
ST JAMES THE LESS R C PRIMARY SCHOOL 
SUPPLEMENTARY INFORMATION FORM (FAITH REQUEST) 

 
 
School Name: ___________________________________________________ 
 
 
Local Authority : __________________________________________________ 
 
 
Name of Applicant: ________________________________________________ 
 
 
Address of Applicant: ______________________________________________ 
 
      ______________________________________________ 
 
     _______________________________________________ 
 
 
Parish Community in which you live/worship: ____________________________ 
 
 
 
 
Please confirm that the applicant is a baptised Catholic 
 
Yes        No 
 
 
The baptismal certificate must be presented to the school if the applicant was 
baptised at any church other than St James the Less.  Details of applicants 
baptised at St James the Less will be collected from the Parish Baptismal 
Register. 
 
 
 
____________________________________________ Signed (parent/guardian) 
 
 
Date: ___________________________________ 


