
Admissions to primary schools 2012   
 
Please find attached the supplementary information form for St Gabriel's Catholic 
Primary School.  You are strongly advised to complete this form so that the governing 
body have all the information they need to consider your application against their faith 
criteria.  The governing body can only consider your application if you have 
stated St Gabriel's Catholic Primary School as one of your three preferences on 
your application (either your home local authority primary school application 
form or online application).   
 
Returning supplementary information forms:   
 
Please return the attached supplementary information form to the school by the 
closing date: 15 January 2012:   
 
School address:    
 
St Gabriel's Catholic Primary School 
Queensway 
Higher Folds 
Leigh 
WN7 2XG 
 
If you have any questions about completing this supplementary form please do not 
hesitate to contact the school on 01942 769712.     
 
The School Places Team can offer advice about Admissions to Primary Schools.  
Their contact details are:   
 
The School Places Team,   
People Directorate: Children, Adults & Families,   
Progress House,   
Westwood Park Drive,   
Wigan  
WN3 4HH   
 
Phone: 01942 486037, 486038, 486039, 486040  
Email: schoolplaces@wigan.gov.uk  
Website: www.wigan.gov.uk



 
St. Gabriel’s Catholic Primary School 

 
 

 
 
SUPPLEMENTARY INFORMATION FORM    
 
 
Childs Surname…………………………………………………. Forename…………………………………… 
 
Middle Name(s)……………………………………………..   Date of Birth…………………………………… 
 
Previous School or Nursery……………………………………………………………………………………… 
 
Religion…………………………………………. Place of Baptism…………………………………………….. 
________________________________________________________________________________________ 
 
Siblings (Brothers/Sisters) attending St Gabriel’s 
 
Surname ………………………………………………….. Forenames…………………………………………. 
 
Class ……………………………………………….  Year ……………………………………………………… 
________________________________________________________________________________________ 
 
Mother/Guardian 
 
Surname …………………………………………………… Forenames………………………………………... 
 
Address …………………………………………………………………………………………………………... 
 
………………………………………………………… Post Code ……………………………………………... 
 
Home Tel: …………………………………………….  Mobile Tel: …………………………………………… 
 
 
Father/Guardian 
 
Surname …………………………………………………… Forenames ……………………………………….. 
 
Address …………………………………………………………………………………………………………... 
 
………………………………………………………… Post Code …………………………………………….. 
 
Home Tel: …………………………………………….  Mobile Tel: …………………………………………… 
 
 

St. Gabriel’s Catholic Primary School 
Kensington Drive, Higher Folds,  

Leigh, WN7 2YG.      
Tel: 01942 573603 


	Letters1 45.pdf
	3411StGabriels.pdf

