KEIGHLEY ST ANDREW’S CHURCH of ENGLAND (Voluntary Aided) PRIMARY SCHOOL
SUPPLEMENTARY FORM FOR ADMISSION TO RECEPTION CLASSES

I
	NAME
	DATE OF BIRTH 
	ADDRESS
	RELIGION


	NAME AND ADDRESS OF PRIEST/MINISTER/VICAR
(who will give you a reference if necessary)



	
	
	
	
	


Signed ___________________________________________________________________________   Date __________________________

This information will only be used if the school is oversubscribed.

It is the responsibility of the parent/carer to provide this information to school. 
Supplementary Form for Admission
