	
	St. Martin’s Catholic Primary School
Pendennis Avenue, Caversham,

Reading, Berkshire RG4 6SS

Tel:  (0118) 937 5544

www.stmartinscaversham.co.uk

e-mail: admin@stmartins.reading.sch.uk



SUPPLEMENTARY FORM 
Please submit this form to the school office along with your child’s baptism certificate (if applicable). 






CHILD’S DETAILS





CHILD’S SURNAME ………………………………………………………………………………………





CHILD’S FORENAME ……………………………………………………………………………….……





DATE OF BIRTH …………………………………………………………………………………………..





ADDRESS ………………………………………………………………………………………………….





………………………………………………………………………………………………………………





………………………………………………………………………………………………………………





POSTCODE …………………………………………… HOME TELEPHONE …………………………





MOBILE TELEPHONE …………………………………………………………………………………...
































RELIGIOUS INFORMATION








IS YOUR CHILD A BAPTISED CATHOLIC?…………………DATE OF BAPTISM ……/………/………








PLACE OF BAPTISM …………………………………………………………………………………….








Please enclose Baptismal Certificate (original will be returned)





























SIGNATURE OF PARENT/GUARDIAN ………………………………………………………………………








PLEASE PRINT NAME IN BLOCK CAPITALS ……………………………………………………………..








DATE ......…/………/………
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