
 

 

St Mary & St Pancras C of E Primary School 

Supplementary Form & Christian Worship Form 

Headteacher: Jules Belton 

Deputy Headteacher: Lucy Heard  

 

Application for admission to PRIMARY SCHOOL 

Please return this form to school by 7th January 2017 

Child’s Surname                                                                                    Male/Female 
 

First name                                                                                              
 

Address 
 
 

Parent/Guardian name 
 

 

Home telephone                                          Daytime telephone                Mobile 
 

Parent’s/guardian’s signature 
 

Date of application for admission 
 

 

All data on this form is confidential and is processed in compliance with the Data Protection Act 1998 

Please read the admissions policy attached  

When requesting a place under criteria A2 and A3 please also complete the school’s Christian 

Worship form. 

 

For office use only 

Criteria met         1 □     A2 □     A3 □     B2 □     B3 □     Distance  

 

Place offered yes/no                                                                     Date 

 

Date admitted                                                                               Class

 

Signature of Headteacher or chair, governing body 

 

   

 

 



ST MARY & ST PANCRAS C of E PRIMARY SCHOOL 
Christian Worship Form for completion by  

Parish priest/Christian minister 
In support of an application for admission to the school  

Note to Parent/Carer: - If you have indicated to the school that your child’s application for 
admission is being made because you regularly attend a place of worship, please enter the 
child’s details below and pass this form to your parish priest/Christian minister for completion. 

 
Child’s Details 

 

Family Name ………………………………………                

First Names ………………………………………………………………….. 

Address ………………………………………………………………………. 

Note to priest/minister:-  Our admissions’  criteria give preference to children of families who 
regularly attend a place of Christian worship and  reside locally.  To help the Governing Body 
allocate available places, we would be grateful if you would kindly complete this form and return it 
to the school. 
Thank you. 

  

 Place of Worship …………………………………………………………….. 

 

Address……………………………………………………………………….. 

 

Is your church a member of or affiliated to Churches Together in Britain and Ireland YES / NO 

Is your church a member of or affiliated to the Evangelical Alliance  YES / NO 

  Is the child/family known to you?                                YES / NO 

 In the past year have the family/carers of the child worshiped fortnightly?   YES / NO 

     

Name …………………………                            Title ……   

 

Signature …………………… 

 

 

Telephone no. ………………………………..                               Date  ………………. 

 


