
    St Augustine’s Church of England High School 
                     Supplementary Information Form  
                          

 
Please complete all parts of this form using block capitals (2 sides) 

 
STUDENT DETAILS 

 
Child’s Surname……….....………………..……….…….      Child’s Forename………………………….…............ 
 
Date of Birth ....…/…...…/…...…             Male / Female       
    
 Address…………………………................................  Borough ....................................................... 
 

................................................................................. Is this a permanent address where letters can   
       be sent?  Y /  N   (if not, please provide another) 

................................................................................. 
 
Postcode………………………..  
 
 

FAMILY DETAILS 
 
Father / Carer’s Surname ….......…………….….……….………………     Initials.........................…….………… Mr / Dr / Rev  
 
Tel. No. Home ………...............…………..……   contact …………...........…………….    Mobile………..….………...............……… 
 
E-mail address for parent/carer :............................................................................................................................ 
 
Mother / Carer’s Surname ………………………………..…….….............      Initials…................…..…… Mrs/Ms/Miss/Dr  
 
Tel. No. Home ………………..........……...   contact ……………..........………….  Mobile…..........…..…….………..……… 
 
Accommodation: Child lives with   (which family member/s)................................................................................  
 
....………….....................................………………..………………………………...………...........................................................… 
 
 

Name(s) of Sibling(s) attending St Augustine’s C of E High School  

1)   …………………………………….......................................………...   Tutor Group   ………...………………… 

2)   …………………………………………......................................…...  Tutor Group  ............................... 

3)   ………………….....................................…………………………...  Tutor Group  .............................. 

 

 

PRIMARY SCHOOL DETAILS 

 
Does your child attend a Church Primary School (i.e. CofE, Catholic)   YES   /  NO 
 
If yes, please state name of school:   ....................................................................................................................... 
 

 

    



RELIGIOUS DETAILS 
 

Religion / Faith..…………................................………………………   Place of Worship…………………..........……………………… 
 
Please provide a copy of your child’s baptism certificate. 
 
Frequency of Attendance:          
 
 
 

At least twice a month for the past year: YES  NO                       

At least quarterly for the past year:  YES   NO 

Clergy Form Attached   Yes    /    No  
 
(Please note that a completed Clergy Form should be submitted for candidates applying under Criteria  2, 3, 4, 5, 7, 8, 9, 12 
or 13 of our Admissions Policy so that governors may consider the application fully)  

 
Governors hope that parents who have chosen this school for their child have done so knowing that it is a Church 
of England school with a distinctive Christian ethos. Governors therefore expect parents to give their full support 
to the ethos of the school. 
 
Governors hope that all children will attend the acts of collective worship and will take part in the religious 
education curriculum offered by the schools. This does not in any way remove the right that parents have to 
request that their children be withdrawn from these activities.  
 

 
 

PARENT/GUARDIAN SIGNATURE 
 
I confirm that, to the best of my knowledge, the information I have given is correct. 
 
Signed:          ____________________________ (Parent/Guardian)              
 
Date:               /          /            
 

 

Additional Information for Primary to Secondary Transfer: 
 

Please be aware that if you are applying to St. Augustine’s CE High School, The St. Marylebone School or The Grey Coat 
Hospital your child will be required to take an assessment/banding test.  Your child can sit this test at any one of the 
schools – please check the school’s web-site or contact them directly if you want your child to sit the test at a school 
other than St Augustine’s . 

The  St Augustine’s CE High School banding test will be on Saturday 3rd December 2016 at 9.00am 

Your child will only need to sit the test at one of the named schools as results are shared between the faith schools. 
 
 

 
 
 
 
 
 

Transition Application Checklist for St Augustine’s CE High School 
 

Before the closing date of 31st October 2016 – Please make sure that you ............ 

1. Have completed and handed in or posted this form  (SIF)  direct to St Augustine’s CE High School   
2. Get your Clergy Form completed by your faith leader and bring/post this to St Augustine’s School. 
3. Have named St Augustine’s as one of your preferences on your home Borough’s Common Application Form (online or  
paper format) and returned this to your home borough’s School Admissions Team. 
4. Made a note of the Banding Test Day - it is essential that your child attends this test.  If we do not have a result we will 
not be able to place your child in an ability band which may affect your application . 
 


