
                              

                               SUPPLEMENTARY INFORMATION FORM FOR ADMISSION TO 

St Paul’s (COFE) PRIMARY SCHOOL 
 

Completion instructions: Parents should fill in this form only if they are applying for a place under the church criteria.  The 

completed form should be returned direct to the school. Failure to return this form will result in any application being 

considered under other non-church criteria 

You should ensure that you have a copy of the admission policy prior to completing the form and returning it to the School 

before the Southwark Council published date. You must also complete the Common Application Form available online 

from Southwark Council and name this school on that form.  

NB: Parents need only complete this form if they are applying for a place under the church criteria 

1 Pupil Information: 

  Surname of child: …………………………………………………………  Other Name(s): ………………………………………………………………………… 

 

Date of birth:         ………………………………………………………..   Boy/Girl……………………………………………………………………………………. 

2. Name of any sibling/s  who will be attending St Paul’s CofE Primary School at the time of admission: 

    .............................................................................................................. 

   …………………………………………………………………………………………………………. 

3 Parent/Guardian Information 

 

Name of parent(s)/guardian(s):    …………………………………………………………../………………………………………………………………………. 

 

Home address:                                 ………………………………………………………………………………………………………………………………….… 

 

                                                            …………………………………………………………………………………………………………………………………… 

 

Post Code:                                        ……………………………………………………………… 

 

Home telephone:                            ……………………………………………………………… 

 

Mobile Number:                              ……………………………………………………………..     

               

 Daytime telephone (if different): …………………………………………………………..… 

 

 Email address:                                   …………………………………………………………..… 

  

Please advise us of any changes in contact details 

 

 



4 Special Educational Needs 

 

 

Are there any social or medical reasons for this application?       Yes                        No   

 

 

Written confirmation must be approved:   ………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………………………………………………….…………… 

 

…………………………………………………………………………………………………………………………………………………………………………….…………… 

 

 

Does your child have any special educational or other needs?       Yes                      No   

 

 

If yes, please give details:   ………………………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………………………………………………….…………… 

 

…………………………………………………………………………………………………………………………………………………………………………….…………… 

 

 

 

 

5 Church Information 

 

Name of Priest/Minister:        ……………………………………………………………………………………………………………………… 

 

 

Address of Priest/Minister:   ………………………………………………………………………………………………………………………. 

 

                                                   ………………………………………………………………………………………………………………………. 

 

Post Code:                                ………………………………… 

 

 

I confirm that the information given above is correct and that I have read the admission policy. I consent to you 
approaching my minister to confirm my church attendance. 

 

Signed:                                                                                             Date: 

(Parent/guardian) 

 

 

 

 

Signed:                                                                                             Date: 

(Minister) 

 

 

 

  

  


