
APPENDIX A

Mount Carmel College
Holland Walk, Duncombe Road, London N19 3EU 

Tel: 020 7281 3536 Fax: 020 7281 0420 
Registration for Admission to Year 7 in September 2012 

Notes about this form: 
1. This form must be returned to the college at the above address by the 21st   October 2011.
2. You must also complete the Common Application Form that must be obtained from your home admissions authority and 

returned to them by the closing date. 
3. Please complete this form in BLOCK LETTERS.
4. If you are uncertain about how to fill in this form please contact Sandra Brignull at the college for help. 

Part 1 – Details of Child 

Childs surname: ……………………………………………………………..... First name: …………………………………………………. 

Date of Birth: ………………………………………………….   

Home address: ……………………………………………..……………………………………… Post code: ………………………… 

Religion: …………………………………………………………. 

Details of other siblings attending Mount Carmel at date of enrolment: ...........………………………………....…………………….. 

Part 2 – Details of Parent/Guardians 

Name of adult with whom child lives:         
Mr / Mrs / Ms / Miss: …………………..……….…...............................................................................................................................
        

Relationship to Child: ………………………………………………………………………………………………………………………… 
          

Telephone number ......…………………………………………………………………………………………………….……………….…..
        

Email address…………………………………………………………………………………………………………………………………... 

Part 3 - Declaration 

Please attach any supplementary evidence and/or documentation you wish Governors to consider with this form. 

Medical Needs:

Special Needs:

Baptismal Certificate: 

Priest Reference:

DECLARATION: I wish my child to be considered for admission to Mount Carmel College. 

Signed: ..........................................................................................Parent / Guardian  Date: ..................................................

PLEASE RETURN THIS FORM TO 

Mrs S Brignull 
Admissions Officer 

Mount Carmel College 
Holland Walk 

Duncombe Road 
N19 3EU 
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Name and position of priest or religious 
leader supplying reference: 
(where appropriate) 

 

 
Names of brothers or sisters at this school 
who will still be attending at date of 
admission: 
 
 

  

 

Does your child have exceptional medical, pastoral or social needs that can only be met 
by attendance at this school? Please circle.  (Professional evidence will be required.) 
 
        YES                                                                    NO 
 

 

I confirm that I have read and understood the Admissions Policy and that the 
information I have provided is correct.  I understand that I must notify the school 
immediately if there is any change to these details and that should any information I 
have given prove to be inaccurate that the governors may withdraw any offer of a place 
even if the child has already started school. 
 
 
Signed………………………………………                Date…..………………… 
 
 
Please note: 

• Where applicable parents can obtain a priest’s reference form from the school or from 
the Diocese of Westminster website at www.rcdow.org.uk/Education Follow Guidance 
& Policy Documents, Admissions: Guidance notes and reference form for priests. 

 
• Applicants from other Christian denominations and other faiths may attach a reference 

from their minister or religious leader. 
 

• You must complete your local authority’s Common Application Form and return it to 
the council offices by the closing date.  If you do not do this you will not be offered a 
place. 

 
Checklist: 
Have you enclosed?  Copy of baptism certificate 
    Priest’s Reference Form (where necessary) 
    Evidence of exceptional need (where appropriate) 
 
Have you completed your local authority’s Common Application form? 




