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The Federation of St Elphege’s & Regina Coeli Catholic Schools 
REGINA COELI 
Supplementary Information Form 

School to which you are applying: REGINA COELI SCHOOL, 173 PAMPISFORD ROAD, SOUTH CROYDON, CR2 6DF

APPLICATION FOR ACADEMIC YEAR :________________________________________________________________


Surname of child: ____________________________________________      Date of birth: ____________________ 

Christian/forename(s) of child: ______________________________________________________
Religion/Denomination: (eg Roman Catholic) _________________________________ Boy 
    Girl 


Date and place of Baptism (if applicable): _____________________________________________
Baptism Certificate with Parish seal or stamp MUST be seen by school.  (A priest’s reference is not required for baptised Catholic children).
Names and classes of any siblings at this school: ________________________________________________________
APPLICATION FOR YEAR GROUP: ____________________________________ 

PREVIOUS SCHOOL/SETTING (where applicable): ___________________________________________

Parent/Carer information (who holds parental responsibilities):-

NAME 1: ____________________________________

Name 2:_________________________________


RELATIONSHIP:_____________________________

RELATIONSHIP:__________________________

Mobile: _______________________________                
Mobile: ___________________________

Home / Work - contact numbers:-  __________________________​         _______________________________​​​​​​​​​​​​​​​​​​​​​​       


EMAIL ADDRESS:_____________________________
              EMAIL ADDRESS:_________________________

Home address of child:  _______________________________________________________________________
_____________________________________________________________ Postcode _____________________


Please add here any other information you may feel is relevant to this application in relation to the school’s admissions policy in respect of exceptional medical, social or pastoral needs of your child that make only this school suitable for them.  Strong and relevant evidence must be provided by an appropriate professional authority (e.g. qualified medical practitioner, educational welfare officer, social worker or priest).  Continue on a separate sheet if necessary.



I confirm that the information we have given on this form is accurate and truthful:

Signed: _____________________________________________   Parent/carer
    Date: _________________________
FAITH REFERENCE FOR NON-CATHOLIC APPLICANTS
Non-Catholic parents/carers from other denominations or faiths should hand this form to their priest/minister or faith leader who should complete the section below and return it as soon as possible to the school.

 (To be completed only by priests/ministers of other denominations or faiths)


I confirm that this family are members of our faith community.
   
The family is not known to me.  
Name of minister/faith leader: 




Denomination/faith: ___________________
Parish or faith community: __________________________________________________________________________

Address: ________________________________________________________________

Tel.: ___________________

Signed: ________________________________________ 

Date: ____________________

To the priest, minister or other faith leader: 

Please ensure this form is completed and returned to the school as soon as possible. 
Regina Coeli Catholic School
173 Pamisford Road, 
South Croydon
CR2 6DF
Parents/carers of all applicants should be aware that Catholic rites and practices are a central part of the ethos of the school.

  Children are expected to fully take part in the RE Curriculum, liturgy and acts of worship.
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