[image: ] Cinnamon Brow C of E Primary School
Supplementary Information Form


Child’s name   
Christian name: ………………………………. Surname: ………..………………..……
Parent/s Name/s: ……………………………..………………..
		       ………………………….……………………

Criteria 5
Please give details of any social or medical information that you wish to draw to the attention of the Governing Body. (supporting evidence in the form of a letter from a doctor or social worker or other relevant qualified, independent professional, required) 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Criteria 3 & 4
Name of Church you attend: ……………………………………………………….…………
[bookmark: _GoBack]Denomination: ……………………………………………..
Can you confirm that you have attended Church at least eight times in twelve months immediately prior to the date of application?
Yes ………….. No ……………
In the event that during the period specified for attendance at worship the church has been closed for public worship and has not provided alternative premises for that worship, the requirements of these arrangements in relation to attendance will only apply to the period when the church or alternative premises have been viable for public worship. 

To be completed by the Vicar / Minister
Has this form been handed to you personally? Yes ……………. No ……………..

Criteria 3 & 4 - Children whose parents/carers have attended Church at least eight times in the last twelve months immediately prior to the date of application. 

Please can you confirm that this statement applies to the above named parents/child?
Yes……………… No………………

Signed …………………………………………  Full Name: ………………………………..

Position held: …………………………………………….

Name and address of Church: ……………………………………………………………….

Phone number: ………………………….. Date: ………………………..
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