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	Surname of Child
	
	Date of Birth
	

	Christian Name (s)
	
	Gender
	Male/Female

	Address
	

	Post Code
	

	Home Telephone
	
	Mobile
	

	Email
	

	

	Mother’s Full Name
	

	Father’s Full Name
	

	

	Church Attended
	

	Church Activities in which Parents are involved
	

	Church Activities in which Child is involved
	

	Any Brothers and Sisters in school
	

	Special Needs
(Social/Medical/Educational)
	



If my child is offered a place at St Mark’s school I agree to sign the Statement of Partnership.
Signature of Parent/Carer…………………………………………………….. Date…………………………………
Registration of interest does not guarantee a place at St Mark’s School
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