
                                                                  
          ALL SAINTS CATHOLIC SCHOOL 

                                                                  Diocese of Middlesbrough 

                                                YEAR 7 ENTRY FOR SEPTEMBER 2026 
                                                                   APPLICATION FORM 
---------------------------------------------------------------------------------------------------------------------------------- 

Please return this form by 31 October 2025 for the attention of Mrs J Sandwell (Deputy Head) at All Saints Catholic School. 
Child’s details: 

Name that correspondence should be sent to:  _________________________________________________________   (Parent/Guardian) 
 
Address: ______________________________________________________________________________________________________ 
 
Town: _____________________________________________        County: _________________________________________________ 
 
Post Code: ________________________________________         Home Telephone Number: __________________________________ 
 
Mobile Number: ____________________________________          Email Address: ___________________________________________ 
 
Is either parent currently serving in the Armed Forces?                                          YES     or     NO         (Please circle)                         
 
Names of brothers/sisters already at All Saints: _________________________________________________________________________ 
 
Name of Present School________________________________________________________ Telephone Number: __________________ 
 
Details of child’s religion:  If Catholic, please state 
 
Date of Baptism: ______________________________    Priest: __________________________    Parish: _________________________ 
 
Parish in which the child lives: _______________________________________________________________________________________ 
 
Church normally attended, if different from above: ______________________________________________________________________ 
 
Name of Parish Priest: ___________________________________________________________ Telephone Number: ________________ 
 
A copy of the Baptismal Certificate for each Catholic student must be attached.  (Without a Baptismal Certificate, Governors are not 
able to consider the applicant as a Catholic). 
 
Is your child a Catechumen?                                          YES     or     NO                          
If yes, please complete the details of the Church and Parish Priest in the section above 
 
If non-Catholic but a member of another Christian Church, please state: 
 
Name of Church & Address: _______________________________________________________________________________________ 
 
Name of Minister: _______________________________________________________________  Telephone Number: ________________ 
Please attach a photocopy of the Baptism Certificate, if applicable, together with a supporting letter from the Minister of Religion 
stating that the family attend church, and a parental letter declaring support for the Catholic Ethos and purpose of the school.  
 
I would like my child to be considered for admission to All Saints Catholic School. 

 
 Signed : _______________________________________________ (Parent/Guardian)            Date:________________________________  

Surname: __________________________________________ Forename: ______________________________________________ 
 
Middle Name: ______________________________________ 

 
Chosen Name: ___________________________________________ 

 
Gender (M/F):______________________________________ 

 
Date of Birth: _____________________________________________ 
 

Compassion Truth Forgiveness Justice Service Gentleness Humility Stewardship Respect 
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