St Thomas
the Apostle

Applicant Information Form A
(To be filled in by ALL parents/carers)

To be completed in BLOCK CAPITALS by the parent / carer of the child

Child’s First Name
Surname
Date of
Birth
Home Address with full postcode:

Mother's / Carer's Name

Father's / Carer's Name

Person/s responsible, i.e. Mother, Father,
Carer
Day Telephone Number

Evening Telephone Number

Details of Sibling(s) who are attending the Name Year Group

school at the time of admission

Name and Address of Primary School and full

postcode:

Name of Borough you live in

This form must be completed by a parent or carer and returned to the College no later than
Friday 30" October 2026, along with the Baptism and First Holy Communion Certificate (if
applicable) to:

The Admissions Officer
St Thomas the Apostle School &
Sixth Form College
Hollydale Road, London SE15 2EB

Do NOT return this form to the Primary School or Local Authority.
Please answer all the questions as best as you can.
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