Our Lady of Victories
Catholic Primary School

8 Clareville Street London SW7 5AQ

Telephone: 020 7373 4491 Email: admissions@olov.rbke.sch.uk

SUPPLEMENTARY INFORMATION FORM (SIF)

Reception 2025-26

Class Group you are
applying for

Child’s Details

Child’s Surname

Child’s Forename(s)

Date of Birth

Home Address (where the
child resides for 50% or
more of the school week)

Full Post Code

Parent’s/Carer’s Details

Parent’s/Carer’s Name

Address

Telephone Number

Email Address

Alternative Contact Details

Address

Telephone Number

Email Address
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Details of Religion

Religion of Child (tick one) ] catholic
| Other Christian faith (e.g. Baptist)
| other faith
" | No faith
Catholic Parish you live in
Church where child was
baptised (Baptism certificate
required)
Name and address of Church
currently attending
Name and position of priest or
religious leader supplying the
Certificate of Catholic Practice
(where appropriate)
Other Details
Is your child ‘looked after’ by the Local Authority, adopted having I ves
previously been ‘looked after’ or subject to residency or special
guardianship order in the UK or internationally? [ No

Are there any sisters/brothers who will be attending the school at the time of admission in
September 20227 If yes please give their name and year group below.

Name(s) Year Group(s)

Does your child have exceptional medical, pastoral or social needs that I ves
can only be met by attendance at this school? (professional evidence
will be required) "] No
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Checklist - Have You:

[] Enclosed a copy of your Child’s Baptismal Certificate (for Catholic applicant)
[] Completed a Certificate of Catholic Practice (CCP) (for practising Catholic applicant)

You can obtain a Certificate of Catholic Practice from the parish where the family normally
worships or from the Diocese of Westminster website at www.rcdow.org.uk/education

Enclosed proof of residence (council tax bill)

tick if appropriate)

Applicants from other Christian denominations and other faiths may attach a letter

1 OO OO

Completed the relevant local authority’s Common Application Form (CAF)

Enclosed any other supporting documents to show evidence of exceptional needs (please

confirming memberships from their minister or religious leader (please tick if appropriate)

You must complete the local authority’s Common Application Form and return it to their

offices by the closing date. If you do not do this you will not be offered a place.

] Confirm that we have your permission to use the email address you have supplied for the

sole purpose of contacting you for any queries regarding your application.

When fully completed please return all documentation to: The Secretary for Admissions, Our Lady of
Victories Catholic Primary School. The Closing date for receipt of application for Reception places is

for September 2024 entry is: 19'" January 2025 by 3.30pm.

I confirm that | have read and understood the Admissions Policy and that the information | have
provided is correct. | understand that | must notify the school immediately if there is any change to
these details and that should any information which | have given prove to be inaccurate the

governors may withdraw any offer of a place, even if the child has already started school.

Parent/Carer’s signature

Date

FOR OFFICIAL USE ONLY

Date application received
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