Crowton Christ Church CE Primary
School

Supplementary Information Form
For Reception Admissions (September)

Name of Child:
Surname: Christian Name(s):
Date of birth: Gender:

Address: Telephone:

Post code: Mobile:

Place of worship where at least one parent/guardian regularly attends:

Name of church or place of worship:

Address:

Post Code:

Name of Vicar/Priest/Minister/Faith Leader/Church Officer:
Address:

Post code:

Worship Attendance:

In the event that during the period specified for attendance at worship the church has been
closed for public worship and has not provided alternative premises for that worship, the
requirements of these (admissions) arrangement in relation to attendance will apply to the
period when the church or alternative premises have been available for public worship.

| have attended worship at least twice a month for the past 6 months..................... ]




Supplementary Information Form For Reception Admissions (September)
continued

A letter from your incumbent or minister or other church officer is required as proof of this
attendance

Please tick if the letter is attached |:|

Special medical or Social Circumstances

Tick here if you are applying under this criterion [

Give details of professional evidence submitted




