St Mary Magdalen’s
Catholic Primary School

REGISTER OF INTEREST
FOR RECEPTION CLASS 2019-20

Full Name Of Child: eeeeeeeeeeeeeeeeeee ettt ettt eeeee e e eee e e e ene Date of bitth:  eeeveeeeeeeeeeeeeee.
THOME AAALESS: oottt ettt e e et e st eeate st e st e s ae st esasesase st esasesaesase s sestesasestesanesaneearesnesanesnreeane

Telephone NUMDEL: ..o
Contact number (if different from abOVE): ..ot
Relighon Of Child: ..o s
Nursery Cutfently atteNdINg: ..c.cooieueeriieueiiiieieiiieetreee ettt ettt seeaeaee
Parent/carer(s) title A0d NAME: ...ttt bbbttt
I enclose a photocopy of the child’s (please tick):

0 Birth Certificate O Baptismal Certificate (if applicable)

Please note only photocopies of documents should be included.
The school is unable to return original documents and cannot be held responsible for their loss.

Please return this form to:
St Mary Magdalen’s Catholic Primary School, Worple Street, London SW14 8HE

For office use only:

Date received: ... Gender: ..o
Date of Baptism: ..o, Parish of Baptism: ..o,

AAAIESS: s Telephone number: .....ccoovvviviviiccaaes



