
St John Fisher Catholic High School 
Application for Admission 

 

Thank you for your enquiry regarding admission to St John Fisher Catholic High School.   

Please complete all the information below and provide copies of the following documents: 

 

Child’s Passport or Birth Certificate 

Child’s Baptismal Certificate 

Proof of home address (Rent book or utility bill) 

Any school reports you may have from your child’s previous school. 
 

Child’s Family Name _________________________________________ Boy / Girl (delete as applicable) 

Child’s First Name(s) ________________________________________  Date of Birth ____________________  

Home Language____________________________________________  Current Year Group ______________  

Child’s Date of Entry to UK (if applicable) ________________________________________________________  

Home Address  ___________________________________________________________________________  

Postcode   _____________________________  Home Telephone Number  ___________________________  

Full name of Mother/Guardian  ________________________________________________________________  

Day time telephone number __________________________________________________________________  

Full name of Father/Guardian  ________________________________________________________________  

Day time telephone number __________________________________________________________________  

Child’s Religion  ___________________________  Place of Baptism  _________________________________  

   (a copy of the Baptismal Certificate is required as proof of baptism) 

Name and Address of Church or Other Place of Worship  

 ______________________________________________________________________________________  

Name of Priest, Minister of Religion or Leader of Faith Community to whom the family is known  

 ______________________________________________________________________________________  

Present/Previous School  _____________________________________  ______________________________  

Address _________________________________________________ Postcode _______________________  

Date of Admission  _________________________ Date of Leaving  __________________________________  

Name(s) of brothers/sisters at St John Fisher Catholic High School 

_____________________________________________DOB _______________Year Group  _____________  

_____________________________________________DOB _______________Year Group  _____________  

Reason for choosing St John Fisher School:  ______________________________________________________  

 ______________________________________________________________________________________  

Compassionate factors you would like the Governors to take into account:  ______________________________  

 ______________________________________________________________________________________  

Any other information you wish to be considered: _________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________  

Declaration:   

To the best of my knowledge the information given in this application is correct.  I agree to notify the 

Governors of St John Fisher School immediately of any change of address or other circumstances. 

Signed  _______________________________________  Name  ____________________________________  

Relationship to Child   ____________________________  Date  _____________________________________  

Please return to: Admissions, St John Fisher Catholic High School, Park Lane, Peterborough, PE1 5JN 

REGISTRAR\forms\APPLICATION FORM 

 


