ST CLEMENT & ST JAMES C E PRIMARY SCHOOL
Penzance Place, London W11 4PG
SUPPLEMENTARY INFORMATION FORM

Parents should ensure that they have a copy of the Admissions Policy and if applying under
criteria 2,3 or 6 should complete this form so that the Governors may consider the application

fully.

Pupil Information:
Surname of child:

Other Name(s): Date of Birth:

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

Home address (please attach proof of residence, e.g., child allowance documentation, council
tax etc):

Home telephone: Daytime telephone (if different):

Church Information
Are you applying for a PLACE UNDER CRITERIA 2, 3 OR 6?

Name and denomination of church or place of worship, length of attendance and frequency:
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Name of Minister or Faith leader
(who can confirm your attendance):

Address of Minister/Faith leader:

NB: If you have moved recently, give the name & address of your previous Minister.

Signed: Date:
(Parent/guardian)

ST CLEMENT & ST JAMES C E PRIMARY SCHOOL
Penzance Place, London W11 4PG
CLERGY REFERENCE

Name of Church or Place of Worship
Name of Minister/Incumbent/Faith leader:

Address:

Telephone No.
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Is your church Anglican? Yes/No

If no, is your church either a full or associate member of Churches Together in Britain and Ireland
(CTBI), or the Evangelical Alliance?

Full member/associate member

For how long have the family worshipped at your church?
<6 months O 6 months — 1 year O over lyear O

How frequently do they attend church worship?

weekly O fortnightly O monthly O

OR:
Does this family attend your place of worship and have they done so for:
<6 months O 6 months — 1 year O over lyear O

How frequently do they attend?
weekly O fortnightly O monthly I

Signed Date

Please return to:
The Admissions Clerk, St Clement & St James School, Penzance Place, London
W11 4PG
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