All Souls Church of England Primary School
Supplemental Information Form

Name of child

Chosen name

Date of Birth Gender

Address

Postcode

Names of
parents /
guardians

Contact Hom Mobile
numbers e

Please provide the names and date of birth of any siblings (including step, half, adopted or foster

living at the same address at the time of admission to the school) attending the School

Name DOB
Name DOB
Name DOB

Name and address of place of worship:

What denomination is your church?

Signature of parents / guardians

Date

To be completed by Clergy Member

The parent(s), carers or guardians of this child are currently active members of my Y/N
church and have been over the previous 12 months.
The child is currently a member of Church Club or equivalent Y/N

In the event that during the period specified for attendance at worship the churches have been closed
for public worship and have not provided alternative premises for that worship, the requirements of
these admissions arrangements in relation to attendance will only apply to the period when the

churches or alternative premises have been available for public worship.

Please add any further information below to assist the Governors in fulfilling their admissions process.

Signature of minister

Position

Date







