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APPLICATION FOR ADMISSION

Supplementary Form

Name of child:

Surname _________________________  Christian names ____________________________

Date of birth ______________________   

Name of parent/guardian: ____________________________________________________

Address ____________________________________________________________________

___________________________________________________________________________

Post code ___________________________________

Telephone _______________________________  Mobile ____________________________

Are you applying for a place because of:   (You may tick more than one box)


Living in local area



Special social/medical needs


Sibling in school




Parental faith commitment
If you are applying on faith grounds, complete the following sections:

Place of worship one of parents / guardians regularly attends:

Name of place of worship ______________________________________________________

Address ____________________________________________________________________

___________________________________________________________________________

Name of vicar / priest / minister / faith leader / church officer:

___________________________________________________________________________

Address ____________________________________________________________________

___________________________________________________________________________

Post code _____________________________ Telephone ____________________________

Your faith leader will be contacted in order to confirm this information

Signed ___________________________________________ Date __________________



Parent/Guardian
