
  
 

 
SUPPLEMENTARY INFORMATION FORM - Applying for a place under category 2 or 4  

 

It is essen(al that you complete an online Loca(on Authority applica(on in addi(on to this form. The online 
Local Authority form can be found at h:ps://www.eadmissions.org.uk and applica(ons must be completed 
by 15th January.   
 

This supplementary informa(on form must be returned to St. Andrew’s school by 15th January. No 
applica(on received aDer this date will be considered.   
 

The School Admissions Categories will be applied to an applica(on should a vacancy occur during a school 
year and if there are more applica(ons than available places.  
 

Please read the Admissions Categories carefully, before comple(ng this form. Please complete this form in 
black pen using capital le:ers.  
  

Child’s Surname  
  
  

Child’s First Name(s)  
  
  

Child’s Date of Birth (date/month/year)  
  

Boy/Girl  
  
  

Child’s Permanent Address including Postcode (at @me of applica@on)  
  
  
  
  
  
  
  
 
*The school must be informed if the child’s address changes prior to the admission  

Home Telephone Number  
  
  

 

Name of Parent or Adult with Parental Responsibility  
 

Title  First Name  Surname  Mobile Telephone No  

    

   
Please indicate which category that you are applying under, for your child to be admi:ed to the Main School 
by circling the number below.   
 

2  4  
  

Name of sibling currently in the school (if applicable)   

 



  
	  

 

  
Your priest/minister must sign below, confirming regular church a:endance as defined in the Admissions 
Policy, if you wish your applica(on to be considered on the basis of regular parental or guardian worship at    
  

Category 2  St. Andrew’s Church, Enfield,   
  

Category 4  a church of any other Chris:an denomina:on belonging to any of the following organisa:ons: 
Churches Together in England; the Evangelical Alliance; or Affinity.  

  
Name of Church,   
including address and church stamp  
  
  
  
  
  
  
  
  
  
  
  

Number of @mes per month, at least 
one parent/guardian aHends  
Sunday worship  
 
 
At least once 
per month 
 
 
At least twice 
per month 

Length of @me this paHern of 
worship has con@nued   
(years and months)  
 
 
Between one  
and two years 
 
 
Two years or  
more 

Name of priest/minister  
  
  
  

 Signature of priest/minister  

Date  
  
  

   

  
DeclaraIon I confirm that: 

• The informa(on given on this form and any informa(on provided to a priest/minister in support of 
this applica(on, is correct to the best of my knowledge and belief.  

• I have read and understood the Main School Admissions Policy.  
• I have completed this form in accordance with the Main School Admissions Policy.  

 
Name of parent/guardian  
  
  

Signature of parent/guardian   Date   

  
Please note:  
In the event that during the period specified for aEendance at worship the church has been closed for public 
worship and has not provided alterna:ve premises for that worship, the requirements of these admissions 
arrangements in rela:on to aEendance will only apply to the period when the church or alterna:ve premises 
have been available for public worship.	  

 

 

 

 


