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St. Cecilia's Catholic Primary School 
 

London Road, North Cheam, Surrey, SM3 9DL 
 
 
Headteacher: Mrs Catharina Mayhew M.A. Bed    Tel no: 020-8337-4566 
 
 
Child's Surname.................................................Christian Names.................................................... 
 
Address................................................................................................................................................ 
 
Telephone :    Home.................................................................Work.................................................. 
 
Child's Place of Birth.......................................................        and date............................................. 
 
Church where child baptised..........................................        and date............................................ 
 
Parish attended......................................................since……........................................................... 
 
Borough to whom you pay the council tax      ................................................................................... 
 
Christian Names of Parent or Parents.............................................................................................. 
 
Name & Address of Doctor................................................................................................................ 
 
Other Children in family: 
 

NAME DATE OF BIRTH SCHOOL ATTENDED IF ANY 
   
   
   
   
   
 
Any other information................................................. ....................................................................... 
 
.............................................................................................................................................................. 
 
 
Parish Priest's signature.......................................................                 Date................................... 
 
 
Parent's signature.................................................................                  Date...................................  
 
 
 
Please Note 
A place on the waiting list does not guarantee a place in the school. 
Please inform the school immediately if a place is no longer required. 
 
 
The following table shows when your child is due for admission to the main school. 
 
 

Date of birth Admission 
September 04 – August 05 September 2009 
September 05– August 06 September 2010 
September 06 – August 07 September 2011 
September 07 – August 08 September 2012 



 


