RY'S LEny,
DPURIMARY 554
én\i\, = C"ogl!’
¢ ¥

‘\.‘.;'7,,;":'.\.:;'5% )

FAITH  LOVE
COMMUNITY

SUPPLEMENTARY INFORMATION FORM FOR ADMISSION TO ST
MARY’S LEWISHAM CHURCH OF ENGLAND PRIMARY SCHOOL

Completion instructions: Parents should fill in this form only if they are applying for a
Foundation Place (church place). Sections 1-5 should be completed by the parent/carer and the
form given to the priest/minister to complete section 6.

You should ensure that you have a copy of the Admission Policy prior to completing the form and
returning it directly to the school by the closing date of 12:00 noon on 15™ January 2024.

All applicants must complete an online application to the London Borough of Lewisham at
https://www.eadmissions.org.uk/ naming this church school on that form. The Common
Application Form should be returned direct to Lewisham Education. (Parents living in other
boroughs should apply to their home LA.)

If no supplementary information form is received the governors cannot consider your application
under the Foundation criteria and will therefore consider it under the open places.

1. Name of school to which you are applying:

2. Pupil Information:

Surname of child: Other Name(s):

Date of birth:

3. Parent/Carer Information

Name of parent(s)/carer(s):

Home address:

Home telephone:

Daytime telephone(if different):

4, Church Commitment

Name of church which you attend:

If this is not an Anglican Church please state
the denomination to which your church belongs

Do you attend Church at least once a month? Yes/ No

Have you worshipped in this church for at least | Yes/No
12 months?



https://www.eadmissions.org.uk/

If less than 12 months please supply the name of
your previous church & minister.

5. Church Information

Name of Priest/Minister:

Address of Priest/Minister:

NB: If you have moved recently, please give the
name & address of your previous priest/minister.

| confirm that the information given above is correct and that | have read the
admission policy.

Signed (Parent/Carer)

Date:

Please do not complete the Minister’s section below.

6. For Minister’s reference only:

Do you agree with the above information? Yes/No

If no, please state where your view differs from that of the parent.

Is your church a member of the organisation “Churches Together in Britain and Ireland”
Please specify.

Please supply Registration Number ONLY:
(Charity Registration number is not accepted as proof)

NB: If a family is refused a place at the school and appeals against the governors’
decision, this form may be used as evidence at the appeal.

Church stamp

Signed: (Minister)

Date:




