ST. MARGARET’S C.E. PRIMARY SCHOOL
Supplementary Information Form - Church Commitment

This form must be returned to: St. Margaret’s C.E Primary School
St. Margaret’s Grove, Plumstead, SE18 7RL

Parents who wish to apply for a place at St. Margaret’s under a Church Category (Cat.2, 4
&5) must have this form completed by the Priest/Minister of their Church. The Churches
recognised in our admissions policy are listed on the back of this form.

I wish to apply under Category ......... of the Admissions Criteria.
SURNAME OF CHILD ...ccvviiiiiinieiniiniinniennnne. FIRST NAME .cviiiiiiiiiiiiiiiiiiiiiiiiecenaaees
DATE OF BIRTH .eiviiiiiiiiiiiiiiiiiiiiiiniiiiannenaes MALE / FEMALE

NAME OF PARENT(S)/GUARDIAN(S) «evvteevreeeeeureeessareeesssreeesssesessssessssseessssssessssssessssssessssssessns
ADDRESS ..uvveieereeeenreeeesnreeessneeeesnnes

............................................. HOME TELEPHONE NO. .....ccoovvveeenrieeenreeennes
POST CODE.uuiiiiurieeeeerreeeiereeesneeeesseees MOBILE TELEPHONE NO......ooovveoreeeesereesssseesesene

Is the Church a recognised member of:
Churches Together in Britain and Ireland ClThe Evangelical Alliance ] (Please tick)

Please indicate whether a parent is currently regular worshipping members of your Church.
Father Mother

Weekly
Fortnightly

For how long have they worshipped at your Church?

If less than one year, from which church did they transfer?

If you wish to make any further comments, please do so on a separate sheet.

N e 1 T Date: cooviiiniiiiiiiiiiiiiiiiiiiiiiir e
MINISTER/INCUMBENT OF....cccititiiiuiuiuiniiiiiiiiiiiiiiiieieieieietisasasasasasasasassssssssnsnses CHURCH
ADDRESS. ..ottt eceeneeaes TELEPHONE NO.....ccccoviiiiiiiiiininnennnns

Please ensure that your Common Application Form (CAF) is returned to the Admissions Section
Children's Services Riverside House East Woolwich High St. London SE18 6BU




