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Supplementary Information Form
St Oswald’s Church of England Primary School

Please note that this form is a supplementary information form and must be completed in addition to an online application.

To be completed by the Parent / Carer

FOrename ....oocvieiinieneirere e eee e 10 4 - U2 = N

Child’s Date of Birth ....c.cvcveiiieiiiiiiiiiiiveeas Male Female

Name and address Of PArent(S) OF CAIEI(S).uuuurururururuiraruerrnrarnrarararrrrsrsrara st rasrrsss s sssasasassssansnnsnsas
PoSt code ..uvuiniiiiiiiiiiraas EMail @ddreSS .ovueuieiiiiiiiii s s e
Phoneno. Home........cocovviiniiiiininnnnns WOrk ..o Mobile ........ccceviiiiiiiieen
Name of the church that YOU atteNd ....ciiiii i rr e s s a s s a s s e s s e s e an e aan s ranenenns
Address and Postcode of the church that you attend........ceeiiiiii i e

I confirm that | attend church regularly.

*Regularly is defined as at least once per month for a period of 12 months prior to the application.

To be completed by the Vicar/Minister
Please note, Clergy references are not confidential

Has this form been handed to you personally  Yes No

Please confirm that the parent named above has attended at least once per month in the last twelve months.

I confirm that the person attends as stated overleaf. Yes No
Signed........ooiiiiiiii FUIl Name s s e e
Position held ...cveiiiiiiiiiiieeeea EmMail AdAress .....coviiiiiiiiiiic i s e e a
Name and address Of ChUICR . ... sttt i rese s san s e s saasaasanranranranrnnrnnnnannnns
Phone NO. s Date......cccoviviiiiinn,
For School Use

| gz::iived ‘ By ‘ ‘ Criteria ‘ 1 ‘ 2 ‘ 3 ‘ 4 ‘ 5 ‘ Rank ‘

When complete please return this form to the school office at St Oswald’s CE Primary School.
Thank you



