
St. Mary’s Catholic Primary School 
Hall Road, Scarisbrick, Lancashire L40 9QE 

Tel No: 01704 880626 
Headteacher: Mrs Jo Preston, BEd(Hons), NPQSL 

“Living and Learning Together—Shining in our Faith” 
 

ADMISSION FORM 
(please provide a copy of your child’s birth certificate with this form) 

 
Name of child  Surname 

Christian Names  Date of Birth 

Address & postcode 

 

 

Religion  

Date/Place of Baptism  

Nationality  

Ethnicity  

First Language  

Home Language  

Email Address  

 
FATHER’S/GUARDIAN’S NAME: 

………………………………………………………………………………….. 

Parental Responsibility: Yes/No 

Contact Tel. No. (Home) ……………………………………………. 

(Day Tel No.) ……………………………………………………………… 

Day Place/Address: ……………………………………………………. 

(Mobile): ……………………………………………………………………. 

Email…………………………………………………………………………… 

MOTHER’S/GUARDIAN’S NAME: 

………………………………………………………………………………….. 

Parental Responsibility: Yes/No 

Contact Tel. No. (Home) ……………………………………………. 

(Day Tel No.) ……………………………………………………………… 

Day Place/Address: ……………………………………………………. 

(Mobile): ……………………………………………………………………. 

Email…………………………………………………………………………… 

ADDITIONAL EMERGENCY CONTACT 1 

Parental Responsibility: Yes/No 

NAME: ………………………………………………………………………. 

Tel No. ………………………………………………………………………. 

Relationship to child:……………………………………………….. 

ADDITIONAL EMERGENCY CONTACT 2 

Parental Responsibility: Yes/No 

NAME: ………………………………………………………………………. 

Tel No. ………………………………………………………………………. 

Relationship to child:……………………………………………….. 

 

PREVIOUS NURSERY/SCHOOL: ………………………………………………………………………………………………………………………………….. 

MEDICAL CONDITIONS:……………………………………………………………………………………………………………………………………………… 

NAME(S) OF OTHER CHILDREN IN  ST MARY’S SCHOOL…………………………………………………………………………………………. 


