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Applicants need only complete this form if applying for a place under criteria 3 and/or 4 as listed in the admissions policy.



	SUPPLEMENTARY FORM FOR ADMISSION TO 
Peter Hills C/E Primary School 2017 -2018

	Parents and the parish priest should fill in this form when applying for a place at the school and should ensure that they have a copy of the admission policy prior to completing the form and return it to the Head teacher by 12 noon on Friday 16th December 2016

	1. Pupil Information

	SURNAME OF CHILD:                                                             OTHER NAME(S):

DATE OF BIRTH:                                                                    MALE  /  FEMALE  

	2. Parent/Carer Information

	NAME OF PARENT(S)/CARER
HOME ADDRESS:                                             

                                                                                                                                            POSTCODE:

HOME TELEPHONE No.:                                       DAYTIME TELEPHONE No. (if different) :



	3. Church Commitment

	NAME OF CHURCH WHICH FAMILY ATTENDS:

IF THIS IS NOT A CHURCH OF ENGLAND CHURCH PLEASE STATE THE DENOMINATION TO WHICH YOUR CHURCH BELONGS:

HOW FREQUENT DOES YOUR FAMILY ATTEND SERVICES?
Parent
Carer
weekly

fortnightly

monthly

HOW LONG HAVE YOU WORSHIPED IN THIS CHURCH?



	4. Church information

	NAME OF PRIEST/MINISTER:

ADDRESS OF PRIEST: 
                                                                                                                                          POSTCODE:

TEL NO. :                                                      E-MAIL :                                                                                                                                                                                                                                                                                 

	NB: if you have moved recently, please give name and address of your previous priest/minister 
                                                                                                                                                  

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

Signed:                                                                                              Date:

(parent/carer


	5. For ministers reference only

	DO YOU AGREE WITH THE INFORMATION GIVEN IN RELATION TO CHURCH COMMITEMENT?
Yes / No

IF NO, PLEASE STATE WHERE YOUR VIEW DIFFERS FROM THAT OF THE PARENTS
 (NB: parents could be more committed than they say, or may be less committed)

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:                                                                                                   Church Stamp:                                                               
(minister/priest)                                                                                     (optional)
PRINT NAME:

(minister/priest)

Date:
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