
 
ST MARYCHURCH C. of  E. (V.A.) PRIMARY & NURSERY SCHOOL 

 
 

SUPPLEMENTARY INFORMATION FORM 
PART A 
2011-12 

 
To be completed by the parent  

 
St Marychurch CofE Primary School is a Voluntary Aided school. The Governing 
Body, as the legal Admissions Authority, determines pupil admissions to this school. 
This Supplementary Form will ensure that the Governing Body has the information it 
needs to apply its over-subscription criteria if it receives more applications that it has 
places to offer. The School’s Admission Policy, including its over-subscription 
criteria, is found in Section 4 of the school’s Prospectus. 
 
Once you have completed Part A, please pass the form to your priest or minister who will 
complete Part B and return it to the school. Both parts should be returned by the closing 
date of 15 January 2011 to ensure that your application is considered on time. 
 

You must also complete a Local Authority Common Application Form. 
 

CHILD’S DETAILS  
CHILD’S SURNAME 
 

 

CHILD’S FIRST NAME(S) 
 

 

DATE OF BIRTH  MALE  /  FEMALE 
 

HOME ADDRESS  

POST CODE  
 

TELEPHONE 
NUMBER 

 

 
PARENT/CARER  DETAILS 
DR /MR/ MRS /MISS / 
MS 

Initials   Surname  
 

 
 
Your name  
Please sign here  

 
Date  



 
  

ST MARYCHURCH C. of  E. (V.A.) PRIMARY & NURSERY SCHOOL 
 

 

 
 

SUPPLEMENTARY INFORMATION FORM 
PART B 
2011-12 

 
PLEASE ASK YOUR PARISH PRIEST TO COMPLETE THIS SECT ION OF 
THE FORM IF YOU WISH TO APPLY FOR A PLACE AS DESCRI BED IN 
THE SCHOOL’S ADMISSIONS POLICY 
 
Please return this form to school by 15 January 2011.  
Thank you for your assistance in completing this Supplementary Information Form.  
 
Full Name of child/ren  

 
Date of Birth  
 
Address  

 
 

Telephone  
  
 

NAME & 
ADDRESS  OF 
CHURCH 

 
 
 
 
 
 

CHRISTIAN 
CHURCH 
DENOMINATION 

 

NAME OF 
PRIEST/MINISTER 

 

 
I CONFIRM THAT THE FAMILY IS KNOWN TO ME AND ATTEND CHURCH:   
                                                                                                          DAILY, WEEKLY 
MONTHLY 
                                                                                                         (Delete as applicable) 
 
 
SIGNED (PRIEST/MINISTER)………………………………………………………………. 
 
NAME ………………………………………………………………….       
Date…………………………. 
 

 


