
ST CHARLES BORROMEO CATHOLIC PRIMARY SCHOOL 
Portmore Way, Weybridge, Surrey KT13 8JD                                                    E-mail: info@stcharlesb.surrey.sch.uk 
www.stcharlesb.surrey.sch.uk                                                                                                               Tel: 01932-842617 

WAITING LIST FORM FOR RECEPTION 2019 (waiting list will open on 7 May 2019) 
 
Name of Child ____________________________________________ Male/Female (please delete) 
 
Date of Birth (dd/mm/yyyy) ________________________ Child’s Religion _______________________ 
 
Address      _________________________________________________________________________ 
 
Post Code _____________ Telephone No: Daytime ______________ Evening ___________________ 
 
Email address _____________________________ Mobile No: _______________________________ 
 
I have lived at this address since ____  (if less than one year, please provide previous address and dates 
overleaf) 
Parent/Guardian/Carer’s Name  ______________________________   

 

Email Address _______________________________________ 

 

Parent/Guardian/Carer’s Name ______________________________    

 

Email Address _______________________________________ 

 

Address (if different from child’s address) _________________________________________________ 

 
My child currently attends _______________________________________School (complete if applicable) 
 
Name of sibling (if attending St Charles Borromeo Catholic School) ______________________________ 
 
Sibling’s Year Group(s) _____________ 
 
My child ____________________________ was baptised on (date) ______________________________ 
 
At ___________________________________________________________ (Name and address of Church) 
 
We practise our religion by attending Saturday vigil/Sunday Mass at _____________________________ 
______________________________________________________________ (Name and Location of Parish) 
 
Signature of Parent(s)/Guardian/Carer _______________________________ Date __________________ 
 

I declare the information given is accurate and I understand that any false information may lead to a place 
which has been offered being withdrawn 
 
 
Signed __________________________________ Date ____________________ 
(Parent/Guardian/Carer) 
 
 

ON RETURNING THIS FORM THE FOLLOWING SHOULD BE INCLUDED: 
1. Original Baptism Certificate (for Catholic applicants)                       
2. Proof of Address (utility bill/council tax bill)                                         (Originals will be photocopied and returned) 
 

THIS IS VALID FOR ONE ACADEMIC YEAR. IF YOU WISH YOUR CHILD TO REMAIN ON THE WAITING LIST 
FOR ACADEMIC YEAR 2020/21  PLEASE CONTACT THE SCHOOL OFFICE IN SEPTEMBER 2020 TO UPDATE 
YOUR FORM AND TO CONFIRM YOUR CHILD SHOULD REMAIN ON THE WAITING LIST FOR ANOTHER 
ACADEMIC YEAR. 


