
THIS FORM MUST BE RETURNED TO SCHOOL BY 13 JANUARY 2017  
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 YES         NO 

 YES         NO 
YES    NO 

YES    NO 

SUPPLEMENTARY INFORMATION FORM FOR ADMISSION TO 
RECEPTION CLASS SEPTEMBER 2017 

ST. MARY’S C.E. PRIMARY SCHOOL, HIGH CROMPTON 
 

PART A - To be completed and signed by the Parent or Legal Guardian 
 
Child’s Surname………………………………………………….................………………………………  
 
Child’s Forename/s………………………………………………..................………….…………………     
 
Date of birth ………………….…...........…........                          Boy                              Girl    
 
Parent/Legal Guardian/s’ Names …………………..…………………..................………….………..… 
 
Address………………………………………………………………….....……………………….………… 
 
…………………………………......................………......…. Post Code  …………..........................….. 
 

Contact Number (between the hours of 9am to 4pm) ……………..............…..……...……………….. 

 
Does your child have any medical or social circumstances that can only  
be met at St Mary’s C. E. Primary School High Crompton?    
(see explanatory note ‘b’ of the School Admissions Policy)   
 

Has your child a sibling who will be on roll at St Mary’s C. E. Primary School               
High Crompton on the date of admission?  
(see explanatory note ‘c’ of the School Admissions Policy)                           
    

If yes, siblings’ name and date of birth  .......................………………………………..…………..…… 
 

Church Attendance 

Please complete this section if you would like your application to be considered under criteria 4, 5 
or 7 of the School Admission Policy.  If you answer ‘YES’ to the question below then Part B 
(overleaf) must also be completed by your vicar/ minister/priest/pastor/or leader of worship. 
 

Has one parent/legal guardian and the child attended a minimum of two  
services a month at church at public worship for at least the year prior to  
1 September 2016 (i.e. for admission in September 2017 attendance  
will be taken from the year 1 September 2015 – 31August 2016) 
  
Name and address of the place of worship regularly attended by one of the parents/legal 
guardians and the child  
 

…………………………………........................……………………………………………………………. 
 

………………………………........................………………………………………………………………. 
 

Name and address of vicar/minister/priest/pastor/or leader of worship 
 

………………………….………………………………………...................………………………………. 
 

............................................................................................................................................................ 
 

 …………………………………………………....................Telephone no……………………………… 
 

PLEASE ASK YOUR FAITH LEADER TO COMPLETE PART B (overleaf) 
Your faith leader may be contacted in order to confirm this information 

 

 
 
Signed………………..............…………….…..Parent/Legal Guardian    Date…………………….… 

YES    NO 



THIS FORM MUST BE RETURNED TO SCHOOL BY 13 JANUARY 2017  
AND A RECEIPT SHOULD BE OBTAINED 

Approved by School Governors February 2016 

 

SUPPLEMENTARY INFORMATION FORM FOR ADMISSION TO 
RECEPTION CLASS SEPTEMBER 2017 

ST. MARY’S C.E. PRIMARY SCHOOL, HIGH CROMPTON 

 

 
Child’s Full Name    ……………………………………………………………………………  
 
 

D.O.B ………………… 

 
PART B – To be completed by the vicar/minister/priest/pastor or leader of worship 
 
Which of the categories most closely describes the applicant? Please tick only one box and initial. 
 
Members of St Mary’s   Members of another        *Members of a church 
High Crompton   Anglican Church       of another denomination 
Church of England         
 
 

 
 
 
I confirm that one parent/legal guardian and the child attended a minimum of two 
services a month at church at public worship for at least the year prior to  
1 September 2016 (i.e. for admission in September 2017 attendance will be taken from the 
year 1 September 2015 – 31 August 2016) 

 
 
YES   NO 
 

To be signed by vicar, minister, priest, pastor or leader of worship 
 
Signed…………………………………………………………………… 
  
Print Name ……………………………………………………………… 
 
Position in church……………………………………………………… 
 
Date ……………………………………   
 

 

To be signed by parent/legal guardian 
 
Signed……………………………………………………………… 
 
Print Name………………………………………………………… 
 
Date………………………………….  
         
Daytime contact number………………………………….. 
 

 
 
 
 
 

For School use only 
 
Date completed form received                                             Receipt issued  

*Churches of another denomination will be accepted as those defined under the ‘Churches 
Together in Britain and Ireland’. Details of which can be found on the website    www.ctbi.org.uk 
or a copy is available from school upon request. 

 
 


