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Declaration of interest for admission to School
Please note: this document does not replace the official SCC application form required for entry into school.
Please refer to the current admission policy on the school website and SCC policy on www.staffordshire.gov.uk site. 
	Please tick year group:
	Nursery

	Nursery
	30 Hours
(please tick)
	
	15 Hours AM
(please tick)
	
	15 Hours PM 
(please tick)
	

	Intake Year (please tick)

	2025/26
	2026/27
	2027/28

	Autumn Term
	
	Autumn Term
	
	Autumn Term
	

	Spring term
	
	Spring Term
	
	Spring Term
	

	Summer Term
	
	Summer Term
	
	Summer Term
	

	Please note your child is eligible to for Funded education for 3 and 4 year-olds the term after their 3rd Birthday i.e. a child born 10.10.2025 would be eligible Spring Term 2029

	Reception – Year 6
	Please tick

	Early Years Foundation Stage (Reception)
	

	Year 1
	

	Year 2
	

	Year 3
	

	Year 4
	

	Year 5
	

	Year 6
	

	Intake Year (please tick)

	2025/26
	2026/27
	2027/28

	
	
	




	Legal surname:


	Legal forename(s):


	Gender:
	National Health Service (NHS) Number:

	Date of Birth:

Please attach a copy of their birth certificate





	Religion:

If your child has been baptised, please attach a copy of their baptism certificate 
Date of Baptism:

Place of Baptism:

	Parents of non-Catholic children are invited to include a letter attached to their application form stating why they desire a Catholic Education for their child.

Please tick if you are attaching a letter with this form.

	Current address:



Postcode:


	Parent 1 Name:

Date of Birth:
(Please provide the full name of person with parental responsibility)

Home telephone number:

Mobile telephone number:

Email address:

	Parent 2 Name:

Date of Birth:
(Please provide the full name of person with parental responsibility)

Home telephone number:

Mobile telephone number:

Email address:

	Parent 1 address: (if different from above)




	Parent 2 address: (if different from above)

	Please provide names and dates of birth of any siblings in school: 

_________________________________                       ___/___/___                   Year Group:  _______

_________________________________                       ___/___/___                   Year Group:  _______


	Current or previous nursery/school name and address (if applicable):


	Please advise on any additional educational, behavioural or medical needs that your child has (for example; referrals to outside agencies such as speech and language therapy, community paediatricians etc): 




	Please note that applicants wishing to transfer in-year from a school within Staffordshire will need to complete a SCC in-year transfer request form found on the SCC website www.staffordshire.gov.uk and this will require a signature from their current Headteacher before an application is considered.

	
By making this declaration of interest for a place in St Modwen’s Catholic Primary School:

1. I wish for my child to receive a Catholic Education.
2. I understand that the details on this form will be held on a Computer Based Retrieval System, which has been registered in accordance with the Data Protection Act.
3. I attach a copy of my child’s baptism certificate (if applicable) and birth certificate.

Signed:__________________________________________Date:_____________________



	
For School Use Only:      
	Date form received
	


	Baptism certificate see and copied
	Yes
	
	No
	

	Birth Certificate seen and copied
	

	Home Address distance from school
	

	Date of Admissions Committee
	
	Outcome of Admissions Committee (place offered Y/N)
	

	Pupil Start Date
	

	Class
	
	House Colour
	


Other notes:
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