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Every Child, Every Chance, Every Day
St Mark’s Church of England Primary School

APPLICATION FOR ADMISSION

Child's First Name

Child's Surname

Date of Birth

Male / Female

Address

Parent/Carer Details:
Parent/Carer 1 Name: Tel.
Parent/Carer 2 Name: Tel:
Present School Details Name: Tel No:
Brother or Sister at St Mark's Yes / No If yes, siblings name:
Church Details Name of Church:
Address;
Name of Vicar
Signature of Parent/Carer Date:

By signing this form you consent to us processing this information for admission purposes. Please see our
Privacy Notice on our website for further information. We can provide a copy on request.

Sussex Way, Islington, London, N19 4JF t. 020 7272 5967 f. 020 7561 9013
admin@st-marks.islington.sch.uk
Headteacher: Martha Braithwaite
Deputy Head: Matthew Jones
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