


St Thomas’ Leesfield CE Primary School Supplementary Information Form
	Year of Admission:		

Full Name of child:								Date of birth:				     

Name of parent(s)/guardian(s):   1.					2.					

Address:														 

Mobile number/Daytime contact number (s):									

1. Siblings:  Please give the name of any older brother or sister who will still be attending the school at the date of admission of the younger child: 							

2. Exceptional Medical or Social Needs:									 If you wish exceptional medical or social needs to be taken into account please supply separate written, professional evidence to support your application. 

3. Place of worship the child and one of the parent(s) / guardian(s) regularly attends: 
Place of worship: 													
Address: 														
Name of vicar / priest / minister / Church Officer:								
Daytime contact telephone number: 										
Worship attendance: I confirm that I and my child have attended public worship at Church or Sunday School at least fortnightly for the past year.		YES / NO (delete as appropriate)

Parent Statement: I confirm that all the above information is correct

Signed:										Date:
(Parent/Guardian)

Church Statement
I confirm that the above information is correct.

Signed…………………………………………………………………. Date...…………………………
 (Vicar, Priest, Minister, Church Officer)         
                     
IMPORTANT: IT IS THE PARENT/GUARDIAN’S RESPONSIBILITY TO RETURN THIS COMPLETED FORM TO THE SCHOOL BEFORE THE LOCAL AUTHORITY CLOSING DATE.
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