St Mary Magdalen’s
Catholic Primary School

REGISTER OF INTEREST
FOR RECEPTION CLASS 2024-25

Completion of this form is not mandatory and is for information only.
It does not form part of the statutory admissions arrangements.
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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.

Y74 1 =To R Parent/Carer
Please return this form to:
St Mary Magdalen’s Catholic Primary School, Worple Street, London SW14 8HE
For office use only:
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