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BAILDON CHURCH OF ENGLAND PRIMARY SCHOOL

SUPPLEMENTARY INFORMATION FORM.
Applications for a church place SHOULD COMPLETE THIS FORM.
1.  YOUR CHILD

Full name...................................................................................................................................................... Sex (M/F)...................................

Date of birth .............................................   

Parents’ names .......................................................................................... & .................................................................................................

Permanent address .........................................................................................................................................................................................

........................................................................................ Post code .................................................... Tel ....................................................

______________________________________________________________________________________________________________

2.  BROTHERS OR SISTERS ALREADY AT BAILDON CE PRIMARY SCHOOL
Do you have a child already attending the school?     YES / NO 

Will they be there in September YES / NO 

Name (s) ............................................................................... Class ......... ................................................................................. Class .........


.............................................................................. Class ......... .................................................................................. Class .........

IF APPLYING FOR A CHURCH PLACE   -  PLEASE COMPLETE SECTIONS 3 & 4 IF NOT GO TO SECTION 5 AND SIGN & DATE.
_____________________________________________________________________________________________________________

3.  CHURCH PLACE APPLICATONS
LINKS WITH CHURCH





                This section MUST be completed (if applicable)
Your religious denomination  ...........................................................................................................................................................................

Your church’s name (e.g. St John's)  ...............................................................................................................................................................

What are your child’s links with this church? ..................................................................................................................................................

........................................................................................................................................................................................................................

What are your links with this church? ..............................................................................................................................................................

Has your child been baptised or dedicated as a Christian.          YES / NO  (Copy of Certificate or Reference Attached) 

______________________________________________________________________________________________________________

4.  CHURCH REFERENCE




This section MUST be completed (if applicable)
Name of Vicar / Minister / Pastor .....................................................................................................................................................................

Address ...........................................................................................................................................................................................................

.......................................................................................Post code ....................................................Tel .......................................................

We may contact the name you have given as a church reference. We may also ask to see proof of dedication/baptism.

______________________________________________________________________________________________________________

5.  I wish to apply for my child to be admitted to Baildon C.E. Primary School in the Academic Year beginning in September 

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

_______________________________________________________________________________________________________________

YOU MUST RETURN THIS FORM TO BAILDON CE PRIMARY SCHOOL  
