
 

 

 

St Thomas More High School 
Kenilworth Gardens, Westcliff on Sea, Essex, SS0 0BW 

 

Tel: 01702 344933       E-mail: office@st-thomasmore.southend.sch.uk 

BRENTWOOD DIOCESE CATHOLIC SCHOOLS                               

SUPPLEMENTARY INFORMATION FORM 2025 INTAKE 

We hold some information concerning yourselves and your son on computer.  We are a Registered Data User under the Data Protection Act 1988 and as 

such may be asked from time to time to provide information to other professional organisations. 

(PLEASE COMPLETE IN BLOCK CAPITALS) 

SURNAME:  

FORENAME/FIRST NAMES:   

DATE OF BIRTH:   

HOME ADDRESS:  POSTCODE:   

CURRENT SCHOOL:    

FULL NAME OF PARENT (OR GUARDIAN): CONTACT DETAILS: 

NAME:    Home Tel:  

ADDRESS:   Mobile Tel:   

  Work Tel:   

 

Email Address …………………………………………………………………………….……………………………………………………….. 

 

NAME OF PERSON TO WHOM CORRESPONDENCE SHOULD BE ADDRESSED: 

Mr & Mrs/Mr/Mrs/Ms (Delete as appropriate)  

NAME:    

RELATIONSHIP TO CHILD:    

PLEASE NAME ANY SIBLINGS WHO WILL BE ATTENDING ST THOMAS MORE OR ST BERNARD’S IN 

YEARS 7-13 AT THE TIME OF ENROLMENT (SEPTEMBER 2025) 

NAME:    FORM:    

NAME:    FORM:    

NAME:    FORM:    
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http://www.google.co.uk/url?sa=i&rct=j&q=&source=images&cd=&cad=rja&docid=1RE7VdAJ6YfWyM&tbnid=TuDKfeJ2fv8ZFM:&ved=0CAUQjRw&url=http://extranet.wslaw.co.uk/wsacademies/Brentwood.aspx&ei=ilXBUcHeHM64hAeSzIGADw&bvm=bv.47883778,d.ZG4&psig=AFQjCNHmBOEWf5QFhjilaRxopET1Ok4JPg&ust=1371711236924512


RELIGIOUS INFORMATION 

RELIGION:   

IF CATHOLIC, DATE AND PLACE 

OF BAPTISM:  

DATE AND PLACE  

FIRST HOLY COMMUNION:……………………………………………………………………………………………………… 

 

NAME & ADDRESS OF PARISH IN WHICH YOU RESIDE: 

  

NAME & ADDRESS OF PARISH WHERE YOU ATTEND MASS, IF DIFFERENT: 

  

NAME & PARISH OF THE PRIEST WHO WILL COMPLETE YOUR CERTIFICATE OF CATHOLIC PRACTICE:  

   

DECLARATION 

I/we confirm that the information on this supplementary information form is true to the best of 

my/our knowledge and belief. If our son is admitted to St Thomas More High School we understand 

that he will be educated in the Catholic faith and that he will participate in the religious life of the 

school.  

DATE:   SIGNED:    PARENT/GUARDIAN. 

PRINT NAME:   

TO ENSURE YOUR SONS’S APPLICATION CAN BE PROCESSED IMMEDIATELY PLEASE ENSURE THAT: 

Please tick when completed 
 
the Single Application Form has been fully completed and submitted to the Local Authority 
 

this Supplementary Information Form (SIF) has been fully completed, signed and the following 

documents are attached: 

 

PHOTOCOPY of Certificate of Baptism or Reception  
 
If your son is a practising Catholic you have enclosed or arranged for a Certificate of Practice to be 
submitted to the school. (Catholic applicants). 
 
If your son is a practising Christian you should obtain a letter which states that your son is practising 
his faith, from your Minister before the closing date for applications. (Non-Catholic Christian 
applicants). 
 
 

THIS FORM MUST BE RETURNED DIRECTLY TO:  Admissions Secretary  

 ST THOMAS MORE HIGH SCHOOL, Kenilworth Gardens, Westcliff on Sea, Essex, SS0 0BW 

CLOSING DATE FOR THE SIF FORM: 31ST OCTOBER 2024 


