
Admissions to primary schools 2012   
 
Please find attached the supplementary information form for Holy Family RC Primary 
School, New Springs, Wigan.  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 Holy Family RC Primary School, New Springs, Wigan 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:    
 
Holy Family RC Primary School, New Springs, Wigan 
Longfield Street 
New Springs 
Wigan 
WN2 1EL 
 
If you have any questions about completing this supplementary form please do not 
hesitate to contact the school on 01942 246376.     
 
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



Holy Family Catholic Primary School, New Springs 
 
 

School Supplementary Form - Confidential 
 

Thank you for registering an interest in a place for your child at our school.  Please complete and 
return this form to the school office. 
  
Pupil Details 
Pupil’s Legal surname  ______________________________________________________ 
 
Pupil’s surname  ______________________________________________________ 
(if different from legal surname)  
 
Forenames   ______________________________________________________ 
(Underline the name used) 
 
Date of Birth   ______________________________________________________ 
 
 
Parents / guardians / carers 
(delete as appropriate) 
Mr & Mrs / Mr / Mrs / Miss / Ms / other_____________________________________________. 
 
Relationship to pupil  ______________________________________________________ 
 
Address   ______________________________________________________ 
 
    ______________________________________________________ 
 
Post code   ______________________________________________________ 
 
Home telephone  ______________________________________________________ 
 
 
Child in Public Care       Yes / No 
 
Religion  
Please confirm if the applicant is a baptised Catholic Yes / No 
 
 
Parish community in which you live / worship ________________________________________ 
 
 
Baptismal certificate seen _________   
 
 
 
Parents signature (s) _______________________________________________  
(mother, father, guardian, carer ) 
 
Date   ______________________________________________ 


