ST JOHN’S CE PRIMARY SCHOOL

Supplementary Information Form (for completion by parent/guardian) for entry to the school in September 2019, for those seeking a place on the grounds of Christian commitment.   

Please complete the information below including sections 1, 2 and 3 and return the completed form to the school office by 15th January 2019.
Child’s full name: .........................................................................................................................................

Date of Birth: .................................................................................   Gender (M/F): ..................................

Parent/Guardian Names: ............................................................................................................................

Address: .......................................................................................................................................................

Postcode: ............................ Tel. no: ...........................................................................................................

The governors have a difficult task in deciding which children should be offered places at the school. This form is designed to help us make that decision and should be read in conjunction with the criteria for admission published in the Local Authority handbook and also available from the school. 

1. Please indicate which church or place of worship you usually attend 

    Your Religious Denomination: ………………………………..................................…………………….……………….………

    Your church or place of worship’s name: ………………………………………………..…….............................……….….

    Address: ………………………………………………………………………………………………..........................................…..….

2. Please give details of your vicar/minister or other appropriate person to whom reference can be made to support your application. 

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

Address: ……………………………………………………………………………...........................................…………………….……

Tel. no: ………………………………………………….………………………………………………….........................................……

3.   Attendance of immediate family members at worship 
      I confirm that my family worship at the heart of the Church named above;  

· We worship there at least twice a month; and

· we have worshipped there for more than 2 years.   

  Signed: ………………………………………….............................…..…..…… Parent/Guardian     Date: ……………..……... 
 If you have any other relevant information to support your application please add below.

…...……………………………………………………………………………………………….......................................................………………

……………………………………………………………………………….......................................................……………………………………

……………………………………………………………………………………………….......................................................……………………

