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Dean Gibson Catholic Primary School
Enrolment Form

Surname ………………… ………….. …    Forename(s)……………..………..…..………………………………….

Date of birth ………..….…………………………....
  Male/Female ………………………….……………….

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

Post Code ……………...………….……………………………………………………………………………………………
Religion       ……………………………………….…………..        Ethnicity:  ….……………….………….. ……….         

Place of Birth   …………………..……..…………      Nationality:  .…..…………………………………..…..….……

First Language: …………………………………………….        Baptised at: ………………………..………………..

Siblings         
             …………………………………..…………………………………………………………………………………….

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

Please tell us where you heard about us…………………………………………………………………………………..


Mother/Female Carer’s Name ……………………………...………………………………………………….…………

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


…………………………………………………………………………………………  Postcode …………………………..
Email Address     ………………………………………………………………………………………………..…………...  
Parental Responsibility:  * Yes / No    

* Catholic / Non Catholic               *Delete as applicable

Home Tel No. …………………………...………………   Mobile Tel No…………………..……………………………..

Place of work ………………………… ……………………..  Work Tel No. ………………………………………………

Father/Male Carer’s Name ……………………………........………………………………………………….…………

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


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

Parental Responsibility:   *Yes / No  

* Catholic / Non Catholic               *Delete as applicable

Home Tel No. …………………………...………………   Mobile Tel No…………………..……………………………..

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

Place of work ………………………… ……………………..  Work Tel No. ………………………………………………


Which Nursery/Playgroup attended?         ……………………………………………………………………….…...…...

Name and address of previous school* …………………………………………………………………………………….

Previous home address* ……………………………………………………………………………………………………..

*If applicable
Other Contacts:

Contact 1 Name: ……………………………..………………………………………………………………….………… 


Relationship to child:…………………………………………………………………………………………………………
Contact Number(s): …………………………………………………/…………………………………………………..

Contact 2 Name ………………………………..…………………/……………………………..……………….………… 


Relationship to child  ……………………………………………………………………………..………………………….

Contact Number(s): ……………………………………………/……………………………………………………..

Medical Details / Allergies:
…………………………………………………………………………………………………………………………………

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

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


Name of Registered GP: …………………………………………………………………………………………………….

Address: ……………………………………………………………………………………………………………………….

Contact Number: ……………………………………………………………………………………………………………..
Any further information 

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

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


�
































                                                                                                                                    **Please Complete Overleaf**
Please return completed form to: Mrs S Tansey, Executive Headteacher, Dean Gibson Catholic Primary School, Hawesmead Avenue, Kendal, LA9 5HB


