Brgmiey BRAMLEY ST PETER’S CHURCH of ENGLAND
(VOLUNTARY AIDED) PRIMARY SCHOOL
% SUPPLEMENTARY INFORMATION FORM - CONFIDENTIAL

e Child’s full name Gender M/F

e Parent’s/Guardian’s name

e Address at which child lives

o Names of any brothers or sisters of this child who will be attending the school, when the younger child starts

Class

Class

PLEASE COMPLETE THE DETAILS ABOVE AND SECTIONS 1 AND 2 BELOW.

THIS FORM SHOULD BE PASSED TO YOUR NOMINATED REFEREE, COMPLETED AND SENT TO SCHOOL. IF
THE APPLICATION IS FOR A RECEPTION PLACE IN THE NORMAL ADMISSIONS ROUND THIS SHOULD BE
DONE BY 15™ JANUARY 2026.

1. PLEASE INDICATE WHICH CHURCH OR PLACE OF WORSHIP YOU USUALLY ATTEND
Religious DenOmMINaAtiON. .. ....utt ittt ettt et ettt et ettt et ettt ettt et et et e e et et e e et et ea e e et et e s eaeaenreesanenans

Church/Place of Worship name and address............o.ouiriiiiiiii e e e

2. NAME, ADDRESS AND CONTACT NUMBER OF VICAR/MINISTER/FAITH LEADER

SIGNATURE......ciiiiiiiiiiiiiiiiiiiiiiiiiicier it ccaeeaes DATE...cciiiiiiiiiiiiiiiiiinenne

THE FOLLOWING SECTION IS FOR YOUR REFEREE TO COMPLETE

SECTION 3 - FOR FAITH LEADERS USE ONLY:
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The parents/carers have nominated you as a referee to confirm the information given on the Supplementary Information Form.
Would you please complete the following information:

I can confirm that the above applicant has attended public worship at the above place of worship for at least once a month for
not less than 12 months prior to the submission date above.

YES/NO

Y £ 1 1 Date
Vicar/Minister/Faith Leader

The Governing Board of Bramley St Peter’s reserves the right to contact faith leaders to confirm the
details given above. By signing this form parents/carers are giving permission for this to happen.
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