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SUPPLEMENTARY INFORMATION FORM
OUR LADY’S CATHOLIC HIGH SCHOOL.

Saint Anthony’s Drive, Fulwood, Preston, PR2 3SQ

 Tel:  (01772) 326900
IT IS ESSENTIAL THAT ALL SECTIONS ARE COMPLETED AND THIS FORM RETURNED

TO OUR LADY’S CATHOLIC HIGH SCHOOL.  Please email the completed form to: admissions@olchs.lancs.sch.uk 
If you are applying for a place for your child in a Catholic School on faith grounds please complete this form in addition to the Local Authority form available online or issued by the Local Authority.

This supplementary faith request form will assist the Governors of the school in deciding whether your child qualifies for a place.  Failure to complete the form may affect where your child is placed within the oversubscription criteria.
Surname: ______________________ Forename: _____________________ Middle Name(s): ___________________

Chosen Name: ______________________              Gender:    M / F            Date of Birth:       _____ / _____ / _____

PARENT / CARER / CONTACT INFORMATION:

Full Name: _______________________________________________________________

Address: __________________________________________________________________________________

Tel No:  _________________________                Does the child live at this address?                      Yes / No
Email address: __________________________________________________________

Names of Brother(s) / Sister(s) still attending OLCHS in September of the coming school year.

Name of current primary school: _______________________________________From:___________To:____________

For Catholics:  I confirm that the above child is a baptised Catholic and enclose proof of baptism eg copy of Baptismal Certificate. 
Yes    (
No    (
Parish you live in: ​​​​​ _______________________________________(Not necessarily the Church you attend)
	To be completed by your Faith Representative (eg Vicar/ Imam/Swami)

For pupils who are not Catholic but wish to have a faith based education in a Catholic school:  please complete below to confirm that the applicant is known to you and a member of your faith community.

Signed  _______________________________________ Print Name _________________________________________

Address  _________________________________________________________________________________________

Telephone number  __________________________Position held  ___________________________________________
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