
 

 
 
 
 
 
 

ADDITIONAL ADMISSION FORM – CHURCH CRITERIA 
 

As a voluntary aided school we accept applications under Church criteria. If you wish your application to be considered under this criteria, 
please complete Section 1 of the below form, pass to your Vicar or Minister to complete Section 2 and then return to the School Office. 

 
Please note that this form is to be completed in addition to the online application submitted to the Local Authority. Please ensure that 

you complete both forms. 
 
 

In the event that during the period specified for attendance at worship the church or, in relation to those of other faiths, relevant place of 
worship has been closed for public worship and has not provided alternative premises for that worship, the requirements of these 

admissions arrangements in relation to attendance will only apply to the period when the church or in relation to those of other faiths, 
relevant place of worship or alternative premises have been available for public worship 

 

 
SECTION 1 – TO BE COMPLETED BY THE PARENT/GUARDIAN 

Child’s Legal Surname Legal Forename(s) 

Preferred Surname Preferred Forename(s) 

Middle Name(s) Date of Birth 

Address 

 

Gender            Post code 

Ethnicity Religion 

Please confirm the parish in which you reside (required) 

Parent(s) / Legal Guardian(s) Details 

Name  Mr / Mrs / Miss /Ms / Dr 

Relationship to child:       Mother / Father / Guardian  Date of Birth 

Address (if different from child) 

 

Post code  Home Phone Number 

Mobile Number Work Phone Number 

National Insurance Number Email 

Name  Mr / Mrs / Miss /Ms / Dr 

Relationship Mother / Father / Guardian Date of Birth 

Address (if different from child) 

 

Post code  Home Phone Number 

Mobile Number Work Number 



 
 

 

SECTION 2 – TO BE COMPLETED BY VICAR/MINISTER 

You have been asked to complete this form on behalf of the child named in Section 1. Please respond to the below 
questions, ensuring that each one is answered fully. 

Failure to answer all questions may result in St Barnabas being unable to consider this application. 

Surname: Forename: 

Position within Organisation: 

Name of Church Denomination: 

Address of Church: 
 
 
 
 
 
                                                                                                                                Post Code: 

Telephone 1:  Telephone 2: 

Email: 

Website: 

Is your Church affiliated with ‘Churches Together in England’ 
 

                                    YES   /   NO 
 

Has the child and their family been members of the Church for the 
last 12 months or more? 

                                    YES   /   NO 
 

Does the child and their family attend Church at least fortnightly?                                     YES   /   NO 

Additional comments in support of the application: 
 
 
 
 
 
 
 
 
 

I wish to support this child’s application and confirm that the facts given above are true to the best of my knowledge. 

Signature: 
 
 
 

Printed Name: 

Date: 

 
 
 
 
 
 
 
 
 
 
 
 


