
Completion Instructions;  If you are applying for a Faith or Foundation place at more than one Foundation or Church School you must 
complete a form from each school to which you are applying for and return to the school by 13th January 2017.  You should ensure you 
have a copy of the admissions policy prior to completing this form.   You must also complete THE COMMON APPLICATION FORM available 
online or from your Home Local Authority (Home LA) (this is the borough in which the child resides) and name the above school as one of 
your preferences.  If you choose to complete a paper version of the Common Application Form, it should be returned direct to your Home LA.  
Parents should fill in this supplementary form only if they are applying for a Foundation 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. 

2017/2018 

Supplementary Form for Admission to 

St Mary Magdalene School 
48 Brayards Road, Peckham, London SE15 3RA 

CHILD’S FIRST NAME(S):                                                                        SURNAME: 
 
DATE OF BIRTH: 
 

Does child have a sibling who currently attends the school  Yes/No                NAME OF SIBLING: 

1.  Pupil Information 

2. Parent/Carer Information 

 
NAME OF PARENT/CARER: ___________________________________________________________________ 
 
           ___________________________________________________________________  
 
 
 
HOME ADDRESS: 
 
 
 
 
HOME TELEPHONE: DAYTIME TELEPHONE(IF DIFFERENT) 

 

MOBILE:                                                           EMAIL ADDRESS: 

3. Church Commitment .  

Name of Church which you attend: 
 
Address: 
 
 
 
 
If this is not an Anglican Church, please state the full name of the denomination to which your church belongs: 
 
 
 
Have you attended a Sunday or midweek worship service or a meeting for prayer and bible study at least twice a 
month? 
 
 
 

Have you worshipped in this church for a least one year? 
(If less than 1 year please supply the name of the previous Church and Minister on the next page) 
 
 
 



I confirm that the information given is correct and that I have read the Admission policy. 
 
Signed _________________________________________________________Date  ______________________ 
(Parent/Carer) 
 _________________________________________________________ 

Please do not complete the Ministers section below; this form should be handed to your Minister to verify 
the information provided in sections 2 to 3                                  

5. For Ministers Reference Only (Forms will NOT be accepted if section 5 is not completed) 

Do you agree with the information given in relation to church commitment?        Yes/No (Please circle) 
 
If ‘NO’ please state where your view may differ from that of the Parent/Carer (NB: Parents/Carers could be more  
committed than they say, or may be less committed). Please continue on a separate piece of paper if necessary.  
 
 
 
 
 
 
 
Official Church Stamp 
(If this is not available please supply a covering 
letter on headed paper) 
 
Is this Church, as an individual, a member of (Please tick ) and supply Membership number (if applicable):-                   

 Churches Together in Britain and Ireland                  Not applicable 

 The Evangelical Alliance        __________________________ 

 Affinity         Not applicable 
 
If not, is this church a member of a larger body which is a member of any of the above.  Please state body/
denomination name, tick relevant details and supply membership number:- 
 
Body/Denomination name:- 
 
If these details are not completed this application WILL NOT be considered for a Foundation Place. 
 
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 that appeal. 
 

Signed (minister/priest)      Contact telephone no:-  
        (This should be a number on which we can readily contact you.) 

           

Name (in block letters)      E-mail address:- 

4.  Declaration 

3. cont’d -  Church Commitment 

 
Name of Priest/Minister: 
 
 
Address of Priest/Minister: 
 
 
NB: If you have recently moved, please give the name and address of your previous Priest/Minister 



St Mary Magdalene C of E 
Primary School 

Application Pack 

2017/2018 
TO BE COMPLETED ONLY IF APPLYING FOR A FOUNDATION PLACE 

(Please refer to the admission policy attached to this form) 

 
Please find attached : 
 Admission policy and further notes 
 Supplementary form 
 
On completion of these forms, please return the 
supplementary form to St Mary Magdalene  
Primary School by 13th January 2017 and the 
Common Application Form (CAF) to the home 
LA by 15th January 2017. 

Parent and Carers of children whose birthday falls between 1 Sept 12- 
31 Aug 2013 and who are applying for the Reception Class intake for 2017/18,  

must complete an online application at www.southwark.gov.uk/
schooladmissions. 

 
Please complete this supplementary form only if you are applying for a Foun-

dation place (please see the attached Admissions policy) and return to the 
School Admin office by 13th January 2017. 

 
The on-line application (or paper version of the Common Application Form 

(CAF) must be submitted by 15th January 2017.  


