
                                                                                                     Please turn over… 
  
 

St Francis of Assisi Catholic Primary School 

Jessopp Road 

Norwich NR2 3QB 

01603 441484 

 

WAITING LIST RENEWAL FORM  
 

If you wish to remain on a waiting list for a place at our school, please download, print, complete and 

return this form.  This is required to enable us to place each applicant in the correct category for entry as 

detailed in our admissions policy.   Failure to provide complete information may make it impossible for 

us to apply a category and may lead to your child not being considered for a place. 

 

If you need further guidance please consult the Norfolk County Council website: 

http://www.norfolk.gov.uk/Childrens_services/Schools/School_admissions/index.htm 

 

I have contacted Norfolk County Council regarding my application to St. Francis of Assisi             YES/NO 

 

I have completed a Norfolk County Council application form                                                               YES/NO 

                                             

 

Surname/Family Name.............................................. ………… First Name ................................………………………… 

 

Date of Birth….............................................................……….. “Known as” name…………………………………………….. 
 

                                                                                   Gender             M    /    F 

 

Does your child have a Statement of Special Educational Needs?               YES/NO 

 

Is your child “in public care”?                                                                         YES/NO 

 

Does your child have any brothers or sisters who currently attend this school or Notre Dame  

High School?                                                                              

                                                                                                                       YES/NO 

 

Please give their name(s), school(s) and current class(es)…………………………………………………………………………….. 
                                                                                             

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

 

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

 

Are you applying to this school or Notre Dame High School for a place for any brothers or sisters? 

 

Please give their name(s), and dates of birth……………………………………………………………………………………………….. 
                                                                                             

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

 

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

 

 

 

 



 

Religion……………………………………… Place and Date of Baptism….......................................................................     

                                                            (if relevant) 

 

Has the school already seen an original baptismal certificate for your child?   YES/NO  

 

Present Parish.........................................................................………..................................................................... 
 

Name of Priest to whom we might refer........................................………………………………………………………………… 

 

 

Name(s) of parents/guardians (with whom the child is living)     

 

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

 

..................................................................…………................................................................................................. 
 

Home Address..................................................................................................................................................... 

 

............................................................................................... Postcode………………………………………………………….. 
 

Home Tel. No:...........................................................................  

 

Mobile Tel. No:……………………………..……………………………………………………… 

 

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

Other persons with parental responsibility 

 

Name……………………………………………………………………………………………………………………………………………………………. 
 

Address…………………………………………………………………………………………………………………………………………………………. 

 

...........................................….......……….....................................Postcode............................................................. 

 

Tel No: …………………………………………………………………………………………………… 

 

 

 

 

 

 

 

 

 

Signature........................................................................................................ Date.…………................................. 
 

 

Please email your completed form to office@st-francisofassisi.norfolk.sch.uk or return it to 

St Francis of Assisi Catholic Primary School, Jessopp Road, Norwich NR2 3QB 

Thank you 


