	
Egerton Road, Bishopston, Bristol BS7 8HP

	Telephone: 0117 353 2830
                                                                                                                  Fax: 0117 353 2874
	Date

Rec’d
	

	Email: st.bonaventures.p@bristol-schools.uk
Website: www.st-bonaventures.bristol.sch.uk 

Headteacher: Mrs Lucille Charles B.Ed. (Hons)
	for office  use only


Supplementary Form for a school place to start: ____________________
________________________________________________________________________________

Pupil’s Surname: _____________________________________________________                    Male           Female 

Forename(s): ______________________________________ (the first will appear on school lists)   Date of birth:  ___________
Names of Parents/Carers: ____________________________________________________________________________

Home Address: ____________________________________________________________________________________

_____________________________________________________________ Post Code: __________________________ 
Tel No Home: ___________________________________  Tel No Work: _____________________________________ 

Mobile: _______________________________________  Email: ____________________________________________

Religion:  ___________________________  Parish in which you live: _________________________________________ 

Name of Church normally attended: ____________________________________________________________________

Names/ages of siblings currently attending St Bonaventure’s Catholic Primary School: ____________________________

_________________________________________________________________________________________________

Please provide copies of your child’s birth and baptism certificates with this application

If your child is not baptised in the Catholic faith this form must be supported by a letter from the minister of the church you normally attend if you wish the Governors to consider your application on the basis of Christian commitment. 
Signed: ____________________________________ Parent/Carer    Date: _____________________

NB: If you wish to receive acknowledgement of this form, please enclose a stamped addressed envelope.
If we offer your child a place it would be very helpful for us to know of any schools or nurseries they have attended before St. Bonaventure’s and the reasons for their leaving.  Please note down any details below:

Previous school/nursery: ……………………………………………………….................................................
……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
