………………………………………………………

If father’s and mother’s addresses are different, or if the child lives with another person (such as a guardian, grandparent or carer), please give the address of the child’s home (that is the place where the child lives for the majority of his/her time). If the child lives with another person, please give their full name and relationship to the child:

CHILD’S HOME ADDRESS……………………………………………………………………        POST CODE………………………… 

NAME:………………………………………………………………RELATIONSHIP TO CHILD……………………………………

Names and dates of birth of brothers & sisters who will be attending the school at the time of entry:-

Name:……………………………………….DOB…………………….Name:………………………………..DOB………………….


NB: Please add on a separate sheet any other information you believe is relevant to this application (eg with respect to applications on medical/health or special access needs), together with appropriate supporting evidence.
I declare that I have parental responsibility for the child for whom this application is made.
Signature…………………………………………………………………………………………….Date:………………………………………….....................               (Please print name)
Email:………………………………………………………………………………………………………Tel:……………………………………………………………………………………
