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Idle Church of England (Aided) Primary School

Boothroyd Drive, Idle, Bradford BD10 8LU, West Yorkshire.


Head Teacher:       
Mr. J.T. Bowers.                                                                                                                                                                                                                                                                                                                                                               

      Telephone:
01274 410111.

           Fax No:
01274 410984

Email: 

office@idle.bradford.sch.uk                                               “Jesus came
          Website:     
www.idleprimaryschool.co.uk                                         to give Fullness of Life”                       
                                                                                                                                                                               John 10 v 10
SUPPLIMENTARY INFORMATION FOR ENTRY INTO

IDLE CHURCH OF ENGLAND VOLUNTARY AIDED PRIMARY SCHOOL 

TO BE COMPLETED BY PARENT / GUARDIAN and returned directly to: 
Idle Church of England Voluntary Aided Primary School, Boothroyd Drive, Idle, Bradford BD10 8LU

YOUR CHILD:  Full Name:………………………………………………………………………….…………  
Sex (M/F)

Date of Birth:…………………..…………            Present School:………………….………………………………………..
Permanent Address:………………………………….…………………………………………………………………………………………

………………………………………………………………………………………………………………………………..……………………………
…………………………………………………………………………………………………………Tel Number:………………………………
BROTHERS OR SISTERS ATTENDING IDLE CHURCH OF ENGLAND VOLUNTARY AIDED PRIMARY SCHOOL ON THE DATE OF ADMISSION:
(see priority B)
Do you have a child at school:  YES/NO

Name:…………………………………………………..…………      Class………………………………….………………………

Name:…………………………………………………..…………      Class………………….…………………….…………………

LINKS WITH THE CHURCH:


Please complete if applicable.
Your religious denomination………………..……………………………………………………………..…………………………..…
Your Church’s name and address:……………………………………………………………………………………………………….
What are your child’s link with this church?…………………………………………………..…………………………………..

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

The Governor’s Admission Committee will use the above information and references to assist them in their decision making process.
………………………………………………………………..
I would like to apply for my child to be admitted to Idle Church of England Voluntary Aided Primary School in the Academic Year beginning  September  20………………..…....

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

ADMISSION OF PUPILS TO IDLE CHURCH OF ENGLAND VOLUNTARY AIDED PRIMARY SCHOOL

CONFIDENTIAL CHURCH REFERENCE

TO BE COMPLETED BY YOUR CHURCH MINISTER WHO SHOULD THEN RETURN IT DIRECTLY TO: 
  Idle Church of England Voluntary Aided Primary School, Boothroyd Drive, Idle, Bradford BD10 8LU

(N.B. It is the Parent’s responsibility to ensure the Minister has returned the form)
Child’s name:…………………………….…………………………………………………….…………………………………….…………………………

Parent’s/Guardian’s Name(s)…………….……….……………..…………… &  ………………….…………………………….……………
TO THE BEST OF YOUR KNOWLEDGE FOR THE PAST 12 MONTHS THE CHILD HAS ATTENDED: 
(please indicate as appropriate)
	Church Services
	Frequently
(weekly)

(
	Regularly
(monthly)

(
	Occasionally
(annually)
(
	Never

(

	Other Christian based activity organised by the Church.
	Frequently

(weekly)

(
	Regularly

(monthly)

(
	Occasionally
(annually)
(
	Never

(


Name of Christian Activity:………………………………………………………………………………………………………………………………………
Length of time involved with this Church (or other churches) to your knowledge……….……………… Years/months

TO THE BEST OF YOUR KNOWLEDGE FOR THE PAST 12 MONTHS THE FAMILY HAS ATTENDED: 
(please indicate as appropriate)
	Church Services
	Frequently

(weekly)

(
	Regularly

(monthly)

(
	Occasionally
(annually)
(
	Never

(

	Other Christian based activity organised by the Church
	Frequently

(weekly)

(
	Regularly

(monthly)

(
	Occasionally
(annually)
(
	Never

(



Name of Christian Activity:…………… …………………………………………………………………………………………………………………………
Length of time involved with this Church (or other churches) to your knowledge…………….…………Years/months

 ANY FURTHER COMMENTS WHICH MAY SUPPORT THE APPLICATION:           
Signed:………………………………………………………….. 

Vicar/Minister of:…………………………………………………………

Name:……………………………………………………..……… 

Date:……………………………………………………………………………

Is your church affiliated with  ‘ Churches Together’ 
 Yes / No     

THANK YOU FOR YOUR  ASSISTANCE.






