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HEADTEACHER: Mr S Wetson BA [Hons] PGCE NPQH

APPLICATIONS TO ST MARY’S ARE MADE IN ACCORDANCE WITH OUR ADMISSION POLICY 2026, A COPY OF WHICH CAN BE FOUND ON THE SCHOOL’S WEBSITE. 

APPLICATIONS FOR SEPTEMBER 2026 ADMISSION ARE TO BE SUBMITTED TO THE LOCAL AUTHORITY AND TO ST. MARY’S BY THE 31ST OCTOBER 2025.

	For School Use Only:

	Application Received:
	

	Baptism Certificate:
	

	Proof of Address:
	

	Agreed Criteria:
	


              
	APPLICATION FOR ADMISSION SEPTEMBER 2026

Parent(s)/Guardian(s) This application is in addition to the online Local Authority application, please ensure this has been submitted – Apply for a secondary school place 2026
Please complete all sections, returning this form with relevant information/enclosures by email to sturley@st-maryshigh.hereford.sch.uk
Mrs S Turley, Admissions, St. Mary’s RC High School, Lugwardine, Hereford HR1 4DR


	

	SECTION 1.  PUPIL PERSONAL INFORMATION

	Child’s Surname:
	
	Child’s Forename:
	

	Gender
	

	Date of Birth:
	

	Address:
	

	
	Postcode:
	

	PROOF OF ADDRESS IS REQUIRED, THIS CAN BE A UTILITY BILL OF THE PRIMARY CONTACT IN SECTION 2. PLEASE TICK THE BOX TO STATE YOU HAVE ENCLOSED A COPY WITH YOUR APPLICATION. 


	

	SECTION 2.  PARENT / GUARDIAN CONTACT INFORMATION

	Parent/Guardian Surname:
	
	Parent/Guardian Forename:
	

	Relationship to Child:
	
	Parental Responsibility:
	Yes

	No


	Home 
Telephone No.:
	
	Parent 
Mobile No.:
	

	Email Address:
	

	Parent/Guardian Surname:
	
	Parent/Guardian Forename:
	

	Relationship to Child:
	
	Parental Responsibility:
	Yes

	No


	Home 
Telephone No.:
	
	Parent 
Mobile No.:
	

	Email Address:
	

	SECTION 3.  ADMISSION INFORMATION

	Does the student have a sibling currently attending St Mary’s?
(a sibling on roll at as at 31st October 2025):
	Yes

	No


	If Yes, please give their name and year group
	Sibling Name(s):
	


	
	Sibling Year Group(s):
	


	Please state your child’s current primary school:
	

	Does the student have a parent who is currently a member of staff at 
St Mary’s and who has been employed at St Mary’s for at least two years:
	Yes

	No


	Does the student have a current EHCP?
	Yes

	No


	Is the student in the process of obtaining an EHCP assessment?
	Yes

	No


	If Yes, please give any further information and/or comments relevant
	

	

	Is the student in the care of the Local Authority?
	Yes

	No


	Has the student previously been in the care of the Local Authority?
	Yes

	No


	If Yes, please give the name of the Local Authority
	

	

	Is the student baptised Roman Catholic?
If Yes, please enclose a copy of the student’s baptism certificate
	Yes

	No


	

	
IF BAPTISED ROMAN CATHOLIC, PLEASE ENCLOSE A COPY OF THE STUDENT’S BAPTISM CERTIFICATE AND PROCEED TO SECTION 6 FOR SIGNATURE BY THE PARENT(S) / GUARDIAN (S)

FOR ALL OTHER APPLICATIONS PLEASE COMPLETE SECTION 4 ONWARDS

	

	SECTION 4.  

	Is the student Christian:
If No, please proceed to Section 6 for signature by the Parent(s)/Guardian(s)
	Yes

	No


	Denomination:
	

	Name of Church at which applicant worships:
	

	Address of Church:
	

	
	Postcode:
	

	Minister’s/Pastor’s/Church Leader’s Name:
	

	Has your child worshipped at least monthly at this church over the last 12 months?  
(Excluding attendance with school or uniformed organisations e.g. cubs, brownies etc.)
	Yes

	No


	If Yes, please ask the Christian Minister to complete Section 5 overleaf.
If No, please enclose the child’s baptism certificate or other supporting evidence.  Please tick the box to state you have enclosed further supporting evidence. 


	
SECTION 5.  TO BE COMPLETED BY CHRISTIAN MINISTER

	
YOU DO NOT NEED TO COMPLETE THIS SECTION FOR
· CATHOLIC STUDENTS
· STUDENTS WHO HAVE SIBLINGS CURRENTLY ON ROLL AT ST MARY’S
· STUDENTS WHO ATTEND ONE OF THE CATHOLIC FEEDER PRIMARY SCHOOLS
· STUDENTS WHO HAVE PARENTS WHO ARE MEMBERS OF STAFF AT ST MARY’S
· STUDENTS WHO ARE NOT CHRISTIAN

	

	Name of Child:
	
	Date of Birth:
	

	Minister’s/Church Leader’s/Pastor’s Name:
	

	Address:
	

	
	Postcode:
	

	Can you confirm that you are responsible for the church named in 
Section 4:
	Yes

	No


	Denomination:
	

	Do you and your congregation subscribe to the doctrine of the Trinity?
	Yes

	No


	How long have you known the child named above/overleaf?
	

	Can you confirm that the child applying has worshipped at least monthly 
at this church over the last 12 months? 
(Excluding attendance with school or uniformed organisations e.g. cubs, brownies etc.)
	Yes

	No


	Signature(s):
	
	Date:
	

	Please feel free to add any further comments relevant to this application.

	




	Parental Consultation:
In line with our Admissions Policy 2026 please state which criteria you feel your child should be placed under.
	Criteria: 


	For School Use Only:
Application Reviewed by Governors Admission Panel
	Date:
	
	Criteria 

Agreed: 



	SECTION 6.  PARENT / GUARDIAN SIGNATURE(S)

	Signature:
	
	Print Name:
	

	
	
	Date:
	

	Signature:
	
	Print Name:
	

	
	
	Date:
	

	Please feel free to attach a separate sheet with any further comments relevant to this application.
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