St Mary & St Margaret’s CE Primary School

Supplementary Information Form
(For children wishing to remain on the Admissions Waiting List)

Child’s name: Date of Birth: Year group applying for:

Current address:

Please tick the appropriate statement. | confirm that the above named child:

0 regularly worships at St Mary & St Margaret’s CE Primary School as defined in Note 2 of the
current School Admissions Policy*

or

[0 regularly worships at a Church of England Church other than St Mary & St Margaret’s (see
Note 2 of the current School Admissions Policy)**
Name of Church:

or

[J is a practising member of a mainstream Christian Trinitarian faith denomination (see Note 2
of the current School Admissions Policy)**
Name of Church:

or

[0 none of the above

* This criteria will be validated by the attendance register.

** Where regular attendance at another church is claimed this needs to be supported by a letter from the minister, which should be
enclosed with this form. Please note: where a child remains on the waiting list after the end of a school year, a new letter of verification is
required for the beginning of each new school year to confirm that the child is still a regular attender.

PLEASE NOTE: 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 arrangements in relation to attendance will
only apply to the period when the church or alternative premises have been available for public worship”.

My child has / has not been baptised (please delete as appropriate).

Note: proof of baptism (a baptism certificate, a short extract of baptism or a letter from the minister) is required to verify this criteria.
These should be taken to St Mary and St Margaret’s School Office in the first instance, where they will be copied and registered. If this
proof has already been seen and noted by the school then there is no need to resubmit proof of baptism.

Signed: (parent/carer) Print Name:

Date: Contact Tel No:




