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Information Form 

 
 

First Name(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Date of Birth . . . . . . . . . . . . .  

Name(s) of parent(s)/ carers(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

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

Postcode . . . . . . . . . . . . . . . . . . . 

Telephone Number . . . . . . . . . . . . . . . . . Mobile Number . . . . . . . . . . . . . . . . 
 

 Which Christian Church do you attend? 
 

Please write the name your minister with his/her phone number and/or e-
mail address below: 

 
 

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

. 
. 

 
 Do you have a child or children already attending the 

school? . Please put their names and Year Groups 
below: 

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

 
The information provided on this form is used solely for the purpose of considering applications under 

Authority and will not be disclosed to any third party. Under the Data Protection Act, some of the 

required for the data to be processed. 
 
Please confirm your consent by signing and dating the form below. Thank you 

 
 

Signed: . . . . . . . . . . . . . . . . . . . . . . . . .  Parent/Carer      Date: . . . . . . . . .. 
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