
SUPPLEMENTARY FORM FOR ADMISSION TO 

ALL SAINTS’ CHURCH OF ENGLAND PRIMARY SCHOOL 

Completion instructions: Parents should fill in this form only if they are applying for a foundation place  

(Church Place); the completed form should be returned direct to the school. Failure to return this form will result 

in any application being considered under the open place criteria. 

You should ensure that you have a copy of the admission policy prior to completing this form and returning it to 

the school by the closing date stated in the Lewisham Starting School booklet. If you are a Lewisham resident 

you must also complete the Common Application Form available from Lewisham Council and name 

this school on that form. The Common Application Form should be returned direct to Lewisham 

Council.  

1 Pupil Information: 

Surname of child:                                                          Other Name(s): 

Date of birth: 

2 Parent/Carer Information 

Name of parent(s)/carer(s): 

 

Home address: 

 

 

 

Post Code: 

 

Home telephone:                                                  Daytime telephone (if different): 

3 Church Commitment 

EVIDENCE OF THREE YEARS’ COMMITMENT PRIOR TO APPLICATION MUST BE SHOWN 

Name of church which you attend:  

If this is not an Anglican Church please state the denomination to which your church belongs: 

 

How long have you worshipped in this church?                              

 

If this is less than three years please contact the school office to obtain a second form which will need to be 

completed by your previous minister. 

4 Church Information 

 

Name of Priest/Minister: 

 

Address of Priest/Minister: 

 

 

 

 

Post Code: 

I confirm that the information given above is correct and that I have read the admission policy. 

 

Signed:                                                                                             Date: 

(Parent/carer) 



 

MINISTER’S DECLARATION 

5 For Minister’s reference only: 

 

The parent(s)/carer(s) attend services (please circle): 

 

Weekly Fortnightly Monthly Occasionally 

 

The parent(s)/carer(s) have worshipped in this church for ______ years and ______ months. 

 

Is your church a member of a local Churches Together Group, Churches Together in Britain and Ireland, The 

Evangelical Alliance, or The African and Caribbean Evangelical Alliance? Please specify. 

Please supply Registration No: 

NB: If a family is refused a place at the school and appeals against the governors’ decision, this form 

may be used as evidence at the appeal. 

 

Signed:                                                                                             Date: 

(Minister) 

Please return the completed form to:  All Saints’ CE Primary School  

         Blackheath Vale 

         London 

         SE3 0TX 

 


