Supplementary Admission Form
for St Michael’s Church of England School

St Michael's CE School

Champion Road,
Sydenham
London SE26 4HH
020 8778 8407

If you regularly attend a local church and are applying for a church/foundation place at this school, please ask
your parish priest/vicar, minister or pastor to complete this form. This form is in addition to the online application
which must be completed with the Local Authority

Please give your priest/minister/pastor a stamped envelope, addressed to the school so that he/she can return
the form to us — all forms must be returned by 12 noon on 15" January 2019.

Section A - (to be completed by the parent/legal guardian)

Please provide all requested information in BLOCK CAPITALS

Child’s first NAME(S) «.ouveie i Male/Female .............
Child’s SUMNAME .. ..o

Child’s date of birth .................. Year group/class for which you are applying .....................

Parent(s)’ / Legal guardians’ NamME(S). ... ..cueuiuiei e e e

X0 Lo (==

Name of Your ChUICh ... e
If this is not an Anglican Church please state the denomination to which your church belongs:
Name of priest/minister/pastor ........ ..o

X0 Lo (==

. ]
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Section B - (to be completed by the parish priest, minister or pastor of your local church or the
church you attend. After completion, the priest/minister/pastor should send the form directly
to the school.)

Note for clergy:
We try to carry out the difficult task of applying the oversubscription criteria with as much fairness and

understanding as we can and appreciate your help. We would ask that you complete the questions below as
fully as possible. Please would you then send the form directly to the Head Teacher to enable the applications
to be considered against the criteria set down in the School's Admissions Policy.

TO BE FILLED IN BY PARISH PRIEST, MINISTER OR PASTOR
The information that you supply will be used to help the admissions committee to decide if a place
may be offered to the child named overleaf. The information is confidential, but may also be seen
by the Appeals Committee as evidence in the event of an Appeal.
Please complete by ticking the appropriate boxes:
1 Has the applicant (parent/guardian) attended
Church worship at least once a month over the Yes | No O
last year (i.e. the preceding twelve months)
2 If the applicant has attended worship more

frequently than once a month, please indicate
below:

Weekly O
Fortnightly O

Signature of priest/minister/pastor ............c.ooii i Date ..............
Please provide your telephone number (in case of qUEries) ..........cccoiiiiiiiiiiiiiie,

Church stamp (if the church does not have an official stamp, please also provide a signed letterhead):

Is your church a member of a local Churches Together Group, Churches Together in England or
The Evangelical Alliance?

Yes / No If yes, please state to which you are a member.
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