St Paul’s (Leamington Spa) Church of England Voluntary Aided

Primary School

Supplementary Application Form

The Governing Body is the Admission Authority for the school. Please complete
this form as well as the Local Authority’s Common Application Form to enable the
Governors to process your application.

Child’s details

Name of Child:

Date of birth:

Male/Female:

Address
with Post Code

Full name of parent[s]
or guardian[s].

Parent’s home telephone:

Parent’s mobile telephone:

Parent’s email address:

Please give the names and dates of birth of any siblings who will be at the school at

the time of admission:

This form should be returned at the same time as the Local Authority’s Common
Application Form directly to the Admissions Service at the Local Authority address
given, and by the date published in the Local Authority booklet, to be considered as

an “on time” application.
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Admission on Religious Faith grounds

The admissions policy for the school states that pupils will be considered for
admission to the school if they are practising Christians or practising members of a
mainstream world faith. Please complete this or the following section if you are

seeking admission under these grounds.

Practising Christians

lattend .......ccceviimiiiii e Church regularly, at least

(insert frequency here).

My child attends ..............cccceiinnns Church regularly, at least

(insert frequency here).

See criteria 3 and 7 of the admissions policy. (amend as appropriate)

In this case “Church” refers to a Church of England Church or to another Church which is

a member of Churches Together in Britain and Ireland

Signed:

In order to confirm church attendance, please ask your parish priest or

minister to complete and sign the following section.

| am able to confirm that:

the parent named above attends church regularly, at least

(.insert frequency here)

the child named above attends church regularly, at least

(.insert frequency here)

Name of Parish Priest
or Minister

Address

Telephone:

Email:

Parish / Church /
Benefice

Signature

Date:
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Practising Members of Other Faiths

lattend ..o regularly, atleast ............ccccvvnviennnnnne.
(insert frequency here).

My child attends .........c.ccooviiiiii regularly, atleast ............ccccvvnvinnnnnn.e.
(insert frequency here).

See criteria 4 and 8 of the admissions policy. (amend as appropriate)

In this case “other faith” refers to a mainstream faith represented in the Inter-faith Network.

Signed:

In order to confirm your attendance, please ask your Faith leader to complete
and sign the following section.

| am able to confirm that:
the parent named above attends this place of worship regularly, atleast .........................
(-insert frequency here)

the child named above attends this place of worship regularly, atleast ..........................
(.insert frequency here)

Name of Faith leader

Address & official stamp
of place of worship

Telephone:

Email:

Signature Date:

Form revised November 2008



