
 

CONFIDENTIAL 
 

ST ALBAN'S RC HIGH SCHOOL, PONTYPOOL 
 

APPLICATION FORM FOR ADMISSION 
 
 
NAME OF PARENTS: __________________________________________________________________ 
 
FULL NAME OF CHILD: _______________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
_____________________________________________________TELEPHONE NO: _________________ 
 
DATE OF BIRTH: ______________________________________________________________________ 
 
RELIGION OF:  FATHER______________ MOTHER_____________ CHILD______________ 
 
NAME OF CHURCH/CHURCHES: _______________________________________________________ 
 
DO YOU ATTEND CHURCH REGULARLY:  FATHER Yes/No  MOTHER Yes/No  CHILD Yes/No 
 
HAS YOUR CHILD BEEN BAPTISED/CHRISTENED ? ____________________________________ 
 
HAS HE/SHE RECEIVED OTHER SACRAMENTS ? 
________________________________________ 
 
HAVE YOU ANY OTHER CHILDREN IN THE SCHOOL ?__________________________________ 
(Please give names and Forms) 
 
HAVE YOU ANY YOUNGER CHILDREN ? _______________________________________________ 
(Please give names and D.O.B.) 
_______________________________________________________________________________________ 
 
PRESENT SCHOOL: ___________________________________________________________________ 
 
PREVIOUS SCHOOL (If any): ___________________________________________________________ 
 
SPECIFIC REASON FOR APPLICATION FOR ADMISSION TO ST ALBAN'S RC HIGH 
SCHOOL:  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
PRESENT SCHOOL___________________________________________________ 
 
 CH / SERVICE BUS / CAR / WALKS 


