SUPPLIMENTARY APPLICATION FORM FOR ENTRY INTO

ST PAUL’S CE PRIMARY SCHOOL 

TO BE COMPLETED BY PARENT / GUARDIAN   

and returned directly to  St Paul’s CE School

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

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

Parents’ Names:………………………………….……… & ……………………...…………………………

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

……………………………………………………………………………….……………………………………
BROTHERS OR SISTERS ALREADY  AT ST PAUL’S CE PRIMARY SCHOOL

Do you have a child at school:  YES/NO
Will they be there when your child is eligible for entry in to school?     YES/NO

Name(s):………………………………………………………………….…………      Class(es)………………….………………………

IF APPLYING UNDER CRITERIA 3 AND 4 (CHURCH PLACES) – PLEASE COMPLETE THIS SECTION

LINKS WITH THE CHURCH:



Your religious denomination………… ……………Your Church’s name………………………………….

What are your child’s link with this church?…………………………………………………………………..

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

If you would like to be considered for admission on the grounds of your Christian faith, the attached form should be completed by your minister and returned directly to the school.

_________________________________________________________________________
IF APPLYING UNDER CRITERION 6 (OTHER MAJOR FAITHS) – PLEASE COMPLETE THIS SECTION

 Please tick which major faith you belong to:

Judaism        Islam            Hindhuism             Sikhism     
  Budhism      

Please attach a supporting letter from your faith leader

Signed:……………………………………………………….Parent/Guardian      Date:……………………
TO BE COMPLETED BY CHURCH MINISTER 

and returned directly to St Paul’s CE Primary School
ADMISSION OF PUPILS TO ST PAUL’S CE  PRIMARY SCHOOL

CONFIDENTIAL CHURCH REFERENCE

Child’s name:…………………………………………………………………………………………………
Parent’s Names……………..……………………………………… & ……………………………………………
TO THE BEST OF YOUR KNOWLEDGE THE CHILD ATTENDS: (please indicate as appropriate)
	Regular services
	Most weeks               (
	About once a month    (
	Occasionally              (
	Never              

(

	Parade services

(e.g. brownies, cubs)
	Most weeks               (
	About once a month    (
	Occasionally              (
	Never              

(

	Other involvement in Church community
	Most weeks               (
	About once a month    (
	Occasionally              (
	Never              

(


Length of time involved with this Church (or other churches) to your knowledge………………… years/months

Further details (please continue overleaf if necessary.)

TO THE BEST OF YOUR KNOWLEDGE THE PARENTS ATTEND: (please indicate as appropriate)
	Regular services
	Most weeks               (
	About once a month    (
	Occasionally              (
	Never              

(

	Parade services

(e.g. brownies, cubs)
	Most weeks               (
	About once a month    (
	Occasionally              (
	Never              

(

	Other involvement in Church community
	Most weeks               (
	About once a month    (
	Occasionally              (
	Never              

(


Length of time involved with this Church (or other churches) to your knowledge ………….…… years/months

Further details (please continue overleaf if necessary.)

CLERGY RECOMMENDATION: (please indicate as appropriate)

Strongly recommended   (
Recommended   (
Unsure   (
Unable to recommend   (
Signed:………………………………….. Vicar/Minister of:……………………………………………

Name:……………………………………………………………… Date:………………………………

Is your church affiliated to either ‘ Churches Together’ or the ‘Evangelical Alliance’ Yes / No

THANK YOU FOR YOUR KIND ASSISTANCE
